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ОБРАЌАЊЕ

Почитувани колеги,
Од името на Организацискиот одбор на Шестиот Конгрес на 

Македонското здружение по  кардиологија со меѓународно учество, имам 
чест и задоволство да Ви посакам добредојде на Конгресот, кој ќе се 
одржува од 03-06 октомври, 2019 година во Охрид, Северна Македонија.

Конгресот е наманет за кардиолози, спецјализанти по кардиологија 
и други професионалци кои работат во областа на кардиологијата кои 
ќе учествуваат со различни теми од кардиоваскуларната медицина. 
Размената на искуства на регионално, европско и меѓународно ниво ќе 
овозможи следење и остварување на мисијата на Европското здружение 
за кардиологија, која исто така е прифатена од нашето здружение „да 
го намалиме товарот од кардиоваскуларните болести”. Овој Конгрес е 
можност за размена на искуства за најновите научни и професионални 
достигнувања во кардиологијата и за слушање и запознавање на нови 
колеги од земјата и странство.

Една од главните теми на Конгресот ќе бидат кардиоваскуларните 
сликовни техники, кои се многу важен сегмент во поставувањето 
на дијагнозата, прогнозата, одлуката за третман и следење на 
кардиоваскуларните заболувања. Коронарните и структурните 
миокардијални заболувања третирани со перкутани интервенции, 
срцевите аритмии и болест на периферните артерии ќе бидат  темите кои 
исто така ќе бидат во фокусот на Националниот Конгрес на Македонското 
здружение по кардиологија.

Секако дека и коронарната артериска болест, срцевата слабост, 
кардиомиопатиите, превентивната кардиологија, фармакотерапијата, 
кардиохирургијата, педијатриската кардиологија и други 
кардиоваскуларни заболувања ќе имаат свое место за презентација 
и дискусија на Конгресот. Најновите упатства за третман на 
кардиоваскуларните заболувања од Европското кардиолошко здружение 
ќе бидат целите на секоја сесија на Конгресот.

Конгресот е составен од пленарни сесии со домашни и меѓународни 
експерти, симпозиуми, орални и постер презентации во областа на 
современата кардиоваскуларна медицина. Неколку практични сесиии ќе 
бидеат организирани за време на Конгресот.

Многу сме среќни што нашиот Конгрес ќе биде поддржан од Европското 
здружение за кардиологија. 

За време на Конгресот ќе се одржи Првиот Регионален конгрес на 
медицински сестри и техничари.

Ви пожелувам добредојде во Охрид, Северна Македонија.

Проф. Елизабета Србиновска Костовска, 
Претседател на Македонското здружение за кардиологија



v

WELLCOME ADDRESS

Distinguished colleagues and friends,
On the behalf of the Organizing Committee of the 6th Congress of 

the Macedonian Society of Cardiology with international participation, 
I have an honor and pleasure welcome you at the Congress, which is 
held from the 03-06-th of October, 2019 in Ohrid, North Macedonia.

The Congress is for cardiologists, cardiology fellows and other 
professionalists working in the field of cardiology which may 
participate in different topics of the cardiovascular medicine. The 
regional, European and international level experience exchange will 
enable to follow and accomplish the mission of the European Society 
of Cardiology, which is also accepted by our society “to reduce the 
burden of cardiovascular disease”. This Congress is an opportunity 
to exchange the experience on the latest scientific and professional 
achievements in cardiology and to listen and meet new colleagues 
from the country and abroad.

One of the main Congress topics will be Cardiovascular imaging, 
which are very important segment for on time diagnosis, prognosis, 
treatment decision and follow up of cardiovascular diseases. 
Coronary and structural myocardial diseases treated by percutaneous 
interventions, heart arrhythmias and peripheral artery disease will be 
the rest of the topics which will are in the focus of National Congress 
of the Macedonian Society of Cardiology.

Coronary artery disease will have its own place, as well as heart 
failure, cardiomyopathies, preventive cardiology, pharmacotherapy, 
cardiac surgery, pediatric cardiology and other cardiovascular diseases. 
The latest treatment guidelines of the European society of cardiology 
will be the aim of each Congress sessions.

The Congress is composed from plenary sessions from domestic 
and international experts, symposiums, oral and poster presentations 
in the area of the contemporary cardiovascular medicine. Several 
workshops and practical sessions will find their place during the 
Congress.

We are very happy that our Congress will be supported by European 
Society of Cardiology. 

During the Congress, the First Regional Congress of Nurses and 
Technicians will be held.

We welcome you in Ohrid, North Macedonia.

Prof. Elizabeta Srbinovska Kostovska, FESC
President of the Macedonian Society of Cardiology
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Accommodation
The organizer of the Congress has chosen the hotel complex Metropol Ohrid 
as event venue. 
The resort Metropol is situated in the most beautiful part of the east coast of 
the Lake Ohrid, with the lake view from the one side, and mountain view from 
the other side.

General information of the Republic of North Macedonia
The Republic of North Macedonia, (Macedonian: Република Северна 
Македониjа, Republika Severna Makedonija), is a landlocked country in the 
Balkans. It is bordered by Serbia and Kosovo to the north, Albania to the west, 
Bulgaria to the east, and Greece to the south. The constitutional name of the 
country is the Republic of North Macedonia and it is usually called simply 
North Macedonia.
While easily accessible from all points abroad, and boasting all the amenities 
of the Western world, the Republic of Macedonia remains one of Europe’s last 
undiscovered countries: a natural paradise of mountains, lakes and rivers, 
where life moves to a different rhythm, amidst the sprawling grandeur of rich 
historical ruins and idyllic villages that have remained practically unchanged 
for centuries. The majority population is ethnic Macedonian and Orthodox but 
there is also a significant Albanian Muslim minority. Therefore, one can expect 
a wonderful mix of architectural and ethnic heritage. The country represents 
the Balkans in the truest sense, consisting of a fascinating mix of Macedonian, 
Albanian, Turkish, and Mediterranean influences.

Ohrid, the pearl of the Balkans
Ohrid (Macedonian: Охрид) is a city on the eastern shore of Lake Ohrid in the 
Republic of Noth Macedonia. It has about 56,000 inhabitants, making it the 
seventh largest city in the country. The city is the seat of Ohrid Municipality. 
Ohrid is notable for having once had 365 churches, one for each day of the 
year and has been referred to as a “Jerusalem (of the Balkans)”. The city is 
rich in picturesque houses and monuments, and tourism is predominant. It 
is located southwest of Skopje, west of Resen and Bitola, close to the border 
with Albania. In 1979 and in 1980, Ohrid and Lake Ohrid were accepted as 
Cultural and Natural World Heritage Sites by UNESCO. In fact, Ohrid is one of 
only 28 sites that are part of UNESCO’s World Heritage that are both Cultural 
and Natural sites.
 In addition to great cultural value, Ohrid offers numerous outdoor attractions 
in its environs. Sun yourself on sand beaches, swim in the lake’s clear waters, 
and hike the mountains in Galicica National Park. Across the lake from Ohrid 
lies Sveti Naum monastery, reachable by car or ferry. The latter provides a 
more leisurely way to visit. Ljubanishta beach, considered by many the best 
on the lake, sits just beside the monastery.
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General facts about Ohrid
Area:  383.93 km2 (148.24 sq mi)
Elevation:  695 m (2,280 ft)
Coordinates: 41°07’01’’N 20°48’06’’E
Population: 42,033
Density: 142.97/km2 (370.3/sq mi)
Time zone:  CET (UTC+1)
Postal codes:  6000
Area code(s):  389 46
Climate:  Cfb
Annual average air temp: 11.0 oC
Winter average temp: 2.7oC
Summer average temp: 19.6oC
Absolute max temp: 35.5oC in July
Patron saints: 	Saint Clement and Saint Naum

General facts about North Macedonia
Official name: Republic of North Macedonia
Capital: Skopje
Coordinates:  42°0’N 21°26’E
Official languages: Macedonian
Demonym: Macedonian
Government: Parliamentary republic
Legislature: Sobranie
Independence from SFR Yugoslavia
Area: 25,713 km2 (9,928 sq mi)
Population: 2,069,162
Density: 80.1/km2 (207.5/sq mi)
Currency: Macedonian denar (MKD)
Time zone: CET (UTC+1), Summer (DST) CEST (UTC+2)
Date format: dd/mm/yyyy (AD)
Drives on the: right
Calling code: +389
Weights and measurements: SI
Electricity: 220 volts, 50 Hz
Internet: Wi-Fi and 3G/4G Coverage available
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МАПА НА КОНРЕСОТ / CONGRESS MAP

HALL 1
BILJANA

HALL 2
SAMOIL

EXHIBITION 
HALL

HALL 3
KANEO

HALL 4
OHRID
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КРАТКА ПРОГРАМА / SHORT PROGRAM
9/26/2019  6ти Конгрес на Македонското здружение по кардиологија 2019 / 6th Congress of the Macedonian Society of Cardiology 2019
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Воведна 

сесија
Introductory

Echocardiography  -
read with the 
expert

1-02
Воведна 

сесија
Introductory

EKG of my life - 
workshop Workshop

Practical approach 
to deformation 
imaging 

Opening Ceremony

1-1
Сесија / 
Session

Structural  Heart 
Diseases -
State of the Art

2-1
Сесија / 
Session

Arrhythmia in 
modern era

3-1
Сесија / 
Session

Abstract Session Poster/Moderated 
poster Presentation

(45') Sattellite Symposium

1-2
Сесија / 
Session

Acute Myocardial 
Infarction with ST
segment elevation - 
what to do and not 
to do in STEMI

2-2
Сесија / 
Session

Inflamatory 
Myocardial Diseases 
and 
Cardiomyopaties

3-2
Сесија / 
Session

Interesting cases 
from 
cardiovascular 
patology   -  case 
based session

Poster/Moderated 
poster Presentation

(60`)

1-3
Сесија / 
Session

Multi-modality 
Imaging

2-3
Сесија / 
Session

Coronary and 
Structural 
Interventions I

3-3
Сесија / 
Session

Abstract Session

(30') Sattellite Symposium

1-4
Сесија / 
Session

Highlights in Heart 
Failure

2-4
Сесија / 
Session

Cardiovascular 
Rehabilitation

3-4
Сесија / 
Session

Joint Session of 
MS Cardiology and 
MSTM  - VTE

1-Apr

Role of nurses and 
technicians in 
interventional 
procedures/surgery

Congenital Heart 
Diseases

1-5 8:30
Сесија / 
Session

Joint Session of ESC 
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Session

Imaging in specific 
situation
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Session

Vascular Forum
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(45') Sattellite Symposium
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Session
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Session
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Session
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stenosis - TAVI 
versus SAVR 
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Session
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Joint Session of MSC 
and Bulgarian 
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Cardiology - 
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3-7
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Session

Cardiovascular 
interventions - 
practical session

(30') Sattellite Symposium

1-8
Сесија / 
Session

Periphеral Artery 
Diseases 

2-8
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Session

Cardiosurgery in 
Heart Failure

3-8
Сесија / 
Session

Course "Lung 
iltrasound in 
Acute Cardiac 
Care"

(30') Sattellite Symposium

1-9
Сесија / 
Session

Hypertension and 
Comorbidites

2-9
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Cardiosurgery
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Opportunities in 
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САЛА 1 - БИЉАНА / HALL 1 - BILJANA
12:00 - 18:30 Регистрација / Registration

1-01
Воведна 

сесија
Introductory

Echocardiography -  Read with the experts Сала 1 - Билјана
Hall 1 - Biljana

Модератори
Moderators A. Neskovic, E. Srbinovska Kostovska

13:30 - 13:45 B1 (12'+3') Lecture: Focus echocardiogrphy A. Neskovic, Serbia

13:45 - 14:00 B2 (12'+3')
Lecture: Comprehensive 
echocardiography - do we need 
everytime

E. Srbinovska 
Kostovska, 
N. Macedonia

14:00 - 14:15 B3 (12'+3') Lecture: FoCUS echo - from  practical 
point of view. I.Stankovic, Serbia

14:15 - 14:25 B4 (7'+3') Pulmonary embolism - Case report S. Caeva, 
N. Macedonia

14:25 - 14:35 B5 (7'+3') Ruptura of Chordae tendineae - Case 
report

M. Gerakarovska, 
N. Macedonia

14:35 - 14:45 B6 (7+3') Pseudoaneyrism after Myocadial 
inferction - Case report

I. Kotlar, 
N. Macedonia

14:45 - 14:55 B7 (7+3') Tamponada - Case report E. Grueva, 
N. Macedonia

14:55 - 14:05 B8 (7+3') ACSy and VSD - Case report S. Jordanova, 
N. Macedonia

14:05 - 15:15 B9 (7+3') Hypertrophic cardiomyopathy - Case 
report

N. Hadzieva,
N. Macedonia

15:15 - 15:25 B10(7+3') Мyxoma cordis V.Kralevska, 
N.Macedonia

15:25 - 15:35 (10') Дискусија / Discussion

15:30 - 16:00 (15') Кафе пауза / Coffee break Сала 5 - Лабино
Hall 5 - Labino
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1-02
Воведна 

сесија
Introductory

EKG of my life - workshop (Case based session) Сала 1 - Билјана
Hall 1 - Biljana

Модератори
Moderators L.Poposka, V. Traykov, I.Trajkov 

16:00 - 16:10 B11 (7+3') Giant T wave with QT prolongation F. Janusevski, 
N. Macedonia

16:10 - 16:20 B12 (7+3') Dual atrial rhythm E. Kandic, 
N. Macedonia

16:20 - 16:30 B13 (7+3') Tetralogia Fallot - atrial rhythm 
disturbances

I. Jovanovska, 
N. Macedonia

16:30 - 16:40 B14 (7+3') Retrograde invasion of AV node with 
permanent ventricular contractions

F. Taneski, N. 
Macedonia

16:40 - 16:50 B15 (7+3') Flecainide induced wide QRS 
tachycardia

G. Spaseski, 
N. Macedonia

16:50 - 17:00 B16 (7+3') Narrow QRS tachycardia with 
“unknown” RP interval D. Boychev, Bulgaria

17:00 - 17:10 B17 (7+3') Atrial flutter mimicking ventricular 
tachycardia

M. Manceva, 
N. Macedonia

17:10 - 17:20 B18 (7+3') Giant P wave and atrial tachycardia 
in Lung Diseases

A. Gulevska, 
N. Macedonia

17:20 - 17:30 B19 (7+3') Effort induced complete AV block V. Kralevska, 
N. Macedonia

17:40 - 18:00 (20') Дискусија / Discussion

19:00 - 19:30 Отворање на конгресот / Opening Ceremony Сала 1 - Билјана
Hall 1 - Biljana

19:30 - 20:00 (30')
Lecture from the Visiting professor 
Irene Lang, Austria, "New Trends in 

Interventional Cardiology"
 I. Lang, Austria

20:00 - 23:00 Коктел за добредојде / Wеlcome Cocktail хотел Белви
hotel Bellevue
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САЛА 1- БИЗНИС САЛА / HALL 1 - BUSINESS HALL
Workshop “Practical approach to deformation imaging “- Supported by 

GE Healthcare
Модератори
Moderators J. Kasprzak, E.Srbinovska Kostovska Сала 1 - Business hall

Hall 1 - Бизнис сала

17:30 - 17:50 S18 (20') Lecture: Practical approach to 
deformation imaging J. Kasprzak, Poland

17:50 - 18:30 S19 (40') Hands on  session

19:00 - 19:30 Отворање на конгресот / Opening Ceremony

19:30 - 20:00 (30')
Lecture from the Visiting professor 
Irene Lang, Austria, "New Trends in 

Interventional Cardiology"
 I. Lang, Austria

20:00 - 23:00 Коктел за добредојде / Wеlcome Cocktail хотел Белви
hotel Bellevue
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xv

Sixth Congress of the Macedonian Society of Cardiology

САЛА 1 - БИЉАНА / HALL 1 - BILJANA
08:30 - 18:00 Регистрација / Registration

1-1
Сесија / 
Session

Structural Heart Diseases - State of the art Сала 1 - Билјана
Hall 1 - Biljana

Модератори
Moderators I. Lang, J. Kasprzak, M. Bunc, I. Knezevic, E. Srbinovska Kostovska

08:45 - 09:05 B20 (17'+3') New trends in pulmonary 
hypertension treatment I. Lang, Austria

09:05 - 09:25 B21 (17'+3') Echocardiography in Structural 
Heart Interventions J. Kasprzak, Poland 

09:25 - 09:45 B22 (17'+3') TAVI tips and trics M. Bunc, Slovenia

9:45 - 10:05 B23 (17'+3') Whether LVAD will make the heart 
transplantation obsolate  I. Knezevic, Slovenia

10:05 - 10:25 B24 (17'+3') Stroke and interventional 
procedures I. Petrov, Bulgaria

10:25 - 10:40 (15`)

1-2
Сесија / 
Session

Acute Myocardial Infarction with ST segment 
elevation - What to do, and what not to do in 

STEMI?

Сала 1 - Билјана
Hall 1 - Biljana

Модератори
Moderators K. Stambuk, I. Petrov, Z. Zimbakov, I. Spiroski, O. Busljetic

10:40 - 10:55 B25 (12'+3') National Registries in America 
(NCDR) for  STEMI K. Ho, USA

10:55 - 11:10 B26(12'+3') STEMI network  in R. of North 
Macedonia 

O. Bushletik, 
N. Macedonia

11:10 - 11:25 B27 (12'+3') PCI and STEMI network  in R. of 
Serbia B.Balestin, Serbia

11:25 - 11:40 B28(12'+3') Revascularisation in STEMI after 
24, 48, 72 hours after chest pain  I. Petrov, Bulgaria

11:40 - 11:55 B29 (12'+3') Complete revascularisation in 
STEMI with multivessel diseases M. Bunc, Slovenia

11:55 - 12:10 B30 (12'+3') Clinical interpretation of elevated 
high sensitivity troponin

M. Vavlukis, 
N. Macedonia

12:10 - 12:30 (20`) Дискусија / Discussion

12:30- 13:30 (60')
Satellite Symposium "How to 

better prevention"- Supported by 
AD Alkaloid Skopje

Сала 1 - Билјана
Hall 1 - Biljana

13:30 - 14:30 (60`) Пауза за ручек / Lunch break Сала 5 - Лабино
Hall 5 - Labino
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1-3
Сесија / 
Session

Multi modality Imaging Сала 1 - Билјана
Hall 1 - Biljana

Модератори
Moderators T. Binder, C. Buccarelli Duci, D. Saranovic- Sobic, A. Dikic

14:30 - 14:45 B31 (12'+3')
Role of echocardiography  in 
diagnosis of coronary artery 
disease

T. Binder, Austria

14:45 - 15:00 B32 (12'+3')
Three-dimensional 
echocardiography - is there 
additional value? 

 K. Hristova, Bulgaria

15:00 - 15:15 B33 (12'+3') Cardiac MRI in modern cardiology C. Bucciarelli Ducci, 
England

15:15 - 15:30 B34 (12'+3') Added value of SPECT - CT in the 
diagnosis of CAD

M. Vavlukis, 
N. Macedonia

15:30 - 15:45 B35 (12'+3') PET in CAD evaluation D. Saranovic - Sobic, 
Serbia

15:45 - 16:00 B36 (12'+3')
Noninvasive and functional 
assessment in coronary artery 
diseases in difficult clinical cases

A. Djordjevic Dikic, 
Serbia

16:00 - 16:15 (15`) Дискусија / Discussion

16:15 - 16:45 (30')

Satellite Symposium 
"Recommendation for 

cardioprotection in type 2 
diabetes (benefits of using 
Victoza)" - Supported by 

Novonordisk

Сала 1 - Билјана
Hall 1 - Biljana

16:45 - 17:00 (15`) Кафе пауза / Coffee break Сала 5 - Лабино
Hall 5 - Labino

1-4
Сесија / 
Session

Highlights in Heart Failure Сала 1 - Билјана
Hall 1 - Biljana

Модератори
Moderators A. Neskovic, C. Buccareli Duci, Lj. Georgievska Ismail, D.Milicic

17:00 - 17:15 B37 (12'+3') Acute heart failure, focus or 
comprehensive echocardiography A. Neskovic, Serbia

17:15 - 17:30 B38 (12'+3')
Heart failure with preserved left 
ventricular function - diagnosis 
and prognosis 

Lj. Georgievska 
Ismail, N. Macedonia

17:30 - 17:45 B39 (12'+3') Imaging in chronic heart failure J.Separovic 
Handzevacki, Croatia
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17:45 - 18:00 B40 (12'+3') Cardiac MRI in heart failure C. Buccareli Ducci, 
England

18:00 - 18:15 B41 (12'+3') Current treatment in heart failure D. Milicic, Croatia

18:15 - 18:30 B42(12'+3') Update on treatment of HFrEF M. Tokmakova, 
Bulgaria

18:30 - 18:45 (15`) Дискусија/ Discussion

18:45 - 19:15 (30`)

Satellite Symposium "Ultrathin 
Strut Stents - across all diameters 

and lengths, do they improve 
outcome?" - Supported by SMT

Сала 1 - Билјана
Hall 1 - Biljana

20:00 - 22:00 (120`) Слободна Вечера / Free Dinner Во својот хотел/
At the own hotel



xviii

Шести Конгрес на Македонското здружение по  кардиологија

САЛА 2 - САМОИЛ / HALL 2 - SAMOIL
08:30 - 18:00 Регистрација / Registration

2-1
Сесија / 
Session

Arrhythmias in modern era Сала 2 - Самоил
Hall 2 - Samoil

Модератори
Moderators  S. Klein, A. Romanov, L. Poposka, N.Pavlovic

09:00 - 09:15 S1 (12'+3') Syncopa - How to tell when it's 
dangerous?

L. Poposka, 
N. Macedonia

09:15 - 09:30 S2 (12'+3')
Electrophysiology study and 
Ablation in Children: Our initial 
efforts and experience 

N. Gjorgov, 
N. Macedonia

09:30 - 09:45 S3 (12'+3') Pitfalls in Atrial fibrilation ablation V. Shibanov (Denis 
Loshic), Russia

09:45 - 10:00 S4 (12'+3') Catheter ablation of Ventricular 
Tachycardia F. Heinzel, Germany

10:00 - 10:15 S5 (12'+3') Transeptal approach for Left-side 
accessory pathway ablation 

D. Ristevski, 
N. Macedonia

10:15 - 10:30 S6 (12'+3') Ablation of typical atrial flutter-not 
always piece of cake 

J. Taleski, 
N. Macedonia

10:30 - 10:45 (15`) Дискусија / Discussion

2-2
Сесија / 
Session

Inflamatory Myocardial Diseases and 
Cardiomyopathies

Сала 2 - Самоил
Hall 2 - Samoil

Модератори
Moderators Lj.Georgievska Ismail, E.Brkic,  F. Arnaudova, E.Caparoska

10:45 - 11:00 S7 (12'+3') CMRI in Myocarditis and 
Cardiomyopaties M. Zdravkovic, Serbia

11:00 - 11:15 S8 (12'+3') Unified strategies in Infective 
endocarditis

L. Grueva, 
N. Macedonia

11:15 - 11:30 S9 (12'+3') Infective endocarditis - interesting 
cases

E.Brkic, Bosnia and 
Hercegovina

11:30 - 11:45 S10 (12'+3') TTR amyloidosis Cardiomyopathy - 
our expiriance

Lj. Georgievska 
Ismail,                                     
N. Macedonia

11:45 - 12:00 S11 (12'+3') Importance of Echocardiography in 
assessment of Cardiomyopathies

F. Arnaudova 
Dezdulovic,                       
N. Macedonia

12:00 - 12:15 S12 (12'+3') Mitral stenosis in patients with 
Infective endocarditis -  Case report

E.Caparoska 
Velickovska, 
N.Macedonia

12:15 - 12:30 (15') Дискусија / Discussion
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Sixth Congress of the Macedonian Society of Cardiology

12:30 - 13:15 (45')
Satellite Symposium "How to 

better prevention" - Supported by 
AD Alkaloid Skopje

Сала 1 - Билјана
Hall 1 - Biljana

13:30 - 14:30 (60`) Пауза за ручек / Lunch break Сала 5 - Лабино
Hall 5 - Labino

2-3
Сесија / 
Session

Coronary and Structural interventions  I Сала 2 - Самоил
Hall 2 - Samoil

Модератори
Moderators H. Pejkov, O. Busletik, Z. Zimbakov, B.Balestin

14:30 - 14:45 S13 (12'+3') TAVI in North Macedonia O. Busletik, N. 
Macedonia

14:45 - 15:00 S14 (12'+3') TEVAR/EVAR - Single center 
experience

Z. Zimbakov, N. 
Macedonia

15:00 - 15:15 S15 (12'+3') Left main challenge I. Spiroski, N. 
Macedonia

15:15 - 15:30 S16 (12'+3') Bifurcation lesions H. Pejkov, N. 
Macedonia

15:30 - 15:45 S17 (12'+3') Invasive evaluation of functional 
significant stenosis: New horisons B. Balestin, Serbia

15:45 - 16:00 (15`) Дискусија / Discussion

16:15 - 16:45 (30')

Satellite Symposium 
"Cardioprotectiv theraphy in 

patents with Deabetes Mellitus" 
-Supported by Novonordisk

Сала 1 - Билјана
Hall 1 - Biljana

16:45 - 17:00 (15`) Кафе пауза / Coffee break Сала 5 - Лабино
Hall 5 - Labino

Cardiovascular rehabilitation
Модератори
Moderators V. Persic, M. Ivanusa, G. Konjanovska

17:00 - 17:15 S18 (12'+3')
Outpatienst cardiovascular 
rehabilitation:components, 
benefits and barrieres

M. Ivanusa, Croatia

17:15 - 17:30 S19 (12'+3') Personalized cardiac rehabilitation V. Persic, Croatia

17:30 - 17:45 S20 (12'+3') Rehabilitation in patients with 
heart failure

B. Fortomarova, 
N. Macedonia

17:45 - 18:00 S21 (12'+3') Rehabilitation in patients with 
perifery artery diseases in legs

G. Konjanovska, 
N. Macedonia
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2-4
Сесија / 
Session

Congenital Heart Diseases Сала 2 - Самоил
Hall 2 - Samoil

Модератори
Moderators Lj. Jovovic, J. Vincelj, K. Maneva, D.Kalimanovska Ostric

18:00 - 18:15 S22 (12'+3')
Highlights in interventional 
procedure of Congenital Heart 
Defects

I. Milev,
N. Macedonia

18:15 - 18:30 S23 (12'+3') Adult Congenital Heart Diseases G.Liuri (USA)

18:30 - 18:45 S24 (12'+3') Conotruncal Heart Anomalies K. Maneva, 
N.Macedonia

18:45 - 19:00 S25 (12'+3')
Multimodality arrpoach in 
complex Congenital Heart 
Diseases 

L. Jovovic, Serbia

19:00 - 19:15 S26 (12'+3') Follow up of patients with 
Coarctation of Aortae

D. Kalimanovska 
Ostric, Serbia

19:15 - 19:30 S27 (12'+3') Multimodality imaging of Cor 
triatriatum sinister - Case report J. Vincelj, Croatia

18:45 - 19:15 (30`)

 Satellite Symposium "Ultrathin 
Strut Stents - across all diameters 

and lengths, do they improve 
outcome?" - Supported by SMT

Сала 1 - Билјана
Hall 1 - Biljana

20:00 - 22:00 (120`) Слободна Вечера / Free Dinner Во својот хотел/
At the own hotel
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САЛА 3 - КАНЕО / HALL 3 - KANEO
08:30 - 18:00 Регистрација / Registration

3-1
Сесија / 
Session

Abstract Session Сала 3 - Канео
Hall 3 - Kaneo

Модератори
Moderators

M.Vavlukis, E.Lazarova, T.Anguseva

08:30 - 08:40 K1 (7'+3') Cardiac amyloidosis-the role of CMR 
(A case report)

M.Vavlukis et al., 
N.Macedonia

08:40 - 08:50 K2 (7'+3') What is tha cut off for Nt-proBNP in 
aortic valvular stenosis

E.Antova, et al., 
N.Macedonia

08:50 - 09:00 K3 (7'+3')
Surgical Aortic Valve Replacement at 
Zan Mitrev Clinic - a ten years single 
center retrospective study

M.Todorovska et al., 
N.Macedonia

09:00 - 09:10 K4 (7'+3')

Assesment of CCS  and detection 
of haemodinamically significant 
coronary artery stenosis in moderate 
risk patient

I.Mitevska, 
N.Macedonia

09:10 - 09:20 K5 (7'+3')
Variations in levels of Il-6 and HS-
CRP in Coronary and Systemic 
circulation in patients with STEMI

H.Pejkov et al., 
N.Macedonia

09:20 - 09:30 K6 (7'+3')
Left ventricular systolic function 
during dobutamine/dipyridamole 
stress echocardiography 

V.Andova, 
N.Macedonia

09:30 - 09:40 K7 (7'+3')

Myocardial perfusion Scintigraphy 
in Coronary artery diseases 
detection in hypertensive patient 
with concentric left ventricular 
hypertrophy

N.Kostova et al., 
N.Macedonia

09:40 - 09:50 K8 (7'+3')

National prevalence of heart failure 
in type 2 diabetes patoents derived 
from the National eHealth System 
and their access in treatment with 
SGK T2 inhibitors or GLP-1 Receptor 
Agonists

D.Mihajlovska et al., 
N.Macedonia

09:50 - 10:00 K9 (7'+3')
LV thrombus treatment by 
rivaroxaban - single center 
experience

A. Nossikoff, Bulgaria

10:00 - 10:15 (30`)
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3-2
Сесија / 
Session

Interesting cases from Cardiovascular Patology   
-  case based session

Сала 3 - Канео
Hall 3 - Kaneo

Модератори
Moderators V.Andova, N.Kostova, F.Ferati

10:45 - 10:55 K10 (7'+3')  HFrEF treatmen - interesting cases I. Janev, Bulgaria

10:55 - 11:05 K11 (7'+3')
Cardiac Magnetic Resonance: 
Valuable Imaging Tool in a Selection 
of Cases in North Macedonia

P. Zafirovska, L. 
Veljanovska, Z. 
Mitrev, 
N. Macedonia

11:05 - 11:15 K12 (7'+3')
Left ventricle(LV) and Left atrium 
function  in patient with aortic  valve 
stenosis. Echocardiography analysis

F.Ferati, 
N.Macedonia

11:15 - 11:25 K13 (7'+3') Surgical treatment of Infective 
endocarditis in pregnant patient A.Ivanov, Bulgaria

11:25 - 11:35 K14 (7'+3') Emergency patch repair of posterior 
Left Ventricle wall rupture

T. Trajcheski et 
al., N.Macedonia; 
England

11:35 - 11:45 K15 (7'+3')
Mitral valve prolapse - a reason for 
significant mitral regurgitation - a 
case report

V.Srbinovska, 
N.Macedonia

11:45 - 11:55 K16 (7'+3') VSD and LBBB - a case report B.Shishkova, 
N.Macedonia

11:55 - 12:05 K17 (7'+3') Cardiovascular diseases in kidny 
transplant patients

D.Loncar et 
al.,  Bosna and 
Hercegovina

12:05 - 12:15 K18 (7'+3') Constrictive pericarditis - a case 
report

Z.Servini, N.Lozance 
et al., N.Macedonia

12:15 - 12:30 (15`) Дискусија / Discussion

12:30 - 13:30 (60')
Satellite Symposium "How to better 

prevention" - Supported by AD 
Alkaloid Skopje

Сала 1 - Билјана
Hall 1 - Biljana

13:30 - 14:30 (60`) Пауза за ручек / Lunch break Сала 5 - Лабино
Hall 5 - Labino

3-3
Сесија / 
Session

Abstract Session - Arrhythmia Сала 3 - Канео
Hall 3 - Kaneo

Модератори
Moderators N.Djorgov, N.Petkovikj, J.Taleski

14:30 - 14:40 K19 (7'+3')
Twiddler Syndrome – mechanical 
compliance from cardial electronic 
developement

Nikola Gjorgov, 
Slavoljub Ivanovski, 
N.Macedonia



xxiii

Sixth Congress of the Macedonian Society of Cardiology
П

ЕТО
К 4 О

КТО
М

ВРИ
 2019 /  

FRID
AY, 04 O

CTO
BER 2019

14:40 - 14:50 K20 (7'+3') Quality of life in patients with 
different types of atrial fibrillation

N. Petkovikj et al., 
N.Macedonia

14:50 - 15:00 K21 (7'+3')
Anticoagulation therapy in patients 
with hypertyreoid-related atrial 
fibrilation

V.Velkovska Nakova, 
S.Jordanova, 
N.Macedonia

15:00 - 15:10 K22 (7'+3')

Myocardial bridging as a cause 
of atrio - ventricular conduction 
abnormalities and increased risk 
for coronary artery disease - a case 
report

J.Nestorovska et al., 
N.Macedonia

15:10 - 15:20 K23 (7'+3')
Comparison of different types of 
AF – Macedonian versus general 
European experience

E. Kikirkovska, 
N.Macedonia

15:20 -15:30 K24 (7+3')
Rate control in patients with AF- 
characteristics of the patients, 
medications

D.Matkova, 
N.Macedonia

15:30 -15:40 K25 (7+3')
Antithrombotic treatment for stroke 
prevention in patients with atrial 
fibrillation

H. Chamovska 
Sheshoska et.al, 
N.Macedonia

15:40 -15:50 K26  (7+3')

Dabigatran in the treatment of 
cancer associated thromboembolism 
in patient with mediastinal 
neurofibrosarcoma-case report

L.Kotlar et al., 
N.Macedonia

15:50 - 16:00 K27  (7+3')
Long-term single lead ECG 
monitoring with the ECG alert 
system for AF screening

M.Gusev et al., 
N.Macedonia

16:00 - 16:15 (15`) Дискусија / Discussion

16:15 - 16:45 (30')

Satellite Symposium 
"Cardioprotective theraphy in 

patents with Deabetes Mellitus" 
-Supported by Novonordisk

Сала 1 - Билјана
Hall 1 - Biljana

16:45 - 17:00 (15`) Кафе пауза / Coffee break Сала 5 - Лабино
Hall 5 - Labino

3-4
Сесија / 
Session

Joint Session of Macedonian Society 
of Cardiology and Macedonian Society 

of Transfuzion Medicine Venous 
Thromboembolism 

Сала 3 - Канео
Hall 3 - Kaneo

Модератори
Moderators M.Bosevski, R.Grubovic

17:00 - 17:15 K28  
(12+3')

Pulmonary embolism - what the 
guidelines says?

M.Bosevski, 
N.Macedonia

17:15 - 17:30 K29 
(12+3')

Ultrasound in diagnosis of 
pulmonary embolism

E.Lazarova, 
N.Macedonia
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17:30 - 17:45 K30 
(12+3') Pulmonary embolism - biomarkers B.Pocesta, 

N.Macedonia

17:45 - 18:00 K31 
(12+3') A review of Coagulation tests

T.Makarovska 
Bojadjieva, 
N.Macedonia

18:00 - 18:15 K32 
(12+3')

Thrombophilia testing in venouse 
tromboembolism - when and where

E.Petkovic, 
N.Macedonia

18:15 - 18:30 K33 
(12+3') Surgical treatment in the vein N.Lazovski, 

N.Macedonia
18:30 - 18:45 (15`) Дискусија / Discussion

18:45 - 19:15 (30`)

Satellite Symposium "Ultrathin 
Strut Stents - across all diameters 

and lengths, do they improve 
outcome?" - Supported by SMT

Сала 1 - Билјана
Hall 1 - Biljana

20:00 - 22:00 (120`) Слободна Вечера / Free Dinner Во својот хотел/
At the own hotel
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САЛА 4 - ОХРИД / HALL 4 - OHRID
Poster presentation Сала 4 - Oхрид

Hall 4 - Ohrid

10:15-10:45 Poster presentation Р21-Р 53
( 3-5`)

Moderators: E.Antova, D.Petkovska, E.Caparoska

10:45-11:45 Moderated poster presentation PO 1- PO 10 
(3-5`)

Moderators: J.Taleski, S.Caeva, B.Zafirovska

11:45-12:45 Moderated poster presentation  PO 11- PO 20 
( 3-5`)

Moderators: L.Poposka, M.Bosev, S.Paljoskovska

16:45-17:15 Poster presentation  Р54-Р86
( 3-5`)

Moderators: N.Kostova, V.Andova, I.Mitevska
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САЛА 1 - БИЉАНА / HALL 1 - BILJANA
08:30 - 18:00 Регистрација / Registration

1-5
Сесија / 
Session

Joint Session of European Society of Cardiology 
and Macedonian Society of Cardiology - 

MINOCA

Сала 1 - Билјана
Hall 1 - Biljana

Модератори
Moderators S. Kedev, D. Duncer, G. Pontone

09:00 - 09:15 B43 (12'+3')

Mechanisms of coronary 
microvascular dysfunction in 
M(INOCA): lessons from large 
animal models

D. Duncer, Nederland

09:15 - 09:30 B44 (12'+3') Advances in mechanism and 
options of MINOCA 

S. Kedev, 
N. Macedonia

09:30 - 09:45 B45 (12'+3')
Role of multimodality imaging in 
plaque imaging: which prognostic 
impact?

G. Pontone, Italy

09:45 - 10:00 B46 (12'+3')

Particularities of  mechanisms 
and treatment of the Myocardial 
infarction without obstructive 
lesions in young women

M. Dorobantu, 
Romania

10:00 - 10:15 B47 (12'+3')
Is there a place for an invasive 
approach in treatment of 
MINOCA? 

S. Antov, 
N. Macedonia

10:15 - 10:30 (15`) Дискусија / Discussion

10:30 - 11:15 (45')

Satellite Symposium"“Xarelto - a 
trendsetter in anticoagulation - 
Which patients will benefit the 

most?“
 - Supported by "Bayer"

Сала 1 - Билјана
Hall 1 - Biljana

1-6
Сесија / 
Session

Valvular Heart Diseases Сала 1 - Билјана
Hall 1 - Biljana

Модератори
Moderators J.Separovic Handzevacki, K.Hristova, E.Srbinovska Kostovska

11:15 - 11:30 B48 (12'+3') Strain in Valvular Heart Diseases J. Separovic 
Handzevacki, Croatia

11:30 - 11:45 B49 (12'+3') Multiple Valve Diseases K. Hristova, Bulgaria

11:45 - 12:00 B50 12'+3') Paradoxical Ao stenosis - challenge 
for diagnosis

E. Antova, 
N. Macedonia

12:00 - 12:15 B51 (12'+3') Importance of CT in diagnosis of 
Aortic Stenosis

M. Lazarevska, 
N. Macedonia
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12:15 - 12:30 B52 (12'+3') Mitral regurgitation - role of 
echocardiography

E. Srbinovska 
Kostovska, 
N. Macedonia

12:30 - 12:45 (15`) Дискусија / Discussion

12:45 - 13:15 (30')

Sattellite Symposium "Metabolic 
Syndrome - challenges that we 
face in practice" - Supported by 

"PLIVA"

Сала 1 - Билјана
Hall 1 - Biljana

13:15- 14:30 (75`) Пауза за ручек / Lunch break Сала 5 - Лабино
Hall 5 - Labino

1-7
Сесија / 
Session

Debatе Aortic Stenosis - TAVI versus SAVR Сала 1 - Билјана
Hall 1 - Biljana

Модератори
Moderators S. Kedev, A. Nikolic

14:30 - 14.50 B53(17'+3') Minimalistic approach for TAVI S. Kedev, 
N. Macedonia

14:50 - 15:10 B54 (17'+3') Surgical treatment for severe 
aortic stenosis 

A. Nikolic, 
N. Macedonia

15:10 - 15:15 (10`) Дискусија / Discussion

1-7.1
Сесија / 
Session

Highlights in Arrhythmia Сала 1 - Билјана
Hall 1 - Biljana

Модератори
Moderators N. Boyle, A. Romanov, D. Risteski, S.Manola

15:15 - 15:30 B55 (12'+3')
A 15 years experience on 
interrogating  Pacers an ICD's in 
Los Angeles Coroners" Office

N. Boyle, USA

15:30 - 15:45 B56 (12'+3') Challenges in OAK use - difficult 
clinical circumstences T. Potpara, Serbia

15:45 - 16:00 B57 (12'+3') Hypertrophic cardiomyopathy. 
Who should get an ICD?  S. Klane, USA

16:00 - 16:15 B58 (12'+3') CRT implantation. How to increase 
responders?

D. Risteski, 
N. Macedonia

16:15 - 16:30 B59 (12'+3') LAA occluders - When and how to 
do it? A. Romanov, Russia

16:30 - 16:45 B60 (12'+3') Managing arrhytmias in heart 
failure S. Manola, Croatia
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16:45 - 17:30 (45')

Satellite Symposium “ Advance 
approach in stroke prevention in 

patients with AF
(including new perspectivesin 

patients with ACS/PCI” - 
Supported by Carso Pfizer

Сала 1 - Билјана
Hall 1 - Biljana

17:30 - 17:45 (15`) Кафе пауза / Coffee break Сала 5 - Лабино
Hall 5 - Labino

1-8
Сесија / 
Session

Peripheral Artery Diseases Сала 1 - Билјана
Hall 1 - Biljana

Модератори
Moderators  M. Bosevski, O. Kalpak, I Koncar

17:45 - 18:00 B61 (12'+3') Endovascular alternative to aorto-
bifemoral bypass surgery M. Dimova, Bulgaria

18:00 - 18:15 B62 (12'+3') TEVAR/EVAR acute and chronic I. Koncar, Serbia

18:15 - 18:30 B63 (12'+3') Approach in carotid stenting O. Kalpak, 
N. Macedonia

18:30 - 18:45 B64 (12'+3') Follow up after carotid 
revascularisation

M. Bosevski, 
N. Macedonia

18:45 - 19:00 B65 (12'+3')
Surgery in cerebrovascular 
insuficiency- experience  of over 
15.000 carotid endarterectomy

N. Ilievski, Serbia

19:00 - 19:15 (10`) Дискусија / Discussion

19:15 - 20:00 (45')
Satellite Symposium "The Power 
of Synergy" - supported by KRKA 

Farma

Сала 1 - Билјана
Hall 1 - Biljana

20:00 - 22:00 (120`) Слободна Вечера / Free Dinner Во својот хотел/
At the own hotel
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САЛА 2 - САМОИЛ / HALL 2 - SAMOIL
08:30 - 18:00 Регистрација / Registration

2-5
Сесија / 
Session

Imaging in specific situation Сала 2 - Самоил
Hall 2 - Samoil

Модератори
Moderators J.Vincelj, V.Persic, I.Mitevska

08:30 - 08:45 S28 
(12'+3')

Multi modality imaging in atrial 
fibrillation? S.Tsonev, Bulgaria

08:45 - 09:00 S29 
(12'+3')

Athletic heart - patological or 
physiological condition V. Persic, Croatia

09:00 - 09:15 S30 
(12'+3')

Advanced echocardiography in 
Shock H.Soliman, England

09:15 - 09:30 S31 
(12'+3')

Echocardiography and 
Cardiotoxicity K. Hristova, Bulgaria

09:30 - 09:45 S32 
(12'+3')

Ebstain anomaly - multimodality 
approach - case report

S. Meskova, 
N. Macedonia

09:45 - 10:00 S33 
(12'+3') Contrast echocardiography J. Vincelj, Croatia

10:00 - 10:15 (15`) Дискусија / Discussion

10:15 - 11:00 (45')
Satellite Symposium"Rivaroxaban 
in patients with Atrial fibrilation" - 

Supported by "Bayer"

Сала 1 - Билјана
Hall 1 - Biljana

2-6
Сесија / 
Session

Coronary interventions II Сала 2 - Самоил
Hall 2 - Samoil

Модератори
Moderators I. Barb, J. Kostov, M. Farkic, O. Kalpak

11:15 - 11:30 S34 
(12'+3')

Bioresorptive Scaffolds. Where do 
we stand in 2019

J. Kostov, 
N. Macedonia

11:30 - 11:45 S35 
(12'+3')  FFR,OCT,IVUS in everyday practice M. Farkic, Serbia

11:45 - 12:00 S36 
(12'+3')  Haemodynamic support I. Barb, USA

12:00 - 12:15 S37 
(12'+3')

 Transradial versus transfemoral 
approach

O. Kalpak, 
N. Macedonia

12:15 - 12:30 S38 
(12'+3') Sens-a-Heart vs hs Tnt N. Bakracevski, 

N. Macedonia

12:30 - 12:45 S39 
(12'+3')

Radiation Safety and Radiation 
Optimization in the Cathlab

M.Bosev, 
N.Macedonia

12:45 - 13:00 (15`) Дискусија / Discussion
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12:45 - 13:15 (30')

Sattellite Symposium "Metabolic 
Syndrome - challenges that we 
face in practice" - Supported by 

"PLIVA"

Сала 1 - Билјана
Hall 1 - Biljana

13:15 - 14:30 (75`) Пауза за ручек / Lunch break Сала 5 - Лабино
Hall 5 - Labino

2-7
Сесија / 
Session

Joint Session of N. Macedonian Society of 
cardiology and Bulgarian Society of cardiology 

-
Working group of women and cardiovascular 

risk

Сала 2 - Самоил
Hall 2 - Samoil

Модератори
Moderators M. Milanova, E. Srbinovska Kostovska

15:15 - 15:30 S40 
(12'+3') The woman in medicine M. Milanova, 

Bulgaria

15:30 - 15:45 S41 
(12'+3') Peripartal cardiomyopathy S. Tisheva, Bulgaria

15:45 - 16:00 S42 
(12'+3')

Estradiol metabolism in Women’s 
health and cardiovascular disease S. P. Tofovic, USA

16:00 - 16:15 S43 
(12'+3')

Role of echocardiography in 
assesment of coronary heart 
diseases in women

V. Andova, 
N. Macedonia

16:15 - 16:30 S44 
(12'+3')

Metabolic recovery and its effect 
over cardiovascular system im 
women after bariatric surgery due 
to extreme obesity

S. Tsonev et al., 
Bulgaria

16:30 - 16:45 (15`) Дискусија / Discussion

16:45 - 17:30 (45')

Satellite Symposium “ Advance 
approach in stroke prevention in 

patients with AF
(including new perspectivesin 

patients with ACS/PCI” - 
Supported by Carso Pfizer

Сала 1 - Билјана
Hall 1 - Biljana

2-8
Сесија / 
Session

Cardiosuregy in heart failure Сала 2 - Самоил
Hall 2 - Samoil

Модератори
Moderators Z.Mitrev, D.Bacal, A.Nikolic, S.Jovev

17:30 - 17:45 S45 
(12'+3')

Mechanical circulatory support in 
heart failure 

Z. Mitrev, 
N. Macedonia



xxxi

Sixth Congress of the Macedonian Society of Cardiology
САБО

ТА, 5 О
КТО

М
ВРИ

 2019 /  
SATU

RD
AY, 05 O

CTO
BER 2019

17:45 - 18:00 S46 
(12'+3')

Indications for mechanical 
circulatory support 

P. Milojevic, 
N. Macedonia

18:00 - 18:15 S47(12'+3')

Indications, complications in 
mechanical circulatory support 
with special attention to right 
heart failure

S.Jovev,
N.Macedonia

18:15 - 18:30 S48 
(12'+3')

 Right ventricle and mechanical 
circulatory support D. Bacal, Serbia

18:30 - 18:45 S49 
(12'+3')

A bridge to transplatation in 
patients with biventricular heart 
failure

A.Nikolic, 
N.Macedonia

18:45 - 19:00 S50 
(12'+3')

Postoperative management 
of patients with mechanical 
circulatory support 

T. Anguseva, 
N.Macedonia

19:00 - 19:45 (45')
Satellite Symposium"The Power 
of Synergy" - supported by KRKA 

Farma

Сала 1 - Билјана
Hall 1 - Biljana

20:00 - 22:00 (120`) Слободна Вечера / Free Dinner Во својот хотел/
At the own hotel
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САЛА 3 - КАНЕО / HALL 3 - KANEO
08:30 - 18:00 Регистрација / Registration

3-5
Сесија / 
Session

Vascular forum Сала 3 - Канео
Hall 3 - Kaneo

Модератори
Moderators M.Bosevski, S.Meskova, S.Madzarov

08:30 - 08:40 K34 (7'+3') Relationship between risk factors 
and Carotid artery disease 

S. Paljoskovska, 
N. Macedonia

08:40 - 08:50 K35 (7'+3')
Carotid Intima media thickness is 
in a relation with risk factors for 
coronary artery disease

M. Mancheva et al, 
N. Macedonia

08:50 - 09:00 K36 (7'+3')

Relation of Carotid Diseases 
and Duke score  Complications 
in Perculateous Coronary 
Interventions treatment

I. Jovanovska, 
D. Matkova                                
N. Macedonia

09:00 - 09:10 K37 (7'+3') Periferial Intervention  - interesting 
cases

M. Bosev,  
N. Macedonia

09:10 - 09:20 K38 (7'+3') Homocystein and Carotid Diseases D. Petkovska, 
N. Macedonia

09:20 - 09:30 K39 (7'+3')
Duration of anticoagulation therapy 
in patients with genetic inheritance 
or thrombophilia

I. Bojovski, 
N. Macedonia

09:30 - 09:40 K40 (7'+3') Post-trombotic Syndrome - risk 
factors

G. Krstevski, 
N. Macedonia

09:40 - 09:50 K41 (7'+3')
Popliteal vein aneurysm and its 
clinical role in everyday practice - a 
case report

N.Hadjieva De 
Angelis, V.Hadjiev, 
N.Macedonia

09:50 - 10:00 K42 (7'+3')

IS or ISN’T -Differential diagnosis 
of deep vein thrombosis and  
thrombocytopenic purpura –  a 
case report

A.Gjorgievski,
N.Macedonia

10:15 - 11:00 (45')
Satellite Symposium"Rivaroxaban 
in patients with Atrial fibrilation" - 

Supported by "Bayer"

Сала 1 - Билјана
Hall 1 - Biljana

12:45 - 13:15 (30')

Sattellite Symposium "Metabolic 
Syndrome - challenges that we 
face in practice" - Supported by 

"PLIVA"

Сала 1 - Билјана
Hall 1 - Biljana

13:15 - 14:30 (75`) Пауза за ручек / Lunch break Сала 5 - Лабино
Hall 5 - Labino
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3-7
Сесија / 
Session

Cardiovascular interventions - practical session
Course "Lung ultrasound in Acute Cardiac Care"

Сала 3 - Канео
Hall 3 - Kaneo

Модератори
Moderators F.Ferati, I.Vasilev, Z.Hristovski

14:30 - 14:45 K43 
(12'+3')

Benefit of pre-procedural radial 
artery angiography in STEMI 
patients

B. Zafirovska Taleska,
N. Macedonia

14:45 - 15:00 K44 
(12'+3')

Transradial approach for complex 
peripherial endovascular procedure

I. Vasilev, 
N. Macedonia

15:00 - 15:15 K45 
(12'+3') Distal radial access in STEMI D. Kitanovski, 

N. Macedonia

15:15 - 15:30 K46 
(12'+3')

Interventional treatment of Patient 
with Gerbode Defect -a case report

Z.Hristovski, 
N.Macedonia

15:30 - 15:45 K47 
(12'+3')

A case of false negative exercise 
stress test in women with 
significant two vessels coronary 
disease

A.Antovski, 
N.Macedonia

15:45 - 16:00 K48 
(12'+3')

Acute myocardial infarction and 
coagulopathy

H.Taravari, 
N.Macedonia

16:00 - 16:15 (15`) Дискусија / Discussion

16:45 - 17:30 (45')

Satellite Symposium “ Advance 
approach in stroke prevention in 

patients with AF
(including new perspectivesin 

patients with ACS/PCI” - Supported 
by Carso Pfizer

Сала 1 - Билјана
Hall 1 - Biljana

17:30 - 17:45 (15`) Кафе пауза / Coffee break Сала 5 - Лабино
Hall 5 - Labino

3-8
Сесија / 
Session

Course " LUNG ULTRASOUND IN ACUTE 
CARDIAC CARE"

Сала 3 - Канео
Hall 3 - Kaneo

Модератори
Moderators H. Soliman, E. Srbinovska Kostovska

17:45 - 18:00 K49 
(12'+3') Acute heart failure 

E. Srbinovska 
Kostovska,                                  

N. Macedonia

18:00 - 18:15 K50 
(12'+3') Basic  of lung ultrasound H. Soliman, England

18:15 - 19:00 K51 (45') Clinical based cases and practical 
work H. Soliman, England

19:00 - 19:45 (45')
Satellite Symposium"The Power 
of Synergy" - supported by KRKA 

Farma
Сала 1 - Билјана

Hall 1 - Biljana

20:00 - 22:00 (120`) Слободна Вечера / Free Dinner Во својот хотел/
At the own hotel
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САЛА 4 - ОХРИД / HALL 4 - OHRID
08:30 - 18:00 Регистрација / Registration

4-5
Сесија / 
Session

Сала 4 - Oхрид
Hall 4 - Ohrid

Модератори
Moderators

09:30 - 10:00 Poster presentation  No. 1-5

10:15 - 11:00 (45')
Satellite Symposium"Rivaroxaban 
in patients with Atrial fibrilation" - 

Supported by "Bayer"

Сала 1 - Билјана
Hall 1 - Biljana

4-6
Сесија / 
Session

Role of nurses and technicians in interventional 
procedures/surgery

Сала 4 - Oхрид
Hall 4 - Ohrid

Модератори
Moderators B. Zafirovska, M.Tutuc, N.Pavlovska, S.Davidov, 

11:15 - 11:30 O1 (12'+3') Preparing patients for TAVI 
procedure

 Tutic I., Todorovska 
T., Velkovska V., 
N.Macedonia

11:30- 11:45 O2 (12'+3') Role of nurse/technician in TAVI 
procedure

Trpevska M., 
Slatnikova T., 
Blazovska A, 
N.Macedonia

11:45- 12:00 O3 (12'+3') Role of nurse/medical technician 
in electrophysiology study

Nikolajevic N., 
Malinovska R., 
Zivkovic M., 
N.Macedonia

12:00- 12:15 O4 (12'+3')
Rolе of the nurse/technician 
in extraction of the pacemaker 
electrode

Nikolajevic N., 
Malinovska R., 
Zivkovic M., 
N.Macedonia

12:15 - 12:30 O5 (12'+3') BIVAD management in complex 
intervention

Davidov S.,N.
Macedonia

12:30 - 12:45 O6 (12'+3')

Treatment of multi-vessels 
coronary diseases in young 
patients with transradial 
approach

Kosovic S., Antovska 
A., Jovcevska I. 
N.Macedonia

12:45 - 13:00 O7 (12'+3') GERBODE defect – case 
demonstration

Atanasovska M., 
Spasovska L., 
Trajcevska N., 
Pavlovska N.,Kosteska  
M., N.Macedonia

13:00 - 13:10 (10`) Дискусија / Discussion
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13:00 - 13:45 (45’)

Sattellite Symposium "Metabolic 
Syndrome - challenges that we 
face in practice" - Supported by 

"PLIVA"

Сала 1 - Билјана
Hall 1 - Biljana

13:45 - 14:30 (45`) Пауза за ручек / Lunch break Сала 5 - Лабино
Hall 5 - Labino

4-7
Сесија / 
Session

Diagnostic procedures, profesional safety and 
standards in working proces

Сала 4 - Oхрид
Hall 4 - Ohrid

Модератори
Moderators  I.Mitevska, B.Zafirovska, E.Bogdanovska, K.Kocareva, L.Spasovska

14:30 - 14:45 O8 (12'+3')
Role of the nurse/technician 
in Transoesophageal 
echocardiography

D.Grozdanovska, 
N.Macedonia

14:45 - 15:00 O9 (12'+3') Role of nurse/technician in stress-
echocardiography procedure

B.Bogdanovska, 
N.Macedonia

15:00 - 15:15 O10 (12'+3')
Usage of transcranial Doppler 
Ultrasound in diagnosing patent 
foramen ovale

K.Kacareva, 
N.Macedonia

15:15 - 15:30 O11 (12'+3') Role of nurse/technician in 
pericardiocentesis

A.Ristevska, 
N.Macedonia

15:30 - 15:45 O12 (12'+3')
Pulmonary embolism in the 
Intensive Unite Care - a Case 
report

J.Sehanovic, A.Brkic, 
E.Becirovic,
Bosna&Hercegovina

15:45 - 16:00 O13 (12'+3')

Implementing JCI (Joint 
Commission International) 
standards in the Cath Lab at “Zan 
Mitrev” Clinic

S.Rusevska; 
N.Macedonia

16:00 - 16:15 O14 (12'+3')

Protection after professional 
exposure to healthcare workers 
from blood transmitted diseases, 
with a particular focus on 
infectious endocarditis

E. Nikolovska, 
S.Stojanovska, 
N.Macedonia

16:15 - 16:30 O15 (12'+3')

Security, effectiveness and 
quality  with diagnostical 
coronary angiography. Different 
perspective and view into the 
future

Spasovska L.et al., 
N.Macedonia

16:30 - 16:45 (15`) Дискусија / Discussion
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16:45 - 17:30 (45')

Satellite Symposium " Advance 
approach in stroke prevention in 

patients with AF
(including new perspectivesin 

patients with ACS/PCI" - 
Supported by Carso Phizer

Сала 1 - Билјана
Hall 1 - Biljana

17:30 - 17:45 (15`) Кафе пауза / Coffee break Сала 5 - Лабино
Hall 5 - Labino

4-8
Сесија / 
Session

Panel for Acute Myocardial Infarction with ST 
segment elevation

Сала 4 - Oхрид
Hall 4 - Ohrid

Модератори
Moderators

M.Vavlukis, O. Busletic, I.Spiroski, S.Georgievska, M.Kralj, 
S.Mihajlovska, G.Spasovska

17:45 - 18:00 O15 (12'+3') What's new in the new STEMI 
recommendations

I.Spiroski, 
N.Macedonia

18:00 - 18:15 O16 (12'+3') Fast track method in patients with 
Acute Coronary Syndrome M.Kralj, Slovenia 

18:15 - 18:25 O17 (7'+3') Hospital protocol for fast transfer 
of STEMI patients

S.Georgievska, 
N.Macedonia

18:25 - 18:35 O18 (7'+3') Incentives to reduce contact to 
device time in STEMI

M.Mihajlovska, 
N.Macedonia

18:35 - 19:00 (25`) Panel disscusion

19:00 - 19:45 (45')
Satellite Symposium"The Power 
of Synergy" - supported by KRKA 

Farma

Сала 1 - Билјана
Hall 1 - Biljana

20:00 - 22:00 (120`) Слободна Вечера / Free Dinner Во својот хотел/
At the own hotelСА
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САЛА 2 - САМОИЛ / HALL 2 - SAMOIL
1-9

Сесија / 
Session

Hypertension and Comorbidites Сала 2 - Самоил
Hall 2 - Samoil

Модератори
Moderators V. Stojanov, M. Otljanska, S.Tosev

09:00 - 09:15 B66 (12'+3') Hypertension in the world of  new 
recommendations V. Stojanov, Serbia

09:15 - 09:30 B67 (12'+3') Resistent Hypertension M. Otljanska, 
N. Macedonia

09:30 - 09:45 B68 (12'+3') Diabetes and Hypertension D. Rahelic, Croatia

09:45 - 10:00 B69 (12'+3') Renal Hypertension B. Gerasimovska, 
N. Macedonia

10:00 - 10:15 B70 (12'+3') Hypertension and Brain N. Baneva, 
N. Macedonia

10:15 - 10:30 (15`)

1-10
Сесија / 
Session

Challenges and Opportunities in 
Cardiovascular Prevention

Сала 2 - Самоил
Hall 2 - Samoil

Модератори
Moderators K. Kotseva, D. Rahelic, I.Mitevska

10:30- 10:45 B71 (12'+3')

New challenges in 
implementation of CVD 
prevention in clinical practice. 
EUROASPIRE V survey on 
cardiovascular disease prevention 
and diabetes  

K. Kotseva, England

10:45 - 11:00 B72 (12'+3')
European Guidelines on 
Management of dyslipidemias 
2019: what is new?

I. Mitevska, 
N. Macedonia

11:00 - 11:15 B73 (12'+3') Diabetic foot- risk stratification S.Tosev, N.Macedonia

11:15 - 11:30 B74 (12'+3') Diabetes - The new challenges in 
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B4.     Pulmonary embolism – a case report 
S. Caeva, E. Srbinovska Kostovska, 
University Clinic of cardiology, Skopje, N.Macedonia

Pulmonary embolism (PE) is the third most common acute 
cardiovascular disease. The majority of deaths by PE are due to failure 
to diagnose, rather than failure to treat adequately, so we can say that 
diagnosis is going clinically unrecognized in most fatal cases. PE may 
be fatal within 1 hour after onset of symptoms in 10% of cases. There 
are many predispositional factors, which can be a reason for pulmonary 
thrombembolism (hereditary, acquired or probable). We present a case 
report of a patent with acute onset of dyspnea, fatigue, tachycardia 
and low blood pressure (100/60mmHg) after mechanical injury during 
football playing. The patient came in the Urgent department of the 
University Clinic of cardiology in Skopje. On the ECG there was high R 
wave from V1-3, with negative T waves. The urgent echocardiography 
was done. Big right atrium and right ventricle was found. Also there 
was a significant tricuspid regurgitation. Estimated SPAP was high and 
suggested pulmonary hypertension. Mc Connell signs was also present. 
The patient was hospitalized in Intensive care unit. D-dimer was 
also high. The diagnosis of acute pulmonary edema was performed. 
Conclusion. We can say that urgent echocardiography can be useful 
in early diagnosis of acute onset of symptoms and early start with 
adequate therapy. 

B5.	 Rupture Chordae tendinea – a case report
M. Geracarovska, E. Srbinovska Kostovska
University Clinic of Cardiosurgery,
University Clinic of cardiology, Skopje, N.Macedonia

Urgent echocardiography may help to etiologically differentiate 
patient with acute onset of symptoms. We present a patient who came 

ECHOCARDIOGRAPHY -  READ WITH THE EXPERTS
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in University clinic of cardiology with onset of chest pain, dyspnea, 
tachycardia, and fatigue after hard work. On physical examination he 
had signs of left ventricular failure, irregular heart rhythm and severe 
systolic murmur of the mitral valve region. The patient knows that he 
had systolic murmur, but he was completely asymptomatic. On the 
ECG patient was with atrial fibrillation with fast heart rate. Urgent 
echocardiography was performed. On echocardiography examination 
we saw increased dimension of the left atrium and left ventricle, with 
preserved systolic function and severe mitral regurgitation. There 
was a mobile structure of the inferior mitral leaflet. The differential 
diagnosis was Rupture of chorde tendineae in chronic changed 
mitral apparatus, or vegetation of the mitral valve. The patient was 
hospitalized in Intensive care unit. After additional examination, we 
conclude that there was no elements for infective endocarditis, and 
patient was transferred to the University Clinic of Cardiosurgery for 
reconstructive surgery.

B6.	 Pseudoaneurysm after myocardial infarction – a case report
I. Kotlar, V. Andova, E. Srbinovska Kostovska 
University Clinic of cardiology, Skopje, N.Macedonia 

Left ventricular  pseudoaneurysm are rare clinical condition which 
occur when the myocardial rupture is sealed by pericardium and 
fibrous tissue. Myocardial infarction is the most common cause of left 
ventricular aneurysm. We present a patient with clinical signs of left 
ventricular failure, worsening dyspnea  and chest pain. On the ECG 
he was presented as old myocardial infarction in antero-lateral  zone. 
The patient was hospitalized in Intensive care unit in University Clinic 
of cardiology.  All laboratory test were normal, as well as hs-troponin. 
Urgent echocardiography was performed. On two-dimensional 
echocardiography we saw a big apical aneurysm  and a small neck  at 
the distal part of inter ventricular septum with a lot of spontaneous 
contrast in the aneurysm. WE diagnosed apical pseudo aneurysm with 
initial remodeling of the left ventricle and left ventricular heart failure.
The early diagnosed of pseudo aneurysm is very important because 
of risk of rupture and recommendation of early surgical intervention. 
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B7.	 Cardiac tamponade – a case report
E. Grueva, E. Srbinovska Kostovska
University Clinic of cardiology, Skopje, N.Macedonia

Cardiac tamponade is a result of an accumulation of pericardial fluid, 
leading to impaired cardiac filling and haemodynamic compromise. We 
present a patient who came in Emergency room in University Clinic 
of cardiology. He was a difficult patient with tachypnoea, dyspnea, 
tachycardia, low blood pressure, fatigue and signs of elevated jugular 
venous pressure. Urgent echocardiography was performed.  We found 
increase amount of fluid in the pericardium with compromised filling 
of all cardiac chambers. Very important signs we saw was swinging 
heart in the pericardial sac, collapse of the right and left atrium, 
early diastolic collapse of the right ventricular free wall, greater than 
25% relative decrease in inspiratory flow across the mitral valve, 
dilated vena cava inferior with no inspiratory collapse greater than 
50%. Echocardiography is the standard non-invasive method to 
established the diagnosis of pericardial tamponade, and to indicate 
pericardiocentesis, which is life –treating method. 

B8.	 Acute Coronary Syndrome and Ventricular septal defect as a 
complication – a case report
S. Jordanova1, E. Srbinovska Kostovska2

Klinical Centre, Stip-1, University clinic of cardiology-2, Skopje, 
Macedonia

Acute coronary syndrome can be life treating condition.  Early 
diagnosis and discovering complications are very important for the 
patients and for the useful outcome.We want to present, a young 
male who was brought to the Universuty Clinic of Cardiology with 
chest pain and dyspnea. On he ECG there was a sign of myocardial 
infarction in anterolateral region. The chest pain was presented 
several days ago. The patient was hospitalized in Intensive Care unit 
and echocardiography was indicated because of the signs of heart 
failure.  On two-dimensional echocardiography there was a akinesia 
of the mid and distal part of ventricular septum and big ventricular 
septal defect, about 10 mm in the distal part of the ventricular septum, 
with left to right shunt. We made indication for surgical treatment. We 
can conclude that clinical unstable patients should be estimated by 
echocardiograpaphy to avoid worsening of the condition.
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B9.	 Hypertrophic obstructive cardiomyopathy – a case report
N. Hadzieva1, E. Srbinovska Kostovska2

PZU “Dr. Vlado Hadziev”-1 Bitola, University Clinic of Cardiology-2, 
Skopje, N.Macedonia

Hyrtrophic obstructive cardiomyopathy  results in abnormal thickening 
of the myocardium, most common interventricular septum, that can 
lead to clinical signs of heart failure, life-treatening arrhythmias, sudden 
cardiac death. We present a case report of the young  female, 26 years 
old who was brought in University Clinic of cardiology with Syncope 
during  walking. She suffered from low blood pressure, instability during 
physical activity in the last 6 mounts. She knows that she has a systolic 
murmur.  The ECG was presented with left ventricular hypertrophy. 
On two-dimensional echocardiography we found hypertrophy of the 
walls of the left ventricle, the most pronounced on the left ventricular 
outflow tract, with significant gradient at rest, about 34 mmHg. The 
patient was admitted for myocardial ablation. We can conclude that 
the right diagnosis and timely diagnosis can be helpful in preventing 
complications of the disease. 

B10.	 Left Atrial Myxoma - Case Report
V. Kralevska¹, M. Shokarovski², E. Srbinovska Kostovska¹
University Clinic for Cardiology¹, University Clinic for Cardiac 
Surgery², Skopje, N.Macedonia

Introduction: Among primary cardiac tumors, more than three 
quarters are benign and myxoma is the most common type. Its clinical 
manifestation is non-specific and when constitutional symptoms, 
embolization or symptoms due to intracardiac obstruction are present, 
the diagnosis should be suspected. Case Report: A 51-year-old female 
patient, with no history of cardiovascular disease, was admitted 
because of positional dispnea and palpitations. The symptoms were 
intermittent and more frequently present in the last five mounts. 
Physical examination revealed diastolic murmur. She had previous ECG 
recordings with supraventricular tachycardia. Echocardiography was 
performed and showed hyperechogenic, irregularly shaped, large mass 
in the left atrium attached to the interatrial septum and prolapsing in 
to the left ventricle during diastole. The patient was diagnosed with 
left atrial myxoma and transferred to a cardiac surgical center for 
operative treatment. She underwent surgical removal of the myxoma 
and the histopathological examination confirmed the diagnosis. After 
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surgery the echocardiographic study showed normal cardiac function. 
Her condition was stable and she stayed asymptomatic during the 
follow-up period. Conclusion: Establishing the diagnosis of atrial 
myxoma in patients can be challenging because of its variable clinical 
manifestations. Echocardiography is the first line imaging modality 
providing evaluation and resectability assessment of the tumorous 
mass. Surgical removal is the only definitive treatment and should 
be performed promptly because of potential myxoma-related fatal 
consequences especially the high rate of embolism that occurs in 
these patients. Considering the risk of recurrence, life-long follow-up 
is needed.
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B13.	 Electrocardiographic features in a 60 year old survivor with 
tetralogy of Fallot
I. Jovanovska Hristova
University Cardiology Clinic, Skopje, N.Macedonia

Introduction: The curiosity of the late survival in a patient with 
Tetralogy Fallot (ToF) , beyond the age of  60 lies in its idiosyncrasy . 
As a quite common form of cyanotic heart disease there is not yet an 
electrocardiographically mark.

		 ECG1

Case review: Diving into the unknown is best to start with the P wave 
that varies in amplitude  (0,6-2mm) mostly negative except  in the right 
sided leads , QRS (130 ms), extreme axis deviation (-1200),  rSR` in the 
lead V1-V4,  late transition and slurring of the S wave with complete  Right 
bundle branch block morphology (RBBB).  The variety of atrial rhythm 
disturbances included atrial flutter without AV dissociation, but a varying  
AV block with (2:1/3:1) ventricular  conduction, electrical  storm 

EKG OF MY LIFE - WORKSHOP
 (CASE BASED SESSION)
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(VT storm) and a monomorphic ventricular bigeminy (PVCs bear  
resemblance  as a sight of origin in the left anterior bundle ). Prior to the 
VT storm he received a tablet of methyldigoxin (0,25mg ) daily for two 
years  and intravenously as bolus during admission in two occasions.    
Conclusion: Sinus heart rhythm was not preserved during the time he 
was treated with a beta blocker agent, a two year period. Also had  no 
records of ventricular tachycardia. In the literature there is a success 
with amiodarone in a patient without renal failure.

B14.	 Retrograde invasion of AV node, cause of AV block
F. Taneski
University Clinic of Cardiology, Skopje

Concealed conduction is electrical stimulation of cardiac tissue, without 
direct manifestation on ECG, but leading to a change in conduction 
characteristics. Most frequently, is localized in the atrioventricular (AV) 
node, during retro- or antegrade propagation of impulse that is unable 
to pass across the AV node, because of increased refractoriness of 
the AV node . A 47-year old woman presented with recurrent skipped 
and rapid sustained heart beats. Her physical examination and 
echocardiogram were normal. An 24h holter ECG was obtained for 
evaluation, during which frequent monomorphic premature ventricular 
contractions were recorded. The presenting ECG shows sinus rhythm, 
with normal atrio-ventricular (AV) conduction, AV prolongation after 
PVC and AV block after PVC. 
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Common example would be an retrogradly conducted interpolated 
PVC, which does not cause an atrial contraction, because the 
retrograde conduction is not completely . This AV node stimulation 
can cause a delay in AV conduction by modifying AV node’s conduction 
characteristics (increased refractoriness). On ECG , this will be 
manifested as prolongation of PR interval or non-conducted sinus 
beat. Misinterpretation of these ECG changes can lead to inappropriate 
treatment. 

B15.	 Flecainide induced wide QRS tachycardia
Gj. Spasevski, E. Kikirkovska
University clinic of cardiology – Skopje, N.Macedonia

Flecainide  is class IC antiarrhythmic agent recommended as a first-line 
antiarrhythmic drug to maintain normal sinus rhythm in patients with 
atrial fibrillation who have structurally normal hearts or hypertension 
without left ventricular hypertrophy. It suppresses several types of cardiac 
tachyarrhythmias including supraventricular tachycardia, arrhythmic long 
QT syndromes, also the Ca2+  -mediated, catecholaminergic polymorphic 
ventricular tachycardia. Herein, we are presenting a 54 years old patient 
admitted to the arrithmology department presenting fatigue and breathing 
difficulties. ECG shows atrial fibrillation with heart rate of 140 bpm. After 
treatment with flecainide, the patient restored sinus rhythm with heart 
rate of 75 bpm. After that treadmill stress test was performed and in 
the recovery phase it went from sinus rhythm to wide QRS atrial flutter 
with conduction 1:1. She was admitted to the ICU, treated with beta 
blockers and amiodarone, consequently narrowing the QRS complex. The 
echocardiography revealed dilated left ventricle with global hypokinesia and 
ejection fraction of 41%. Coronary angiography was performed presenting 
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absence of plaque and no luminal stenosis. Despite the favorable effects 
of flecainide in suppressing arrhythmias, applying the drug to structurally 
unhealthy heart, most notably following myocardial infarction exert it’s pro-
arrhythmic effects.

B17.	 Atrial flutter mimicking ventricular tachycardia 
M. Mancheva, D. Matkova, L. Poposka
University Clinic of Cardiology, Skopje, R. Macedonia

Case report: A 54-year-old man was hospitalized because of 
palpitations and dizziness. He reported that his first episode of 
arrhythmia was two years ago, pharmacologically converted to sinus 
rhythm. In the last three months he had two episodes of paroxysmal 
atrial flutter (AFL), treated with IC class antyarrhythmic drug (AAD) – 
propafenone 150mg bid. He has medical history of hyperlipidemia, 
he is non-smoker and didn’t have any positive family predisposition 
for CVD. ECG on admission (Figure 1) presented with wide QRS 
tachycardia, RBBB morphology. The patient has normal potassium 
level, echocardiography examination showed no significant underlying 
heart disease, only mild enlargement of left atrium (42mm) and mild 
mitral and tricuspid insufficiency, with normal left ventricular function.
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Figure 1: Wide QRS tachycardia, RBBB morphology

Atrial flutter with 1:1 AV conduction and ventricular tachycardia are 
both hemodinamically compromitating conditions. Conversion of atrial 
fibrillation to atrial flutter with 1:1 AV conduction and wide QRS is 
well recognized proarrhythmic effect of IC class AAD, even in patients 
without structural heart disease. Out-of-hospital self-administration of 
IC class AAD according to the ‘pill-in the-pocket’ approach can be used 
following adequate patient education and a previous in-hospital testing, 
demonstrating safe conversion of atrial fibrillation to sinus rhythm, 
without any proarrhythmia. Adding a beta-blocker is recommended to 
avoid conversion of atrial fibrillation into atrial flutter with 1:1 conduction. 

B18.	 Atrial tachycardia and giant P wave
A. Gulevska
Department of Cardiology, Hospital the 8th of September, Skopje;N.
Macedonia

Giant P wave is associated with congenital heart diseases with right to left 
shunt like tricuspid atresia, Ebstein anomaly and combined tricuspid and 
pulmonic stenosis, indicate a dilated right atrium and tend to be persistent. 
A 23 years old male was admitted to our hospital with palpitations, vertigo 
and fatigue. The electrocardiogram showed very fast heard rate of 200 bpm, 
an extremely tall P wave; T waves were inverted on the precordial leads. 
The echocardiography, and subsequent investigations, were consistent with 
left ventricular cardiomyopathy and border dimension of right ventricle 
with mild mitral regurgitation, and right atrial enlargement. A 24 hours 
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Holter monitoring was performed, and atrial tachycardia was noted, as 
well as paroxysmal AV block (Mobitz II). CT angiography of the chest was 
performed in which diffusely spared pneuocellas were found.  In this case 
demonstrated a significant presence of supraventricular arrhythmias in 
patient with pulmonary diseases which were detected on random finding. 

B19.	 Effort induced complete AV block – Case Report
V. Kralevska, L. Poposka 
University Clinic for Cardiology, Skopje, N.Macedonia

Introduction: Cardiac syncope can be a manifestation of atrioventricular 
conduction system disease. When symptoms are due to paroxysmal 
atrioventricular block, intensive diagnostic approach is necessary to 
establish the diagnosis. Case Report: A 59-year-old male patient was 
admitted to hospital with the compliant of syncope during exertion. Last year 
he had three episodes of syncope which lasted approximately 15 seconds. 
His physical and neurological examinations, electroencephalography and 
brain imaging were without significant findings. Blood tests including 
complete blood count and electrolytes were normal. Resting ECG on 
admission revealed sinus rhythm with right bundle branch block and left 
posterior fascicular block at a rate of 75 bpm. 24-hour Holter monitoring 
and echocardiography revealed no cause for the syncope. Coronary 
angiography showed normal coronary arteries. During the hospital stay 
the patient had a syncopal relapse and paroxysmal third-degree AV block 
with ventricular escape rhythm was recorded on ECG (Figure 1). The 
patient received implantation of a permanent dual chamber pacemaker 
and had no further symptoms during the follow–up period.
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Figure 1. Paroxysmal third-degree AV block with ventricular escape rhythm

Conclusion: Paroxysmal AV block should be suspected in patients with 
abnormal standard ECG and unexplained syncope. Excluding extrinsic 
etiology of the AV block and other structural cardiopulmonary 
diseases is needed. As a manifestation of an intrinsic disease of the 
AV conduction system it points to progression of the block toward 
permanent forms. The patient had paroxysmal AV block documented 
on ECG at the time of syncope and correlation between patient’s 
symptoms and rhythm abnormalities was established. Cardiac pacing 
was indicated and performed. Studies showed a significant reduction 
in syncopal recurrences in patients with intrinsic AV block implanted 
with a pacemaker.
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B34.	 MPI SPECT CT-added value of hybrid systems in the diagnostic 
accuracy of MPI SPECT
M. Vavlukis
University Clinic of Cardiology, Faculty of Medicine, Ss’ Cyril and 
Methodius University, Skopje,N.Macedonia

Objectives. This is a case series report that aims to evaluate the 
diagnostic accuracy of visual estimation of coronary artery calcium 
(CAC) from CT attenuation correction (CTAC) scans performed for 
hybrid SPECT/CT myocardial perfusion imaging (MPI). 
Methods. In a case series of three asymptomatic high risk patients 
(obese, hypertensive, age >65, with type 2 DM, one female and two 
males), MPI SPECT with CTAC was performed as one day rest/stress 
gated MPI SPECT CT protocol with Tc-99m MIBI, and dipyridamole as 
vasodilator stressor in standard dose of 0,56 mg/kg/BW as a 4 min 
infusion. A low-dose, non-ECG-gated CT scan was performed at the 
end of the study. All three patients underwent coronary angiograph   
Results. All three patients had normal MPI SPECT studies in terms 
of myocardial perfusion and LV function. In one male patient CTAC 
solve the problem of diaphragmatic attenuation. We used VECAC-
Visual Estimated Calcium Score, as suggested byEinstein, and all three 
patients were considered to have high calcium score index. All three 
patients underwent threw coronary angiography, and in none of them 
significant flow limiting stenosis was found. Conclusion. CAC score 
can be visually assessed from low-dose CTAC scans, and accompanied 
with normal myocardial perfusion scan in asymptomatic patients can 
relatively safely exclude significant coronary artery stenosis. CTAC 
scans should be routinely assessed for VECAC.

MULTI MODALITY IMAGING 
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S9.	 Infectious endocarditis – a  Case report
E. Brkić, E. Bećirović, A. Brkić
Intensive Care Unit, Department of Internal Medicine, University 
Clinical Center Tuzla, Tuzla, Bosnia and Herzegovina

Introduction. Infectious endocarditis (IE) is defined as an endovascular 
infection caused by various types of microorganisms, most commonly 
bacteria. The infection can be localized primarily to the endocardium 
of cardiac valves. Today, it is a disease that occurs in the population of 
advanced age, most often after some (invasive) diagnostic-intervention 
procedure, in patients who have not previously had heart valve disease 
or have already implanted artificial valve. Diagnosis is realistically 
simple in patients with classic clinical presentation: bacteraemia or 
fungiemia, with valvular disease, peripheral emboli, and immune 
vascular changes. However, in the acute course, peripheral signs are 
rare or absent, whereas in addicts and abusers, IE is a consequence of 
S. aureus infection with a clinical picture of right heart disease. Case 
report. An interesting case report of endocarditis of an interventricular  
junction resulting from Bental leakage due to Stanford A  dissection 
of the aorta. Various long-term antimicrobial therapy is often used in 
therapy, often in combination with surgery.  Conclusion. Adherence 
to therapeutic guidelines and indications for surgery can significantly 
improve the survival and quality of life of these patients.

INFLAMATORY MYOCARDIAL DISEASES AND 
CARDIOMYOPATHIES
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S24.	 Conotruncal Cardiac Malformation
K. Kuzevska-Maneva
University children’s hospital, Skopje, N. Macedonia

Introduction. The conotruncal cardiac malformations are a rare group 
of malformations which involve the outflow tract of the heart. They result 
from disturbance of outflow tract of the embryonic heart, disturbance of 
development of branchial arch, arteries or both. Conotruncal malformations 
include: Tetralogy of Fallot, Pulmonary atresia with ventricular septal defect, 
Double outlet right ventricle, Common arterial trunk, Transposition of the 
great arteries and Double inlet ventricle (left or right). More frequent, these 
malformations are a part of the De George syndrome, Velocardiofacial 
syndrome, or other syndromes caused by the deletion of 22q 11 region of the 
humans chromosomes. Objective. Diagnosis and treatment of conotruncal 
malformations in childhood and youth. Materials. We describe the 94 pts 
with different conotruncal malformations, diagnosed at University children’s 
hospital in Skopje, for the period 2013-2018. Methods. For diagnosis we 
used: clinical signs and symptoms, color Doppler echocardiography, ECG, 
Chest X ray and diagnostic cardiac catheterization and genetics analyzes 
in certain children. Results and conclusion. 94 children 53 male and 41 
female aged from 1 days to 6 months (mean 2,2 months +/- 1,8) were 
evaluated. 41/94 of them were with Tetralogy of Falot, 18/94 Double inlet 
ventricle (left or right), 20/94 Transposition of great arteries,5/98 Trunks 
arteriosus persistence, 5/94 Double outlet right ventricle and 5/94 with 
pulmonary atresia. Failure to thrive and severe cyanosis were dominant 
signs and they were found in 90/94 pts. Color Doppler echocardiography, 
ECG and Chest X ray were performed in all pts, cardiac catheterization in 30 of 
84. All the pts undergoing cardiac surgery once or more times with different 
kind of operation depending of the type of defects( Jaten operation, Glen or 
Fontan, radical correction or paliation ). Conotruncal cardiac malformation 
is a group of very different and severe congenital heart diseases. There are 
many technics and type of cardiosurgery treatmens witch allowed to patients 
with conotruncal malformations to survive and have a quality of life.

CONGENITAL HEART DISEASES
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S27.	 Multi modality imaging of Cor triatriatum sinister - 		
Case report
J. Vincelj1,2

1 Cardiology Polyclinic “Bogdan” Zagreb, Croatia
2 School of Medicine Osijek, University J. J. Strossmayer Osijek, 
Croatia

Introduction: Cor triatriatum sinister (CTS) is a very rare congenital 
cardiac malformation in which the left atrium (LA) is divided into two 
chambers by a fold of tissue, a membrane, or a fibromuscular band. 
The anomaly is usually diagnosed in childhood, but in adult age is less 
common. Clinical symptoms can mimic mitral stenosis. 
Casereport: We report a case of a 54-year-old woman referred to our 
hospital for transoesophageal echocardiography (TEE). She had in 
history of dyspnea, headache, dizziness and effort intolerance for five 
years. Physical examination and laboratory values were unremarkable. 
Two-dimensional and three-dimensional transoesophageal 
echocardiography revealed fibromembranous structure in the dilated 
LA (Figure 1 and  Figure 2). The membrane attached laterally to the 
junction of the left upper pulmonic vein and left atrial appendage, and 
medially to the interatrial septum. The membrane divided LA into two 
chambers (proximal chamber and distal chamber). Proximal chamber 
was receiving the pulmonary veins, and distal chamber contained left 
atrial appendage and mitral valve orifice. We found few fenestration 
connecting the two chambers. Multislice computed tomography (MSCT) 
confirmed diagnosis of CTS (Figure 3).Coronary angiography revealed 
normal coronary arteries. The patient was referred to surgery following 
a TEE and MSCT diagnosis of CTS. The atrial membrane was excised 
around its periphery. Recovery from the surgery was uneventful and she 
was asymptomatic on further hospital stay and follow-up. Conclusion: 
The diagnosis of cor triatriatum sinister is paramount because of 
possibility of surgical repair with excellent long-term prognosis. 3D 
TEE is noninvasive method for comprehensive imaging and correct 
diagnosis of this rare congenital cardiac malformation. Surgical repair 
is an easy and definitive treatment choice of CTS should be considered 
in patients with left heart chamber obstruction symptoms.
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Figure 1.Two-dimensional transthoracic echocardiogram parasternal long-
axis view showing a fibromuscular membrane dividing the dilated left atrium 
into two chambers.

Figure 2. Transoesophageal echocardiogram demonstrating a fibromuscular 
membrane in the left atrium.

Figure3. Multislice computed tomography showing a membrane dividing the 
left atrium into two chambers.

                         Fig. 1.                                                                Fig.2.

Fig. 3.
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S32.	 O. Ebstein‘s anomaly and left pulmonary artery stenosis 	
complicated by pulmonary embolisam - A case report
S. Bongard, Z. Hristovski, O. Busljetic, M. Jurukovska, 		
S. Tadger
“Sistina Hospital“ Skopje, N.Macedonia

The common feature in Ebstein’s anomaly is atypical displacement 
of the septal tricuspid leaflet accompanied by leaflet dysplasia. Most 
common associated structural defects include: PFO or ASD, VSD, 
aortic coarctation, and PDA. To illustrate problems associated with the 
Ebstein’s anomaly, we present the case of 26-year old patient admitted 
with dyspnea, exercise intolerance, epistaxis, and tachycardia, all 
declared about 4 months prior to admission. A transthoracic echo on 
admission showed image typical of Ebstein’s anomaly with the septal 
leaflet of tricuspid vale displaced into the right ventricular cavity, and 
attached to a hypertrophied myocardium. A severe tricuspid eccentric 
regurgitation was also present. The CT angiography showed stenosis 
of the proximal left pulmonary artery with a post stenotic dilatation, 
and complicated with thrombosis. In surgery, the septal leaflet of the 
tricuspid valve was dysplastic and non-functional, with abnormally high 
insertion of both, septal and posterior leaflets. The patient underwent 
pulmonary thromboemboctomy, RVOT myotomy, and tricuspid valve 
replacement with mechanical valve ATS 31 mm. Histological, the 
excised leaflets contained fibrinoid necrosis. The postoperative course 
was uneventful and the patient was discharged on the 7th postoperative 
day. It can be concluded that the patient underwent an acute event 
of pulmonary embolism with a background of congenital pulmonary 
stenosis and Ebstain’s anomaly. The case is significant for unusual 
association of the two rare congenital entities.

IMAGING IN SPECIFIC SITUATION
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S39.	 Radiation Safety and Radiation Optimization in the Cathlab
M.Bosev
University Clinic of Cardiology, Skopje, N.Macedonia

Occupational exposure to ionizing radiation in the cathlab is an 
important healthcare concern today, primarily due to the increased 
risk of development of malignant diseases. Ionizing radiation has 
the potential to cause biological harm either by directly damaging 
molecules like DNA or through the secondary effects of generating 
free radicals by ionization. Effects of ionizing radiation can be divided 
into deterministic and stochastic. Deterministic effects have a 
threshold level below which they will not occur and above which the 
severity of the effect increases with increasing dose. Stochastic effects 
do not have a threshold level and may occur at any radiation dose; 
however, their likelihood, but not severity, increases with increasing 
absorbed dose. Interventional cardiologists have the highest radiation 
exposure of any medical professional. Staff radiation exposure largely 
depends on several factors like hardware and software equipment and 
characteristics, patient weight (obesity) and operator`s knowledge 
and habits. It usually comes from the primary X-ray beam as well as 
scattered (secondary) radiation. The central principles of radiation 
protection include justification, optimization and limitation. Radiation 
dose reduction techniques for all modalities include patient tailored 
imaging, good operator technique and hardware and software 
improvements. Personal protective equipment is important to 
minimize occupational radiation exposure.

CORONARY INTERVENTIONS II
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S50.	 Postoperative management of patients with mechanical 		
circulatory support
T. Anguseva, Z. Mitrev, P. Milojevic, D. Bakal1, I. Knezevic2

Clinical Hospital Zan Mitrev Skopje, Macedonia, 1KBC Beograd, 
Serbia, 2KBC Ljubljana. Slovenia

Introduction: Mechanical circulatory support (MCS) very often is a 
bridge to transplantation or destination therapy in treatment of patients 
with refractory heart failure (HFrEF). MCS can be used as a right or 
left or biventricular support in dependency of type and ethiology of 
the heart failure. Postoperative management of this patient is specific 
and it is essential for good clinical outcome.  Material and methods:  
Since 12/2018 we have implanted MCS in 5 patients. According to the 
type of MCS we implanted 1 LVAD, 2 BVAD, 1 LVAD and replacement 
of the aortic valve. And 1 total artificial heart (TAH) Syncardia. For VAD 
patients we used Heart Mate 3 Abbot devices. 4 patients were mail, 1 
female, average age 43.6. LVAD patients had been treated according to 
SwanGanz haemodynamic parameters, were target was CI>2,5,  SVR < 
1000, ТPR< 300, Wedge near 14, CVP 14 and  MAP 60-80 mmHg. BVAD 
patients had been managed according to PICCO parameters (CI> 2,5, 
SVR< 1000, ESLW < 350, CVР near 14). Patient with TAH was treated 
according to measured values of MAP and CO from the Syncardia 
machine. Results: Average ventilation time was 60h, early mobilization 
3rd postoperative day, chest tube extirpated 5th day. All patients got 
physical training for heart conditioning Discharging time after 45 days 
(15 days postoperative treatment and 30 days rehabilitation). Follow 
up period – longest 7 months. Conclusion: Usage of MCS is a safe 
procedure which supports the patient’s cardiovascular system, and 
helps for better recovery and bridge to transplantation. The essential 
in the success of this procedure is good preoperative evaluation and 
estimation of patient’s cardiac reserve.

CARDIOSUREGY IN HEART FAILURE



21

SESSIO
N

 3-1
Sixth Congress of the Macedonian Society of Cardiology

K1.	 CARDIAC AMYLOIDOSIS-the role of CMR (A case report)
M. Vavlukis1, H. Pejkov1, C. Nietzsche2, M. Koschutnik2, 		
J. Maschenbauer2, C. Hengstenberg2

1University Clinic of Cardiology, Faculty of Medicine, Ss’ Cyril and 
Methodius University, Skopje, Macedonia
2Department of Cardiology, AKH, Medical University, Vienna, Austria

Background. CARDIAC AMYLOIDOSIS belongs to the group of 
infiltrative cardiomyopathies [extracellular irreversible accumulation 
and deposition of amyloid], which compress the cardiomyocytes, 
resulting, on long term with myocardial hypertrophy, HFpEF, conduction 
and/or rhythm disorders. Cardiac involvement can occur as part of a 
systemic disease or as a localized phenomenon. Aim of study: this 
is a case report, aiming to demonstrate possibilities of cardiac MRI in 
diagnosis, and moreover in prognosis of patients with amyloidosis who 
develops cardiac involvement.  Method: clinical, laboratory, genetic and 
scintigraphy workout of the patient aiming to confirm TTRamyloidosis, 
our aim was to detect cardiac involvement. Echocardiography was the 
initial imaging modality, followed by cardiac MRI. CMR protocol: MRT 
1,5 T, Gadovist contrast (Gadolinium) 0,15mmol/kg; body array, ECG-
triggered, axial Haste, coronal, parasagittal and axial Cine sequences, 
Late enhancement Trufisp high resolution.  Result: Clinical case was 
for mail patient at the age of 68 years, with diagnosed TTR-Amyloidosis 
(99mTc-DPD scan demonstrating markedly increased myocardial 
accumulation (Peruginine grade 3). Medical history: heart failure 
symptoms NYHA class II, however, no anginal chest pain, no edemas, nor 
syncope. Co-morbidities: Hypothyroidism, Hyperlipidemia, BPH; family 
history: without known history for cardiac diseases; pharmacology 
history: Euthyrox 50 mcg 1-0-0; Finasteride 5mg 1-0-0; Catechin 
Loges Grunteekapsein 2-0-2.On physical examination: BH 168cm, 
BW 63 kg, BSA 1,72m2 ; BP 135/80mmHg, HR 50/min, no abnormal 
findings on the heart and lung examination, nor signs of congestion.
ECG: sinus bradycardia (HR 50/min), A-V block Ist degree (PQ interval 
230 msec), left axis deviation, LAH, intraventricular conduction delay 

ABSTRACT SESSION
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(QRS 130 msec), QS pattern V1-V3.LAB workout: abnormal findings: 
hyperlipidemia of the type of hypercholesterolemia, total Cholesterol 
6,0 mmol/L, and LDL-C 3,9mmol/L); slightly elevated TnT – 26 (0-14) 
ng/L, and elevated NTproBNP – 503,5 (0-125) pg/mL; no paraproteins 
in the serum and urine; elevated Beta 2-macroglobulin – 2,69 (0,8-
2,2) mg/L (a marker of multiple myeloma). Heart ultrasound: severe 
concentric LV hypertrophy, diastolic dysfunction, biatrial enlargement, 
accompanied with mild mitral and tricuspid regurgitation.Data needed 
for CMRI: eGFR=87.0 mL/min/1.73 m²; HTC = 43,9% CMRI result: LV 
with normal size andhigh-grade concentric hypertrophy, normal systolic 
function. No, regional wall motion abnormalities. RV moderately 
enlarged with normal function. Higher-grade enlargement of the 
LA, moderately enlarged RA. Late contrast images demonstrates a 
subendocardial late enhancement ring, typical for cardiac amyloidosis 
(positive late enhancement).T1 seed myocardium washout contrasting 
agent 1162 ms, extracellular volume (ECV) 53.6%.MR topographically 
mild mitral regurgitation. Summary: Total cardiac amyloidosis with 
an ECV of 53.6%. Conclusion: This case report is an example of 
the possibility of cardiac MRI to take place not only in the diagnosis 
of cardiac involvement, but moreover, by follow-up studies in the 
prognosis of the disease. 

K2.	 What is the cut-off for Nt-proBNP in valvular aortic stenosis?
E. Antova1, I. Smokovski2, J. Stojkovik3

University Clinic of Cardiology1, University Clinic of Endocrinology2, 
University Clinic of pulmology3 

Aim: Assess the cut-off value for Nt-proBNP in our representative 
group of severe valvular aortic stenosis (AS) pts for our country and 
it’s predictive value for revealing symptoms comparing with the most 
important echocardiographic parameters. Material: We analyzed 187 AS 
pts with normal LV function (EF>50%). Asymptomatic (ASAS)pts:61(33%) 
monitored 02-36 months and symptomatic (SAS)pts:126(67%) monitored 
03-88 months. When referred to aortic valve. replasman, 142 severe AS pts 
performed coronary angiography and we found: 41 pts with CAD and 101 
pts without significant CAD. Methods: We used Nt-proBNP (from serum) 
and echocardiography for accessing the severity of stenosis. Results: Nt-
proBNP(pg/ml) analysis showed: Optimal cut-off value of Nt-proBNP to 
reveal the existence of symptoms was 460 pg/ml (sensitivity 85%, specificity 
72%, positive predictive value 86%, negative predictive value 70%). 
Greatest predictive power for revealing of symptoms had Nt-proBNP 0.806 
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(95% CI 0.731-0.881) p=0.000, compared to aortic valve. area 0.335 (95% 
CI 0.251-0.418) p=0.000 and maximal transvalvular velocity 0.687 (95% CI 
0.606-0.767) p=0.000. Average survival time was shorter in the group of 
severe AS pts with Nt-proBNP above 460 pg/ml (p<0.004) (n=187, whole 
group).The group with Nt-proBNP above cut-off value of 460 pg/ml, with 
HR 1.828 (95% CI 1.079-3.099) had statistically significant greater risk for 
event (n=101,AS pts without CAD).  Conclusion: Nt-proBNP has incremental 
value as a predictor of future events (worsening of the situation/death) in 
severe AS. Average survival time was shorter and the risk for event was 
greater in the group who had higher values of this parameter. Our cut-off 
value is comparable to the values of the other authors, so we have to use 
this diagnostic tool in everyday practice.

K3.	 Surgical Aortic Valve Replacement at the Zan Mitrev Clinic: A 
ten-year single-centre retrospective study
M. Todorovska & M. Pavlovik, M. Klinceva, T. Anguseva, 		
E. Idovski, E. Stoicovski, N. Hristov, R. Rosalia & Z. Mitrev
“Zan Mitrev Clinic”, N. Macedonia

Objectives: Aortic stenosis (AS) is the most prevalent heart valve 
disorder. Surgical aortic valve replacement (SAVR) remains the gold 
standard treatment for AS in low-to-middle-income countries such 
as the Republic of North Macedonia. The noninvasive Transcatheter 
aortic valve replacement (TAVR) for AS is poorly established despite 
widespread acceptance of the procedure in western countries. 
Mortality is a frequently used unambiguous quality indicator in cardiac 
surgery; to this end, we analysed in-hospital mortality rates following 
SAVR. Methods: a retrospective analysis of 899 consecutive patients, 
31.03 % ♀, median age = 62 [range, 15 – 82 years], who underwent 
SAVR during 2003 and 2013 at Zan Mitrev Clinic. The primary endpoint 
was in-hospital mortality; we compared the observed- vs expected 
mortality based on the ACEF II score (Ranucci et al., ‎2017). Outcome 
after isolated- and combined SAVR + CABG were scrutinised against 
benchmark mortality rates extracted from the Society for Thoracic 
Surgery (STS) Adult Cardiac Surgery Database (ACSD) (D’Agostino et 
al., 2016); comparisons were made using a two-tailed binomial test. 
Results: The predicted mean ACEF II operative mortality of 3.78% was 
similar to the observed in-hospital mortality of 3.56% [CI95%, 2.533 
to 4.982 %], p = 0.793. High-risk patients - defined as ACEF II score 
> 4.48%, specificity 0.86 [CI95% 0.84 to 0.88] - accounted for 14.4% 
(129/899) of the cohort; the observed mortality in this subgroup was 
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9.3% [CI95%, 5.402 to 15.56%] comparable to the expected rate of 
12.20%, (p > 0.418). The observed mortality for isolated (1.63%) and 
SAVR + CABG (3.70%) were on par with the STS benchmarks of 1.90% 
(p = 0.859) and 3.20% (p = 0.695), respectively.
Conclusions: SAVR at Zan Mitrev Clinic is associated with excellent 
early survival, also in high-risk patients.The early clinical outcome is 
comparable to the benchmarks reported by theSTS.

K4.	 Hybrid SPECT/CT imaging in cardiovascular prevention: as-
sessment of coronary calcium score and hemodynamically 
significant ischemia for risk restratification and improved 
treatment approach
I. Mitevska 
University Clinic of cardiology, Skopje, N.Macedonia 

Introduction: In patients without coronary calcium score (CCS)-0 
Agatston units (AU) significant coronary artery disease (CAD) can 
be excluded with a high negative predictive value by CCS alone. An 
additional normal Single photon emission computed tomography 
myocardial perfusion imaging (SPECT-MPI) even in patients with high 
CCS (>400AU) can reduce the need of invasive diagnostic procedure 
and intensify medical treatment, adherence and risk factors control. 
From other side high CCS and the presence of myocardial ischemia 
can restratify patient risk, intensify management approach and select 
the patients for invasive CAD treatment.  Case report:55 years old 
patient with hypertension and obesity presented at the outpatient 
unit at our cardiology clinic with atypical chest pain. He had moderate 
CV risk (SCORE 4%) without previously known CAD and no other risk 
factors. Patient laboratory findings were within referent values. His 
coronary stress test was with borderline ECG changes. He achieved 
10 Mets with good BP stress response. SPECT/CThybrid imaging with 
one day rest and pharmacological stress with Dypiridamole and Tc-
99M Sestamibiwas done aimed to detect the presence of inducible 
myocardial ischemia and evaluate the presence of coronary calcium. 
There were no ECG changes during the Dipyridamole pharmacologic 
stress. Patient complained on chest pain during the stress phase. 
Total CCS values was 289 AU, located on left anterior descendent 
coronary artery (LAD).Calculated patient arterial age after CCS using 
MESA model was 80 years (95% CI 77-85). Myocardial SPECT imaging 
showed the presence of severe inducible ischemia in   5 segments 
(anterior, apical and anteroseptal- vascular region LAD), with SDS 11. 
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Global rest left ventricular function was normal with EF 70% and fall of 
EF during stress to 62%. We found hypokinesia in the apex and septal 
wall.  Coronary angiography with LAD stenting (DES Resolute) was 
performed. Patient was clinically stable and discharged with high dose 
statin (Rosuvastatin 40mg od), AKE inhibitor (Perindopril 4mg od), 
Aspirin 100mg od, Clopidogrel 75mg od, Lercanidipine 10mg od. He 
was advice for life style changes and tight risk factor control. Patient 
initial assessment of moderate risk was changed to high risk after the 
SPECT/CT imaging with presence of high CCS and severe myocardial 
ischemia. Conclusion: Combining the results of CCS with the findings of 
SPECT myocardial imaging may enhance the prognostic value of both, 
resulting in benefits for patient screening, as well asearly diagnosis 
and treatment of suspected CAD. Arterial age provides a convenient 
transformation of coronary artery calcium (CAC) from Agatston units 
to age units, to a scale more easily appreciated by both patients and 
treating physicians.

K6.	 Left ventricular systolic function during dobutamine/dipyri-
damole stress echocardiography 
V. Andova, Lj. Georgievska-Ismail, E. Srbinovska Kostovska, 		
P. Zafirovska, M. Vavlukis, E. Antova, E. Grueva
University Clinic of Cardiology, Skopje, N. Macedonia

Background.We aimed to analyze the left ventricular contractile 
reserve induced with pharmacological stress in patients with or 
without CAD.  Methods.We analyzed 105 patients in our stress 
echocardiography lab with ischemic-type chest pain or other symptoms 
suggestive of myocardial ischemia. All patients underwent resting and 
stress echocardiography employing the standard dobutamine and 
dipyridamole stress protocol. Systolic function was defined as the 
ratio of left ventricular end-diastolic volume or end-systolic volume 
measured at peak stress. We analyzed the systolic function before 
and after loading generally via left ventricle ejection fraction (LVEF), 
wall motion score change, cardiac index and minute cardiac volume 
as well as systolic motion of mitral annulus. Coronary angiography 
after loading was performed in 61 (58.1%) patients, out of which 20 
(32.8%) patients with newly diagnosed or aggravated coronary artery 
disease (CAD) were found and in 41 (67.2%) were absent.  Results. 
Comparison of the parameters reflecting pre-and post-load, systolic 
function generally showed a statistically insignificant increase in LVEF 
per load, almost no change in wall motion abnormality (WMA) score, 
but also a statistically significant increase in indexed impact and 
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minute volume as well as systolic motion of mitral annulus. In order 
to determine whether these changes are different depending on the 
pharmacological stressor applied, we compared and determined that 
the type of pharmacological stressor did not affect the significance of 
the differences obtained, but also performed an analysis of the obtained 
delta values as compared to basal and those obtained at maximum 
load. The comparison showed that by administering dobutamine 
significantly changes or increases (improves) the systolic motion of 
mitral annulus, as well as statistically significantly (increases) the 
WMA score. No differences in the delta values of the other systolic 
parameters between the two stressors were found. When comparing 
systolic parameters before and after loading depending on whether 
patients had angiographically established (Table) presence of newly 
discovered or worsening pre-existing CAD we found that patients with 
CAD showed a slight increase in LVED, a slight increase in indexed 
impact volume, a significant increase in indexed minute volume likely 
due to a significant increase in HR, a significant increase in the systolic 
movement of the mitral ring, and a significant borderline WMA  In 
patients without CAD, almost identical changes occurred, with both 
volumes increasing, but with a slight improvement in WMA.

Table: Echocardiographic evaluation of changes in parameters reflecting 
LV systolic function in patients divided with or without of angiographically 
defined CAD.

CAD Parameter Before load MAX p

With CAD

n=20 LVEF(%) 59,0 ± 8,2 60,0 ± 8,2 0,380
n=18 SV/BSA 41,3 ± 13,4 48,7 ± 11,3 0,193
n=18 CI (L/min/m2) 3,4 ± 1,6 5,0 ± 1,5 0,0001
n=20 MAPSVа (cm/s) 7,6 ± 1,3 9,7 ± 2,6 0,001
n=20 WMA score 1,12±0,10 1,21±0,20 0,076

withoutCAD

n=41 LVEF (%) 61,0 ± 8,7 61,6 ± 10,0 0,768
n=38 SV/BSA (ml/ m2) 42,7 ± 10,5 49,4 ± 11,9 0,0001
n=38 CI (L/min/m2) 3,1 ± 0,9 4,6 ± 1,6 0,0001
n=41 MAPSVа(cm/s) 7,6 ± 1,3 8,3 ± 1,6 0,001
n=41 WMA score 1,10±0,14 1,08±0,11 0,364

BSA= body surface area;LVEF= left ventricular ejection fraction, SV=stroke 
volume. CI=cardiac index; MAPSVа (mitral annular plane of systolic 
velocity;WMA=wall motion abnormality. 

Conclusion. Comparison of the parameters reflecting pre- and post-
load systolic function generally showed a statistically insignificant 
increase in the LV ejection fraction per load, a statistically significant 
increase in the cardiac index and minute volume, as well as the systolic 
motion of mitral annulus. selection of patients with preserved LV 
systolic function, relatively good load capacity and less pronounced 
CAD.
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K8.	 National prevalence of heart failure in type 2 diabetes patients 
derived from the National eHealth System and their access to 
treatment with SGLT2 inhibitors or GLP-1 Receptor Agonists
Dz. Mihajlovska1,2, I. Smokovski1,3, G. Kocinski4, E. Antova2,5, 		
L. Petkovska2,6 , M. Bosevski2,5

1 University Clinic of Endocrinology, Diabetes and Metabolic 
Disorders, Skopje; 2 University Sts.Cyrillus and Methodius, Medical 
Faculty, Skopje; 3 University Goce Delcev, Faculty of Medical Sciences, 
Stip; 4Directorate for e-Health, Ministry of Health; 5 University Clinic 
of Cardiology, Skopje; 6 University Clinic of Toxicology and Emergency 
Internal Medicine, Skopje

Background and aims: Our country is estimated to have the second 
highest diabetes age-adjusted (20-79 years) comparative prevalence 
in Europe (10.1%), and is categorized as a very high risk country for 
cardiovascular disease (CVD) mortality (CVD mortality >450/100,000 
for men, and >350/100,000 for women). Aim of the study was, for 
the first time, to evaluate the national prevalence of heart failure in 
type 2 diabetes patients, based on the data derived from National 
eHealth System (NeHS), and their access to reimbursed treatment 
with SGLT2 inhibitors (SGLT2i) or GLP-1Receptor Agonists (GLP-
1RA), as recommended for those patients after initial treatment 
with metformin. Materials and methods: National eHealth System 
was searched for all type 2 diabetes patients(ICD-10 code E11) with 
heart failure (ICD-10 codes I42 (I42.0-I42.9), I43 and I50 (I50.0, I50.1, 
I50.9)) in their Electronic Healthcare Records (EHR), with a cut-off date 
of 01-Apr-2017. Number of total patients with access to reimbursed 
treatment with GLP-1RA or SGLT2i, at the given cut-off date, was 50. 
Results: Total of 9,849 patients with type 2 diabetes were identified 
to be diagnosed with heart failure from their EHRs in NeHS. Since 
the estimated number of type 2 diabetes patients was 82,268 [1,3], 
national prevalence of heart failure in type 2 diabetes patients was 
12.0%. Majority of type 2 diabetes patients with heart failure were at 
the age of 60 years or above (n=9,107; 92.5% of all type 2 diabetes 
patients with heart failure).Only up to 0.5% of all type 2 diabetes 
patients with heart failure had access to reimbursed treatment with 
GLP-1RA or SGLT2i. Conclusions: These are the first results of national 
prevalence of heart failure in type 2 diabetes patients (12.0%) derived 
from the NeHS, with majority of patients identified at the age of 60 
years or above. Despite the recent increase in number of patients 
having reimbursed treatment with SGLTi or GLP-1RA (from 50 to 300 
patients), their access to those medications has been very limited.
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K9.	 LV thrombus treatment by rivaroxaban - single center 		
experience
A. Nossikoff
University Hospital “Lozenets”, Sofia, Bulgaria

Aims. Single center rertrospective database search of cases with LV 
thrombus treated by NOAC. Methods. We did a retrospective electronic 
database search in our center. 3 cases of LV thrombus treated by NOAC 
were identified in the period 01.2013-05.2019. EKGs, echocardiograms, 
clinical records were all reviewed. Resuts. 1st patient was 58-year old 
female with echocardiographic features of LVNC and apical thrombus. 
The patient declined VKA due to personal reasons. Short episodes of 
atrial fibrillation were identified on telemetry. After obtaining informed 
consent, patient was commenced on rivaroxaban 20mg, as this was and 
still is an off-label indication. On follow up at 3, 6, 12 months she was 
clinically stable and her LV thrombus was fully resolved and there were 
no signs of systemic embolism. LVO with Sonovue was performed at 1 
year, confirming multiple trabeculations and full thrombus resolution. 
The echocardiography of her son was reviewed and was showing 
same typical features of LVNC, so this was now considered a case of 
familial LVNC and we offered echocardiography screening to other 
family members. Her 30-year old daughter was screened, but showed 
no features of LVNC. Unfortunately, her son had poor INR control, 
unresolved LV thrombus and expired due to portal vein thrombosis 
developing at time of subtherapeutic INRs. It can be speculated that 
LVNC with HF cause a prothrombotic state, which together with low 
INRs contributed to his condition. 2nd patient was 83-year old male with 
past history of anterior STEMI 5 years prior to admission. He was on 
VKA for permanent atrial fibrillation, but with poor INR control and one 
previous brain embolism whilst on VKA. He presented with bilateral 
popliteal embolism, critical limb ischaemia and fresh LV thrombus in 
an apical LV aneurysm. The patient underwent arterial thrombectomy 
and was discharged on rivaroxaban 20mg. The LV thrombus almost 
fully resolved at 1 month. There were no embolic episodes in a 2-year 
follow up and full thrombus resolution was evident from follow up 
TTEs. 3rd case was а 56-year old male with CAD, history of inferior and 
lateral MIs, paroxysmal atrial fibrillation (on no oral anticoagulation 
prior to admission) and non-small cell lung cancer. A well-defined, 
round, pedunculated structure was identified at the LV apex on TTE 
and appeared perfused on LVO with Sonovue. A trial of therapeutic 
dose of LMWH resulted partial resolution of the mass, suggesting 
it is a thrombus and not metastasis. As the patient was undergoing 
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chemotherapy, in order to avoid the multiple drug-to-drug interactions 
with VKA and in light of our previous positive experience, the patient was 
offered  rivaroxaban 20mg, which he accepted with informed consent, 
with full thrombus resolution at follow up TTEs at 3, 6 and 12 months 
and no evidence of systemic embolism. All patients above had stable 
CrCl > 50ml/min. Conclusions. NOACs have not been prospectively 
studied in LV thrombosis and remain off-label and not recommended 
by most guidelines in this setting. However, there have been multiple 
case reports and some case series published, describing patients with 
LV thrombus treated with NOACs (mainly rivaroxaban), most of them 
after anterior myocardial infarction, showing thrombus resolution at 
follow up. In our series, 3 patients with apical LV thrombus have been 
successfully treated rivaroxaban. All 3 patients had concomitant atrial 
fibrillation, which was used as indication for reimbursement purposes. 
One of the patients refused VKA, one had very poor INR control 
and in the 3rd case significant drug interactions were expected with 
his cancer therapy. In our experience, rivaroxaban is a valuable oral 
anticoagulation alternative to VKA in LV thrombus setting. 
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K10.	 Case of patient with heart failure with reduced efection frac-
tion, dilated cardiomyopathy treated with  SACUBITRIL/VAL-
SARTAN
I. Janev1, M. Tokmakova2, Z. Vazhev1, A. Ivanov1,, T. Gonovski1

1 - Department of Cardiovascular Surgery, “St. George” University 
Hospital, Medical University-Plovdiv, Plovdiv, Bulgaria, 2 - Department 
of Cardiology, “St. George” University Hospital, Medical University-
Plovdiv, Plovdiv, Bulgaria

Heart failure (HF) is a common clinical syndrome resulting from 
any structural or functional cardiac disorder that impairs the ability 
of the ventricle to fill with or eject blood. It’s a major global public 
health problem affecting an estimated 26 million people around the 
world. Following the result from the PARADIGM-HF trial and ESC 
guidelines, adding a neprilysin inhibitor (sacubitril) to ARB blocker and 
other standard therapy, reduced morbidity and mortality in patients 
with chronic, symptomatic, ambulatory HF with reduced ejection 
fraction (HFrEF). We report a case of a 50-year old male with HF with 
reduced ejection fraction, dilated cardiomyopathy possibly related to 
myocarditis and severe mitral functional regurgitation.  Comorbidities- 
Hypertenison, Diabetes type II, Obesity and hyperlipidemia. Sacubitril/
valsartan treatment was initiated after when we exclude coronary 
artery disease with coronary angiography and we diagnosed severe 
mitral regurgitation with left ventriculography and transesophageal 
echocardiography. After six months with sacubitril/valsartan   and 
other optimal therapy, the patient is currently in good condition, 
improved functional capacity, slightly improved ejection fraction and 
moderate mitral regurgiatation and we titrate the dose of the drug. 
ARNI may be considered for optimal medical therapy of patients with 
HFrEF and functional MR

INTERESTING CASES FROM CARDIOVASCULAR 
PATOLOGY   -  CASE BASED SESSION
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K11.	 Cardiac Magnetic Resonance: Valuable Imaging Tool in a Se-
lection of Cases in North Macedonia
P. Zafirovska, L. Veljanovska, Z. Mitrev
“Zan Mitrev Clinic” Skopje, N.Macedonia

Cardiac magnetic resonance (CMR) is a well established imaging modality, 
recognized for its value in assessment and monitoring of a wide range of 
cardiac diseases. CMR does not use ionizing energy, representing safe tool 
that provides valuable diagnostic and prognostic information.. However, 
long patient scanning time and expense are setting CMR back from being 
the absolute superior cardiologic diagnostic modality. Here we present 
four cases where CMR was crucial in diagnosis establishing and further 
patient management: 1. Sixty-year old woman presenting with chest pain, 
electrocardiogram changes and elevated troponin levels was referred for 
coronary angiogram which came back negative for coronary obstructive 
disease. Echocardiogram showed left ventricular apical aneurysm so 
TakoTsubo Cardiomyopathy was initial diagnosis. One month follow up 
showed complete recovery of  dyskinesia implying correct diagnosis but 
that CMR was performed and results were corresponding with myocardial 
infarction. 2. Twenty four year old male with symptoms of dyspnea and left 
ventricular hypertrophy. CMR revealed hypertrophic cardiomyopathy with 
LVOT gradient, SAM, elongated anterior mitral cusp and significant mitral 
regurgitation. Late gadolinium enhancement (LGE) was detected in more 
than 11% of the left ventricular myocardium. Patient was referred for mitral 
valve surgery and is planned for intracardiac defibrillator device (ICD).3.Forty 
six year old male with complaints of sudden onset of tachycardia and 
frequent extrasystoly. CMR revealed prominent trabeculations in left and 
right ventricle with reduced ejection fraction. The finding was compatible 
with noncompaction cardiomyopathy. 4.Male of 60 years referred for CMR 
after echocardiographic finding of right atrial mass suspected for thrombus. 
Examination revealed very mobile pedunculated mass with  hyperintensity 
in T2 and heterogeneous LGE referring to myxoma. Patient had surgery 
and histopathology confirmed the diagnosis. Cardiac magnetic resonance 
has established and evolving role in diagnosis and prognosis of number of 
cardiac conditions and is often of crucial for proper patient management.
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K12.	 Left ventricle(LV) and Left atrium function  in patient with 	
aortic  valve stenosis.Echocardiography analysis
F. Ferati, A. Ferati, M. Karemani, A. Preshova 
Clinical hospital Tetovo, N.Macedonia 

The Aotic valve stenosis(AS) has impact in functioning  of the Left 
ventricle (LV) and Left atrium(LA) by decreasing the Ejection Fraction(EF) 
and Longitudinal strain(LS).This effect is more pronounced in LA 
functioning, due to a smaller  possibility of adaptation. Objectives. The 
objective of the study  was echocardiography analyze of  left atrium 
(LA) and Left ventricle(LV) function, in patients with aortic stenosis(AS) 
compare to group of persons, without cardiac disease . The objective of 
the study is to conduct an echocardiographic analysis of the left atrium 
(LA) and Left ventricle(LV)function, in patients with aortic stenosis(AS) 
compared to a group of individuals without any cardiac disease. 
Matherial. 30 patient with AS, with  Peak Gradient(PG)  of  Aortic 
valve (AOV) above 64 mmHg vs second  group from  30 patient, with 
moderate AS with PG of AOV under 64 mmHg. The boat groups  where 
compared with  results from  60 persons,without known heart disease. 
Method. Ultrasound was performed using  Philips IE 33 xMAtrix with 
X5-1 transducer. Analysis was done using Tomtec software. In case 
of  LV we have analyzed Ejection Fraction(EF), End-diastolic volume 
of LV(EDV), endocardial global strain GLS(EndGLS), Myocardial  Global 
strain(MyoGLS),Radial strain(RS) and Time to peak values(T2P). For LA, 
we have analyzed the EF, EDVof LA, ,GLS of LA,E wave strain rate(SR) 
and  A wave SR of LA, Fractional area shortening (FAC). Results.
In Table.  the decrease all functional indices of LV function (EF,End 
GLS,MyoGLS,GRS) in AS group,  more pronounced in case of severe AS, 
above 64 mmhg. In table 2, in LA function, decreasing of all functional 
indices is registered (EF ,FAC, GLS of LA and E and A wave Strain rate 
of LA).
Table 1.LV Function and figure 1(LV function values)

Twodimensional 
mesure-
ment LV

EF(%)
EDV 
(ML)

EndGLS 
(-%)

myo GlS 
(-%)

GRS 
(%)

TP-TS 
(%)

TP_LS 
(%)

Cor B.o 59.67 79.75 21.79 17.69 51 21.18 5.76
Aov sten <64 
mmhg 56.94 93.58 19.15 14.68 40.87 18.31 7.16
Aov sten >64 
mmhg 49.52 100.61 16.53 12.50 38.89 19.67 6.45
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Table 2 and Figure 2(LA values)

LA

EDV(ml/m2) EF(%) FAC(%) GLS(-%) E SR(%) A SR(%)

Cor B.o 26.57 63.90 47.31 54.47 1.75 2.16

Aov sten <64 mmhg 32.83 54.42 45.56 39.39 1.105 1.46

Aov sten >64 mmhg 58.15 43.26 34.12 22.99 0.69 1.27

Conclusions. Systolic indices of LV in group of severe AS ,are lower 
then normal values. In mild and moderate  AS ,LV indices are  in normal 
ranges.In severe AS , all LA  values are lower then normal values  for 
LA functioning. In mild and moderate  AS ,LA indices are  in normal 
ranges. Increase of the EDV of LA, is registered  only in  group with 
severe AS. 
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K13. 	Surgical treatment of Infective endocarditis in pregnant 		
	patient
A. Ivanov
 “St. George” University Hospital, Plovdiv, Bulgaria

A 23-year-old woman in her 29th gestation week of pregnancy was 
admitted in Obstetrics and Gynaecology Department with symptoms 
of fever, dyspnea and shortness of breath. The blood test examinations 
showed significant leukocytosis and elevated c-reactive protein levels. 
Transthoracic (TT) echocardiography was performed showing severe 
mitral valve regurgitation with posterior cusp destruction confirming 
the diagnosis of infective endocarditis. The condition of the patient 
significantly deteriorated, and she was urgently transferred to 
the Cardiovascular Surgery Department for an emergent surgical 
treatment. She was admitted in the Intensive Care Unit with clinical 
signs of severe septic shock and severe left heart insufficiency. A 
consultation of gynecologist was performed and fetal death in utero 
from fetal ultrasonography was diagnosed. A decision for an emergent 
simultaneous operation was taken. During the anesthesia induction the 
patient developed severe circulatory shock needing a cardiopulmonary 
resuscitation which restored the spontaneous circulation after one 
minute.  At first, before heparinization sectio parva was performed 
confirming the diagnosis of fetal death. During the cardiac operation 
after the cardiopulmonary bypass  (CPB) institution, mitral valve 
replacement and inspection of the tricuspid valve was performed. 
The CPB was discontinued with three catecholamine support. In the 
postoperative period she was febrile with severe multiple organ 
system failure (MOSF) manifestation, generalized single tonic-clonic 
seizure and in the following hours three seizures with focal onset 
(muscle contractions in the right facial half) were observed. On 
the postoperative day (POD) 2 she developed clinical signs of blue 
discoloration of the distal phalanx of the left foot. Doppler ultrasound 
examination showed subtle pulsations on the left dorsal pedal artery. 
Ultrahemofiltration with antiseptic filter was performed for cytokine 
removal. In the following days the condition of the patient improved. 
She was extubated on POD 4, transferred to the post-operative 
department on POD 7 and discharged on POD 23. Despite advances in 
medicine, the treatment of the infective endocarditis is associated with 
high mortality and complication rates. Multidisciplinary collaboration 
is crucial for achieving the best outcome. 
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K14. 	Emergency patch repair of posterior Left Ventricle wall	
rupture
T. Trajcheski 1,2, M. Matuszewski1, A. Habib1

1. New Cross Hospital – The Royal Wolverhampton NHS Trust, 2. 
Clinical Hospital Tetovo, N.Macedonia

Introduction: Left ventricular wall rupture is very rare condition. There 
are few publications of deliberate needle injuries in context of physical 
violence or self-inflicting harm in the context of advanced psychiatric 
conditions. Objective: Exposing the complexity of treatment for left 
ventricular wall rupture and care involved in the treatment. Material 
and Method: Case presentation of a 32-year-old intra venous drug 
user has presented with shock at the emergency department in 
Russell’s Hall Hospital on the 8th July 2019. Patient had background 
of needle fracture during iv drug injection that resulted with needle 
mobilisation to the pulmonary circulation two months ago.  Immediate 
diagnosis of cardiac tamponade resulted in drainage of fresh blood. 
The patient was transferred to New Cross Hospital Heart and Lung 
Centre. At admission patients stil had the drain in the pericardium with 
700ml of blood drained since insertion. Systolic arterial blood pressure 
was 90mmHg and patient was peripherally cold. Chest x-ray presented 
visible needle behind the heart shadow, most likely in the left lower 
lobe. Treatment was undertaken with emergency sternotomy. Around 
500ml fresh blood was still present in the pericardium. Lifting the 
heart showed defect in the muscle of the posterior wall of the left 
ventricle, supplied by a Large Obtuse Marginal artery deriving from the 
Left Circumflex Coronary Artery. The size of the defect was 4 x 1.5 cm 
and did not appear transmural. First attempt for patching the defect 
was done on beating heart. Due to unsatisfactory result the repair was 
continued on cardio pulmonary bypass: the heart was elevated and 
seven horizontal mattress sutures with Cardio cel pledgets were placed 
around the defect. The defect than covered with TachoSeal and Exocel 
glue. Onto this, CardioCel patch was parachuted. This was quite large 
with about 1.5cm margin around the defect. The mattress sutures were 
then tied taking care not to cut through any muscle. Result: Finally, 
the whole patch was covered with again TachoSeal larger than the 
pericardial patch. This all gave a good technical result. Conclusion: 
Spontaneous heart injuries are very rare conditions. Full functionality 
of the health system is essential in every segment for treating of these 
patients. Expertise and awareness are decisive in surgical intervention 
as definitive resolution of this condition. 
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K15.	 Mitral valve prolaps as a reason for significant mitral                    	
regurgitation
V. Srbinoska1, L. Kostovski, E. Srbinovska Kostovska2

Clinical hospital Tetovo-1, University Clinic of Cardiology-2, Skopje, 
N.Macedonia

Mitral valve prolapse (MVP) is a valvular heart disease primary form of 
myxomatous degeneration of the valve,  characterized by the displacement 
of an abnormally thickened mitral valve leaflet into the left atrium during 
systole. MVP is the most common cause of severe, non-ischemic mitral 
regurgitation. We present a female patients, 50 years age old, who knows 
about the murmur many years ago, but she was asymptomatic. She came 
in Clinical Hospital, Tetovo with signs of fatigue, tachycardia, dyspnea. 
ECG was no conclusive, and on auscultation a severe systolic murmur on 
the mitral position was found. Echocardiography showed a myxomatous 
degeneration of the boat mitral valve, with significant, severe mitral 
regurgitation (ERO 0,34, regurgitant volume 46 ml, vena contracta 5,8mm). 
There was increased dimension of left atrium (48 mm), and left ventricle 
(62mm), with normal EF (64%), and signs of volume overload of the left 
ventricle. Estimated SPAP was 42 mmHg. Patient was symptomatic with 
objective echo parameters for severe mitral regurgitation. Patient was 
sent to the surgical department, according ESC guidelines for diagnosis 
and treatment of chronic mitral regurgitation. 

K16.	 VSD in young woman – case report
B. Shishkova, M. Bogeska-Blazhevska, M. Kostovski
PHO Kardiomedika Srbinovski, Skopje, N. Macedonia 

Introduction: Ventricular septal defect (VSD) is the most common 
congenital cardiac anomaly in children and second most common 
congenital abnormality in adults. Colored Doppler TTE can detect up to 
95% of VSDs, especially non-apical lesions larger than 5 mm. Objectives: 
Presentation of case of congenital VSD in 19 years old asymptomatic 
girl, with progression of the disease after 5 years of follow up.  Materials 
and methods: ECG, Color Doppler Echocardiography, Hollter ECG. 
Result and conclusion: First cardiological examination of 19 years old 
asymptomatic girl because of heard loud, harsh, holosystolic murmur at 
the lower left sternal border. Her ECG and blood pressure were normal.  
Echocardiography examination showed presence of VSD in the muscular 
part of interventricular septum 8mm in diameter, with left to right 
shunt.  Mild TR with estimated PAPs of 20mmHg (not indicative for 
PAH). Normal dimensions of left atrium and ventricle, right atrium and 
ventricle. It was noticeable hyperkineticity in left ventricle wall motions 
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indicating volume overloading of the left ventricle. During the control 
examinations in the next few years there were no significant changes in 
clinical presentation, ECG and Echocardiography. After 5 years following 
period newly diagnosed LBBB was registered, with sinus tachycardia- 
HR of 120/min. Echocardiography showed increased dimensions of left 
ventricle (LVEDd 64mm, LVESd 44mm, EF 60%, enlarged LA 44mm).  
Tricuspid regurgitation with estimated PAPs45mmHg. New symptoms – 
palpitations and dyspnea were reported. Holter ECG Monitoring showed 
persistence of LBBB during the monitoring period, sinus tachycardia with 
average heart rate of 105/minute and  2% of monomorphic VES. Therapy 
with beta blocker and ACE inhibitor was started. Surgical correction of VSD 
is considered in this patient.Regular follow up (clinical presentation, ECG 
and Echocardiography) is very important because VSD can sometimes 
lead to detrimental complications such as PAH, ventricular dysfunction 
and an increased risk of arrhythmias. 

K17. 	Cardiovascular disease in kidney transplant patients
D. Lončar, Z. Kušljugić, E. Smajić, A. Bijedić, I. Bijedić, 		
M. Selimović, K. Kovačević
University Clinical Center Tuzla, Clinic for Internal Disease, 
Department of Cardiology

Introduction: Cardiovascular disease is the leading cause of death 
in kidney transplant patients. Patients on hemodialysis have a 10-20 
times greater risk of developing cardiovascular disease compared to 
the general population. The risk of cardiovascular disease may differ in 
hemodialysis patients and kidney transplant patients. Aims: To determine 
the frequency of risk factors for occurrence of cardiovascular disease and 
frequency of cardiovascular diseases in kidney transplant patients and 
patients on chronic hemodialysis. Subjects and method: We compared 
the frequency of risk factors for cardiovascular disease and the incidence 
of cardiovascular disease in kidney transplant patients and hemodialysis 
patients. Patients were divided into two groups: kidney transplant patients 
(60 patients) and patients treated with hemodialysis (30 patients). 
Results: The incidence of non-traditional risk factors for cardiovascular 
disease in kidney transplant patients was as following: hypertension 30%, 
diabetes mellitus 23.3%, 26.67% active smoking, dyslipidemia 41.67 
%. Congestive heart failure had 3,33% kidney transplant patients and 
16,67% patients treated with hemodialysis. Hypertension had 30% kidney 
transplant patients and 66,67% patients treated with hemodialysis. Left 
ventricular hypertrophy had 50% kidney transplant patients and 76,67% 
patients treated with hemodialysis. Coronary heart disease had 13,33% 
kidney transplant patients and 36,67% patients treated with hemodialysis. 
Atrial fibrilation had 10% kidney transplant patients and 26,67% patients 



38

СЕ
СИ
ЈА

 3
-2

Шести Конгрес на Македонското здружение по  кардиологија

treated with hemodialysis. Mitral regurgitation had 33,33% kidney 
transplant patients and 56,67% patients treated with hemodialysis. Aortic 
regurgitation had 15% kidney transplant patients and 33,33% patients 
treated with hemodialysis. Conclusion: We find statistically significant 
differences in the frequency of cardiovascular disease between kidney 
transplant patients and patients treated with hemodialysis.

K18.	 Constrictive chronic pericarditis: Case report
Z. Servini, N. Lozance, A. Veljanovska, E. Shishkova
Clinical hospital dr. T. Panovski – Bitola, N.Macedonia

Introduction: Pericarditis is an inflammation of the pericardium caused 
by many disorders but often it is idiopathic. Chronic pericarditis defined 
as persisting for >6 months often leads to fibrosis, and/or calcification. 
This sequelae may ultimately result in constrictive pathophysiology 
with impairment of diastolic filling.  Objectives: Chronic constrictive 
pericarditis is relatively rare and its recognition, diagnosis, etiology and 
treatment are a challenge, especially a surgical challenge to remove with 
resultant possible residual constrictive symptoms postoperatively. Case 
report: A 58-year-old female was referred to our center with a 1-year 
history of shortness of breath, cough, orthopnea, fatigue, and bilateral leg 
swelling, with medical history of HOD. The symptoms waned with medical 
therapy, until the preceding 6 months when her symptoms progressively 
worsened despite the stabile pulmonary function parameters. Chest 
X-ray showed pericardial calcification. Echocardiography: Pericard 
thickness with prsesent calcification, respiration-related ventricular 
septal shift, preserved or increased medial annular velocity, and hepatic 
vein expiratory diastolic reversals, suspect for constrictive pericarditis.
MRI also showed thickened and calcified pericardium circumferentially, 
liver and spleen increased, VCI with elevated diameter. Pleural split with 
greater amount of pleural effusion.  Infective and autoimmune etiology 
were excluded. Biopsy of the pleural lesion was done. Patohistology 
excluded malignancy. Pericardial resection was performed. After 6 weeks 
the patient was released from the symptoms of constrictive pericarditis. 
Conclusion: Constrictive pericarditis is uncommon, results from marked 
inflammatory, fibrotic thickening of the pericardium. The diagnosis is 
based on symptoms and Imagining techniques. Echocardiography as an 
easily accessible technique can determine the diagnosis of constrictive 
pericarditis, but it should always be complementary to MRI or CT scan. 
Determining the etiology requires the exclusion of several etiological 
factors, but often the case remains idiopathic. Pericardiotomy in well-
selected patients may lead to symptom relief and improved quality of life.



39

SESSIO
N

 3-3
Sixth Congress of the Macedonian Society of Cardiology

K19.	 Twiddler Syndrome – mechanical compliance from cardial 
electronic development
N. Gjorgov, S. Ivanovski
“Zan Mitrev Clinic”, Skopje, N.Macedonia

Twidler syndrome is an uncommon and rare cause of complications 
after a pacemaker implant. Twiddler syndrome was first explained by 
Bayliss in 1968, and is most often due to unintentional or deliberate 
manipulation of the pacemaker by the patient. The symptoms can be 
varied and occur as a result of an inactive pacemaker or synchronous 
muscle contractions in the implant region and the arm. Twiddler’s 
syndrome usually occurs during the first year after a pacemaker 
implantation. The treatment involves repositioning of the dislocated 
pacemaker wires and the generator. In our case, we are talking about 
a 60-year-old woman, N.O., who has severely reduced left ventricular 
systolic function, dilatative cardiomyopathy, moderate aortic and 
mitral valve insufficiency. She has been hospitalized on several 
occasions for clinical signs of cardiac decompensation. In 2018, 
a cardiac resynchronization device with cardioverter defibrillator 
(CRT-D) is implanted. Seven months after implantation patient comes 
to premature technical control on the CRT-D due to feeling unexplained 
electrical currents throughout the body. CRT-D integration shows 
correct heart rhythm sensing, but with high stimulation threshold of 
left and right ventricles The performed RTG shows dislocation of the 
leads. Shortly thereafter a reimplantation of the pacemaker wires and 
repositioning of the resynchronization device was performed.

ABSTRACT SESSION - ARRHYTHMIA
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Fig.1.Initial configuration; Fig.2. After the technical control of the CRT-D; Fig.3 
The condition of the leads after opening the pacemaker pocket; Fig. 4. After 
the reimplantation of leads

K20.	 Quality of life in patients with different types of atrial 		
fibrillation
N. Petkovikj¹, A. Gulevska¹, D. Matkova², A. Gjorgievski³,		
L. Poposka

¹Department of Cardiology, Hospital the 8th of September, Skopje; 
²General Hospital, Strumica;  University Clinic of Cardiology, Skopje, 
N.Macedonia

Background. AF and its related symptoms are a major therapeutic 
challenge. 2/3 of emergency room visits for symptoms leading to 
AF diagnosis result in hospital admissions. Patients with AF have 
significantly poorer quality of life than the general population. They 
require caregiver assistance more often. The purpose of this study was to 
analyze the possible differences in the AFQoL of the patients, according 
to the type of AF they had, using the AFQoL specific questionnaire. 
Methods and Results: Out of the 366 patients who were enrolled 
in 5 centers in the Republic of North Macedonia from September to 
December 2018, 57,4% were male, 42,6 were female and median age 
69,6=/-9,9 years. 11,5% were not diagnosed with any type of AF, 40,5% 
were diagnosed with paroxysmal AF, 12,6% with persistent AF, 7% 
with long term AF and 28,2% permanent AF. According to EHRA score 
the highest class of symptoms had those with first access of AF-with 
undefined type of AF. Regarding the mobility statistically significant 
difference was found on patients with permanent AF and those with 
first access of  AF. About “self-care”, statistically significant difference 
was found in patients permanent AF. “Usual activity”- significant 
difference was found in patient in permanent AF, long term persistent 
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AF and persistent AF. Pain occurrence, significant difference was found 
permanent AF and those with first access of AF. The patients with 
undefined type of AF- first access had amplified symptoms of anxiety/
depression. VAS (Visual Analog Scale) the average score was 70-75 out 
of 100, and the patients with permanent AF had the worse symptoms. 
Conclusion: Patients with permanent AF are the most affected with 
mobility, self care, usual activity, pain occurrence and VAS score was 
had amplified symptoms of anxiety/depression 70-75. The patients 
with paroxysmal or persistent AF had amplified symptoms of anxiety/
depression.

K21. 	Anticoagulation therapy in patients with hyperthyroid-related 
atrial fibrillation
V. Velkoska Nakova, S. Jordanova
Clinical Hospital, Internal department, Faculty of medical science, 
Stip, R. Macedonia

Introduction. Atrial fibrillation (AF) is a common complication of 
hyperthyroidism (HyT). Prevention of thromboembolism is an 
important consideration in the care of patients with AF and HyT. 
Objective. The need for anticoagulation in patients with AF and HyT 
is inconclusive. So, we discussed anticoagulant management of these 
kind of patients.  Material and methods.  The 48 patients with HyT were 
treated in the Clinical Hospital-Shtip in the last one year. Only seven 
(14.6%) of them initially presented with AF. Results. All seven patients 
received anti-thyroid drug and beta-blocker. Four of them continue in 
AF after achieving a euthyroid state. Two patients (man and women) 
were medically converted to sinus rhythm around 2 months after 
achieving euthyroid state. The oral anticoagulant treatment (OACT) was 
withdrawn in man. The women continue with OACT because of previous 
ischemic stroke, her CHA2DS2-VASC score was 4. The oldest patient, 
80-years old woman with permanent AF continue with OACT. The last 
one patient, man have persistent AF, and OACT was withdrawn, his 
CHA2DS2-VASC score was 1. Conclusion. The use of anticoagulation in 
patients with AF and HyT should be made according to CHA2DS2-VASC 
score and individual basis after carefully analyzing age, associated 
cardiac disease, and expected benefit versus harm.  
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K22.	 Myocardial bridging as a cause of atrio - ventricular conduc-
tion abnormalities and increased risk for coronary artery dis-
ease - a case report
J. Nestorovska, M. Srbinovska Kostovska, M. Mancheva, 		
I. Apostolovska, M. Boshev, B. Stefanovski 
University Clinic of Cardiology, Skopje,N. Macedonia

Background: Myocardial bridging, which represent congenital coronary 
anomaly, has been associated with several clinical manifestations 
(chest pain, vertigo...) and its clinical significance is still debate. The 
aim was to present the possibility of this condition with coronary 
spasm and atrio - ventricular block. Case report: A 46 - year - old 
male, has been hospitalized in Intensive Unit care in University Clinic 
of Cardiology, Skopje, N.Macedonia. He felt chest pain and vertigo. 
He reported medical history of hypertension, positive family history 
for cardiovascular diseases (the both parents were with myocardial 
infarction), he was non - smoker, he used beta blockers and calcium 
channel blockers before hospitalization. He had myocardial bridging 
diagnosed by angiography four years ago. The angiography showed 
condition of systolic compression “milking” of distal RCA (statistically 
rare finding) and mid LAD. ECG on admission showed sinus rhythm, 
heart rhythm 60 beats/ min, prolonged PR interval, rS form in leads V1-
V4; laboratory showed two negative values of hs troponin in the last 5 
hours. 24 hours Holter-ECG detected transitory AV block gr II. Patient 
was examined. The Echocardiography showed normal dimension of 
the heart chambers, normal global systolic function of the left and 
right ventricle, there was no dyssynchrony of the left ventricle. Global 
strain showed little reduction of the longitudinal function of the left 
ventricle (Gls -13,2%), and the regional analysis showed reduction of 
the global strain at the apical segments. Because of the segmental 
reduction of the apical segments and chest pain, re-angiography was 
indicated. In addition of known condition, in the proximal segment 
(under the bridging), mid LAD plaque was noticed. 24 hours Holter-EKG 
showed sinus bradycardia (50beats/min) and transitory AV block gr II. 
AV block in this case could be induced by ischemia of AV node brunch 
(caused by distal RCA compression) or septal ischemia (caused by LAD 
compression) which supply most of the right and left bundle branches. 
On the other side, chest pain could be explained as pathophysiological 
consequences of systolic compression.   Conclusion: We decide to treat 
the patient with pacemaker implantation (DDDR), antihypertensive 
therapy and preventive therapy for coronary artery diseases.
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K23.	 Comparison of different types of AF – Macedonian versus 	
general European experience
E. Kikerkovska, Gj. Spasevski, S. Kjaeva, E. Parisko, 			 
L. Poposka
University Cardiology Clinic, Skopje, N.Macedonia

Aim. This analysis aimed to compare different AF subsets, based on the 
results summarized from the national registry of Macedonia and two 
large international registries. Methods and results. All 358 patients 
from the Macedonian AF registry in the period from September 2018 until 
December 2018 were enrolled in this study. Variables were compared 
between the Macedonian registry and the Eurobservational Research 
Program (EORP-AF) and Real-life global survey evaluating patients with 
atrial fibrillation (RealiseAF) registry. Types of AF were analyzed and 
compared between 3 registries. Also a cardiovascular risk factor analysis, 
diagnosis of heart failure and life style management analysis was done on 
all patients. Data from the Macedonian AF registry, revealed a markedly 
increased incidence of paroxysmal AF (40,5%), compared with EORP-AF 
(25,7%) and RealiseAF (26,5%). Hypertension was the most frequent risk 
factor among the patients with paroxysmal AF (77% Macedonian-AF, 60% 
EORP-AF). As patients became older, permanent AF developed into the 
most common type of AF, with mean patient age 72,9 years (Macedonian-
AF) and 75.0 years (EORP-AF). History of decreased physical activity and 
heart failure accompanied this particular subtype at highest rate, showing 
no significant difference between Macedonian-AF and EORP-AF, (56%,47% 
vs. 51%,53% respectively). One of the largest international AF registry, 
RealiseAF, highlighted heart failure as a main comorbidity in permanent 
AF patients, as well (55,6%). There is a slight difference in the prevalence 
of persistent and long standing persistent AF within Macedonian patients 
correlated to general European population (persistent AF 12,5%/19,1% 
and long standing persistent AF 7%/4,3%). Conclusion. Permanent AF 
remains the highest risk subgroup of AF in our Macedonian registry, 
considering the older age and numerous comorbidities in this population. 
Physical inactivity was the leading risk factor according to this study, also 
the one who is easily modified. Therefore, it is reasonable to emphasize 
the role of regular exercise for improving the outcomes of permanent AF.
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K24.	 Rate control in patients with AF- characteristics of the 		
patients, medications
D. Matkova,  M. Mancheva, B. Manev,  H. Sejfuli, L. Poposka 
University Clinic of Cardiology, Faculty of Medicine, Skopje, 		
R. Macedonia

Atrial fibrillation (AF) increases the risk of stroke, systemic embolism, 
heart failure and it is associated with impaired quality of life, frequent 
hospitalizations and mortality. The debate which strategy of treatment 
should be preferred, continues. Rate or rhythm control have similar rate 
of complications. The aim of this study is to describe characteristics 
and the therapeutic approach at patients with atrial fibrillation in 
the Republic of Macedonia, when rate control is chosen treatment 
strategy.  Consecutive patients presenting AF were included during the 
last three months in 2018 at 5 centers in the Republic of Macedonia. 
From 366 patients, 42,6% were female, mean age of the patients was 
69,6 ± 9,9 years. Rate control strategy was chosen in 248 patients 
(67,7%). The most common referred reasons for rate control strategy 
were: low likelihood of success of rhythm control (30,3%), physician 
decision (22,7%), failure of previous rhythm control strategy (4,9%). 
Strict rate-control strategy was chosen in 32,8% of patients and 
lenient rate-control strategy was chosen in 26,5%. Majority of patients 
(85,5%) were treated with antiarrhythmic drugs for rate control, while 
13,7% have no need of drugs for rate control. Most commonly doctors 
prescribe beta-blockers (66,5%), amiodarone (9,7%) and non-DHP CCB 
(6,9%) for controlling ventricular rate in AF. If second rate control agent 
was needed (in 18% pts), the doctors prescribe digitalis (8,9%), beta-
blockers (7,3%). A need for third-rate control drug was very rare (0,4%). 
2,4% of patients had slow ventricular rate and permanent pacemaker 
was implanted. Rate control strategy was choice of treatment for the 
majority of patients in our register. Strict rate control strategy was 
chosen in higher percent of patients and they often needed only one 
antiarrythmic drug for rate control, the most commonly used were 
beta-blockers.
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K25.	 Antithrombotic treatment for stroke prevention in patients 
with atrial fibrillation
H. Chamovska Sheshoska, J. Jovanoski, T. Bojkovska, 		
L. Poposka 
University Clinic of Cardiology, Skopje, Special Hospital for 
prevention, treatment and rehabilitation of cardiovascular diseases, 
Ohrid, N.Macedonia

Introduction: Despite good progress in the management of patients with 
atrial fibrillation (AF), this arrhythmia remains one of the major causes of 
stroke, heart failure, sudden death and cardiovascular morbidity in the 
world. Furthermore, the number of patients with AF is predicted to rise 
steeply in the coming years. To meet the growing demand for effective care 
of patients with AF, new data regarding AF management and current use 
of oral anticoagulants (OACs) for stroke prevention are needed. Objective: 
Current use of OACs for stroke prevention are needed. Material and 
methods: As a part of the EURObservational Research Programme on 
AF (EORP-AF) Long-Term General Registry, AF patients presenting to 
cardiologists in 5 centers in the Republic of Macedonia were analyzed. From 
September 2018 to December 2018, 366 patients were enrolled (42.6% 
female, 57.4% male; median age 69.6 =/- 9.9 years). Results: 4.6% of AF 
patients were discharged without OACs. Out of them 88.2% because of low 
risk for thromboembolic complications, 0.3% because of recent stroke and 
0.3% because of recent planned surgical intervention. On multivariable 
analysis, gender, age, AF first diagnosed, type of AF, previous stroke/TIA, 
previous bleeding, CAD, CKD, rhytam control, BMI, CHADSVASc, HASBLED 
were independent predictors of OAC or NOAC use. Cost and reimbursement 
issue was the only reason for not choosing NOAC. NOAC was used in 14.8% 
of patients. Of those on NOAC, 75.9% were treated with Rivaroxaban and 
24.1% with Apixaban. Reasons for choosing NOAC were: labile INR (41.7%), 
bleeding history (8.3%), impaired renal function (16.7%), patient preference 
(8.3%), real world data (16.7%), other (8.3%). Conclusion: The EORP-
AF Long-Term General Registry provides data of current use of OACs in 
Repubilic of Macedonia. NOAC was used in 14.8% of patients and the only 
reason for not choosing NOAC is cost and reimbursement issue. 
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K26.	 Dabigatran in the treatment of cancer associated thromboem-
bolism in patient with mediastinal neurofibrosarcoma-case 
report
L. Kotlar1, M. Kotlar2, I. Kotlar3

1-Medical Centre Ohrid, Department of Internal Medicine; 2-Centre  
for Cardiovascular diseases St Stephan-Ohrid; 3 - University Clinic of 
Cardiology-Skopje

Introduction: Cancer associated thromboembolism (CAT) is a 
common complication in patients who suffer from malignancies and 
it carries high morbidity and mortality rate. This group of patients 
often have multiple comorbitities and have greater risk not only for 
thrombembolic events but also for bleeding complications. Nowadays 
low molecular weight heparins remain the cornerstone of treatment 
in this patients, but there are new data suggesting that the direct oral 
anticoagualants ( DOAC) might be as safe and effective in preventing 
recurrent VTE. Case report: We present a case of 73 y/old male who 
was diagnosed with mediastinal neurofibrosarcoma in 2017. After 
prolonged time of cough and shortness of breath, the patient was 
referred for radiodiagnostic evaluation . His chest X-ray  revealed large 
oval formation in the right hemithorax, and the chest CT showed large 
mass in the anterior mediastinum with no compression on the trachea 
and bronchi. Transthoracic needle biopsy was performed and the 
further pathohistologic and immunohistohemical analysis confirmed 
a diagnosis of mediastinal neurofibrosarcoma.  As the mediastinal 
tumor was considered to be locally advanced and unresectable, the 
patient was treated with chemotherapy and radiotherapy without 
surgical resection. A partial response was achieved after four cycles of 
chemotherapy and the control CT results showed that the tumor size 
was remarkably reduced.   6 months after the diagnosis the patient 
developed shortness of breath, chest pain and palpitations and was 
admitted to the hospital for diagnostic workup. His ECG revealed sinus 
tachycardia with HR of 110/min, right heart axis deviation and right 
bundle branch block. According to the Khorana risk score for prediction 
of venous thromboembolism our patient had intermediate risk for VTE 
( 1). The d-dimers were significantly increased ( 7800 ng/ml), the initial 
echocardiografic evaluation did not show neither a right chamber 
enlargement , nor a reduction of the right ventricular systolic function. 
The troponin levels were also elevated ( hs troponin 200ng/l), and the 
patient was sent for CT angiography.   It revealed bilateral pulmonary 
emboli in the segment branches.  The patient was hemodinamically 
stable with blood pressure of 135/90, and had intermediate risk of 
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hemorrhage according to the RIETE score for bleeding risk ( 2 points). 
Anticoagulant treatment with LMWH was immediately initiated .  After 
2 months, the patient was switched to acenocumarol because of poor 
adherence to the therapy and because of  the route of administration( 
injections). However, in the next 2 months his INR ratio was poorly 
controlled and he was almost never in the desired therapeutic 
range. After thorough explanation about the possible options and a 
patient’s written agreement, he was switched once again , this time 
to dabigatran.  After one year of follow up the patient is fine and is 
still on oral anticoagulant treatment with dabigatran. DASH score for 
prediction of recurrent VTE was calculated and anticoagulant therapy 
was continued beyond 12 months because of high percentage risk of 
reoccurrence. Conclusion: Hypercoagulability in cancer patients is 
a well known state, with a four to seven fold higher thromboembolic 
risk in comparison with non cancer patients. LMWH is currently 
the standard treatment for CAT because of its proven efficacy for 
thrombosis recurrence and improved safety profile compared to VKA. 
However, over the past few years, direct oral anticoagulants (DOACs) 
have emerged as alternative to LMWH due to the easy way of use and 
predictable pharmacokinetics, but evidence for their use in CAT are 
lacking. Also the duration of the treatment in this subgroup of patients 
remain controversial. More research is necessary to address these 
remaining challenges of CAT management.

K27.	 Long–term single-lead ECG monitoring with the ECG alert sys-
tem for AF screening
M. Gusev1, Gj. Spasevski2, E. Kikirkovska2, L. Poposka2.
Faculty of Computer Science and Engineering1, Medical Faculty2, 
University Sts Cyril and Methodius, Skopje, Macedonia

Introduction. Opportunistic screening for silent atrial fibrillation 
(AF) has a high class of recommendation and 24-48h ECG monitoring 
is usually insufficient to detect these episodes. Aim. To find out if 
long-term monitoring with a wireless single-lead ECG monitoring 
system improves the diagnoses of AF compared to usual 24-48h ECG 
monitoring. Methods. In 2018, a total of 220 consecutive patients 
were referred to the ECG-Holter laboratory with suspected arrhythmia. 
All of them participated in this study for long-term monitoring. The 
monitoring system comprises of several components: a wearable 
water-resistant Savvy ECG sensor, a smart phone that communicates 
with the sensor via Bluetooth and the ECG alert cloud-based service. 
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Results.The mean age of screened patients was 55±13 years, and 
most of the participants were male (82%). The mean duration of the 
monitoring was 79h, and the screenings range between 24 and 689h. 
A total of 51 patients, out of 220 screened patients (23.2%), were 
diagnosed with AF episodes. The diagnosis of AF was only established 
for 29 patients (13,2% of all screened patients) in the first 24 hours, 
and for 22 patients (10% of all screened patients) after 24h. Mean 
time of AF detection was 32h. The diagnosis of AF would have been 
missed in 43.1% of patients if they had been monitored for 24h.The AF 
detection algorithm was analyzed by doctors and it has shown 84, 61% 
sensitivity and 52, 38% positive predictive value. When doctors helped 
exclude these noise segments, the software reached detection higher 
rates up to 94,32% sensitivity and 90.15% positive predictivity rate. 
Conclusion. Long-term single-channel ECG monitoring is preferable 
to 24h Holter monitoring for diagnosing AF. In summary, the single 
channel monitoring systems is a patient-friendly device with good 
sensitivity and acceptable positive predictive value. We recommend 
being a first-choice tool for long-term ECG monitoring.
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K28.	 Treatment of pulmonary tromboembolism towards new 
guidelines
M. Bosevski
Faculty of Medicine, University Clinic of cardiology, Skopje, 
N.Macedonia

Talking about the treatment of venous thrombembolism (VTE), today 
there are enough clinical data on use of heparin (unfractionated or 
low molecular weight) and vitamin K antagonists in the treatment 
of acute and chronic phases of the disease. Acute treatment of 
pulmonary embolism (with moderate or low risk) includes usage of 
Heparin (unfractioned or low molecular) or Fondaparinux. The new 
oral anticoagulants have advantages in treatment of this disorder. 
Rivaroxaban and Apixaban are approved and widely distributed 
for acute and long-term treatment of VTE. A comparison of new 
anticoagulants with traditional anticoagulants in patients with VTE 
and possible complications of these drugs are discussed in this book. 
Therapeutic modalities of pulmonary thrombembolism in this review 
is described on the basis of evidence-based medicine and new ESC 
Guidelines on it.

K30.  Масивна билатерална пумонална емболија кај пациент со 
низок ризик скор 
Б.Поцеста, Ф. Алиу
Универзитетска клиника за кардилогија Скопје,С.Македонија

Вовед : Пулмоналната емболија (ПTE) претставува живото-загрозувачка 
состојба како резултат на оклудирање на пулмоналната васкулатура 
со тромб кој по потекло е најчесто од длабоките вени на долните 
екстремитети. Предизвикот е во брзото исклучување на дијагнозата 
а во употреба се: Well’s score и Revised Geneva Score. Материјал и 
методи: 64 годишна жена презентира со напад на силна градна 

JOINT SESSION OF MACEDONIAN SOCIETY OF 
CARDIOLOGY AND MACEDONIAN SOCIETY OF 

TRANSFUZION MEDICINE
VENOUS THROMBOEMBOLISM 
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болка. Од коморбидитети пријавува HTA а негира алергии на лекови 
и КВЗ во семејството. Се хоспитализира, лабораториските испитувања 
резултираат со покачени hstnI – 231 ng/L и D-dimer = 100.4 ng/ml а ЕКГ-то, 
освен синус тахикардија од 106 удари/мин,има класичен знак за десно 
срцево оптоварување S1Q3T3. Започната антитромботична терапија 
а после 48 часовна опсервација и повлекување на градната болка,се 
извршува коронарна ангиографија која резултира уредна. Контролните 
D-Dimer зголемени (5815 ng/ml) и 3-тиот ден од хоспитализацијата е 
направена КТ ангиографија кој ја потврдува дијагнозата - масивна 
билатерална ПТЕ со централни дефекти во полнење на рачвање на 
обете a. pulmonale. Ехокардиографски наод на карактеристична Д форма 
на левата комора, десно срцевите кавитети зголемени, дилатација на 
в.кава и присутни знаци за ПАХ, допплер ултрасонографијата на долните 
екстремитети е уредна. После подобрување на клиничката слика и 
регресија на КТ наодот, испишана во стабилна здравствена состојба 
на 26тиот ден од болничко лекување.  Заклучок:  Целта на нашиот 
труд беше да ставиме акцент на предизвикоткој го претставува брзото 
дијагностицирање на ПТЕ во ургентната кардиологија. Пациентката 
евалуирана преку 3-те скорови добива бодови кои укажуваат кон 
мал до умерен ризик за ПТЕ контрадикторно на реалната дијагноза. 
Ваквите случаи покажуваат потреба за ревидирање и дополнување на 
овие скор системи за идно зголемување на нивната сензитивност.

K31.	 Comparison of light transmission platelet aggregation ASSAY-
AND PFA-200 
T. Makarovska Bojadjieva, E. Velkova, V. Dejanova Ilijevska, 	
S. Useini, E. Ristovska, R. Grubovik, E. Petkovik
Institute for transfusion medicine, Skopje, N.Macedonia

Introduction. The increasing number of patients on antiplatelet drugs 
led to application of different platelet function testing (PFT) assays in 
order to monitor the antiplatelet treatment or as a useful tool for the 
prediction of hemorrhage in presurgical/perioperative settings. The 
aim of this study is to compare the light transmission aggregometry 
(LTA) and PFA-200 system in monitoring the antiplatelet treatment. 
Material and Methods. The results from PFT of 57 patients taking 
antiplatelet drugs (34 patients with Aspirin 100mg/day and 23 
with Clopidogrel 75mg/day) were analyzed and compared. PFT was 
performed using the traditional platelet aggregation test–LTA and the 
Innovance PFA-200 system in parallel. LTA measures optical density 
of platelet rich plasma with semi quantitative interpretation (from 0% 
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to 100%) of the drug effect. PFA-200 measures the prolongation of 
the closure time (CT) in seconds offering only qualitative description 
of the result (Collagen/ADP test > 160s = good effect of Aspirin and 
<160s=no effect; PFA/P2Y test > 106s = good effect of Clopidogrel 
and <106s=no effect).  Results. Antiplatelet effect was observed in 
42 (73%) of the patients with both of the methods, with LTA (ranging 
from 2% to 30% residual activity), as well as with PFA-200 (CT=300). 
In 8 (14%) of the patients no antiplatelet effect was revealed with both 
of the methods. In 7 (12%) of the patients only LTA showed borderline 
results (50-70% residual activity).  Conclusion. The PFA-200 is an 
unreliable to assist in the monitoring of antiplatelet therapy being 
more suitable as a point-of-care tool in clinical settings for assessment 
of preoperative bleeding risk caused by a severe platelet dysfunction. 
The LTA and other PFT assays based on the platelet aggregation are 
laboratory golden standard to monitor the effect of antiplatelet drugs 
as well as to serve as a screening test for bleeding tendency. 
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K34.	 Relationship between risk factors and carotid artery disease
S. Paljoskovska Jordanova1, M. Mancheva1, M. Bosevski1,2,

University Clinic of Cardiology Skopje, Vascular Laboratory1, 
University “Ss. Cyril and Methodius“2, Skopje , N.Macedonia

Introduction: Atherosclerosis is a systemic vascular disorder, 
involving multiple arterial territories. Carotid artery disease (CARD) 
is associated with increased cardiovascular morbidity and mortality. 
Carotid ultrasonography with Doppler analysis is frequently the first 
line screening examination used to evaluate carotid stenosis and or 
plaque in symptomatic and asymptomatic patients. Purpose: The goal 
of the study was to assess the prevalence and severity of symptomatic 
and asymptomatic CARD in patients with coronary artery disease 
(CAD) and find a relation with risk factors. Material and results: The 
number of included patients with documented coronary artery disease 
were 710, 33.9 % (241 pts) women and 66.1 % (469 pts) men.  Area 
plaque in 311 pts ( 43.8%) , in 594 pts ( 83.7% ) unilateral carotid 
stenosis 95 pts (13.4%) and bilateral stenosis 20 pts (2.8%) .In 625 
examined pts carotid index of 2,2 was found. Results: Hyperlipidemia 
was found as an independent risk factor for CARD with OR 1,6 (95%CI 
0.85-3.35), peripheral arterial disease with OR 1,04 (95%CI 0.37- 
2,38),and presence of multivesselCAD with OR  1.37 (95%CI 0.03-2.18 
). For pts with carotid artery occlusion, hypertension was found as 
a risk factor with OR 1.49 (95%CI 0.01-1.83) and PAD with OR 1.0 
(95% CI 0.02-1.53). Conclusion: Due to our results the population 
with hyperlipidemia, peripheral arterial disease and multivessel CAD 
should undergo on a routine screening for carotid artery disease.

VASCULAR FORUM
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K35.	 Carotid Intima media thickness is in a relation with risk factors 
for coronary artery disease
M. Mancheva1, S. Paljoskovska Jordanova1, M. Bosevski1,2

University Clinic of  Cardiology, Vascular Lab1,  
Faculty of Medicine, University “Ss. Cyril and Methodius”, Skopje, R.N. 
Macedonia2

Introduction: Carotid intima media thickness (CIMT) is a double line 
pattern measured from the lumen-intima to media-adventitia interface. 
Measuring CIMT with B-mode ultrasound can detect early arterial wall 
alterations. Increased CIMT is an indicator for subclinical atherosclerosis. 
We aimed to measured CIMT in manifested atherosclerotic disease and 
find a relation to present risk factors.Material and methods: The study 
included population of 657 patients, with documented coronary artery 
disease (CAD), 66,1% were men (469 pts), 33,9% were women (241 
pts). The mean age was 64,72 years (55,6 -73,8). The measurement 
of CIMT (maximal and mean) was performed with B-mode ultrasound, 
on longitudinal view, on multiple plaque-free segments at the level of 
common carotid artery, on the near and far wall, both sided, according 
to Mannheim Consensus. Multivariate regression analysis was done to 
estimate independent factors for CIMT, when risk factors, age and sex 
included in analysis. Results: The mean value of maximal CIMT was 0,96 
(0,52-1,4), mean value of mean CIMT was 0,88 (0,61-1,15) and mean 
systolic blood pressure of 133,21mmHg (108,03 - 158,39 mmHg) was 
found. Increased CIMT was found in 75,7% (502 pts). Diabetes mellitus 
was found as independent risk factor for increased CIMT with odds ratio 
(OR) 1,6 (95% CI 0,47-2,16), smoking with OR 4,7 (95% CI 0,67-5,32). 
Mean value of CIMT has been found to be in a linear regression relation 
with systolic pressure with B 0,23 p 0,04. Conclusion: Patients with 
diabetes and tobacco users are independently related to increased 
CIMT, where systolic blood pressure is correlated with increased risk 
for arterial wall remodeling. The measurement of CIMT should be done 
routinely for discovering generalized atherosclerosis and stopping its 
progression with appropriate treatment.
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K36.	 Is there a correlation between Duke treadmill score and Ca-
rotid ultrasound measurements in patients suspected for cor-
onary artery disease
I. Jovanovska Hristova, A. Gjorgievski, D. Matkova, 			 
M. Bosevski
University Clinic of Cardiology, Skopje, N.Macedonia

Background: The pronominal goal of this cross-sectional study was 
to find a correlation between Duke treadmill score (DTS) and Manual 
carotid sonography (IMT) in patients suspected for coronary artery 
disease. The timeframe was set from September 01 to December 
31 /2018. In a number of 89 patient with high pretest probability 
for CAD and Duke score range (+1 /-21 ) in the same pool SYNTAX 
I (SxScore I) was determined from coronary angiograms (0 to 28). 
Methods: Further we did a comparison of the DTS, SxScore I and IMT 
with the classical cardiovascular risk factors with a diagnosis of PAD 
and previous myocardial infarction. Average age span (39/72 av.58,6 
years), gender   distribution [male (69/89), female(26/89)], HTA (32%), 
Smoking (28%), DM type 2 (13%), DLD (12,5%), Previous MI (28%) and 
PAD (0%). Results: Presence of  high Duke score during treadmill test 
is correlated with presence of carotid plaques (p 0,04) and diabetes (p 
0,03) in patients suspected for coronary artery disease. The value of 
Duke score is in correlation with Syntax score by coronary angiography 
(p 0,01), but not with carotid IMT. Conclusion. Risk factors and Carotid 
ultrasound can give additional information about risk stratification of 
patients  suspected for coronary artery disease, when added to Duke 
treadmill risk score

K38. 	Homocysteine and Carotid artery disease
D. Petkoska, A. Gjorgjievski,  E. Lazarova, M. Bosevski
University Clinic of Cardiology, Skopje, R.N.Macedonia

Introduction: Homocysteine is an amino acid which elevated plasma 
levels cause endothelial damage, followed with inflammation in the 
blood vessels and its progression in atherosclerosis.  We aimed to 
evaluate the correlation between carotid intima media thickness or 
carotid artery disease and serum homocysteine levels. Methods: We 
performed a study of 47 patients, from which 62 % were men, range 
43- 87 years. We examined the relation between carotid intima media 
thickness, plaque and stenosis presence and plasma homocysteine 
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(Hcy) concentrations in patients with coronary artery disease(CAD). 
Results: From evaluated patients with CAD, 82,9% of patients had 
elevated level of Hcy. From  those one with elevated Hcy , 79,4 %  had 
hypertension, 58,9 %  had hyperlipidemia, 28,2% had diabetes mellitus 
as additional risk factor for atherosclerosis. 76,9 % of patients had 
increased IMT, in 58,9 % were detected plaques, while 23 % of patients 
had significant stenosis: 10,2 % with intermediate –grade stenosis 
and 12,8 % with high-grade stenosis. 17,1 % of patients had normal 
level of Hcy, and in those one 62,5 % had only increased IMT.Patients 
with elevated levels of plasma Hcy had been developed significant 
atherosclerotic process on extracranial carotid arteries, manifested 
as increased IMT, plaques or stenosis. Plasma Hcy levels were in 
positive correlation with hypertension, hyperlipidemia and diabetes 
mellitus. CONCLUSION: High plasma homocysteine concentrations 
are associated with an increased risk of extracranial carotid-artery 
disease in patient with coronary disease.

K39.	 Duration of anticoagulation therapy in patients with genetic 
inheritance or thrombophilia
I. Bojovski, L. Poposka, M. Bosevski
University Clinic of Cardiology, Faculty of Medicine, Skopje, 		
N. Macedonia 

Introduction. Venous thrombembolism (VTE) has many risk 
factors, but genetic factors play an important role. Duration of the 
anticoagulation therapy in patients with verified genetic inheritance 
and previous event of VTE is still questionable. Case report. We 
present three cases of siblings (2 brothers and one sister) with verified 
VTE and genetic inheritance or thrombophilia. The first case is 33 
y.o. male admitted at our Clinic with an episode of syncope on the 
day of admission and complaining of mild shortness of breath and 
dizziness last 2 days. From the medical history he referred an episode 
of deep vein thrombosis (DVT) 4 years ago, treated for 3 months with 
anticoagulation therapy. There was no family history of DVT, sudden 
death or heart disease. The investigations have shown bilateral massive 
pulmonary thrombembolism and deep vein thrombosis of the right 
femoral vein. The fibrinolytic therapy with tissue plasminogen activator 
(100 mg intravenously over 2 hours) was introduced immediately. 
Anticoagulation therapy was continued with Unfractionated heparin 
30.000i.e./24h. Afterwards, enoxaparin 80 mg/12 h and acenocoumarol 
were introduced. INR was monitored and the acenocoumarol dose was 
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adjusted, but because INR didn`t achieve the therapeutic range, he was 
switched to rivaroxaban 2x15 mg/day. After 20 days of hospitalization, 
the Doppler ultrasound and CT angiography have shown complete 
resolution of the thrombi in the lungs as well as in the right femoral 
vein, and the patient was discharged from hospital. He continued with 
rivaroxaban 2x15 mg/day for another 2 weeks and 20 mg/day for next 
six months. Genetic investigations for mutation showed presence of 
homozygous gene mutation for prothrombin (PTB G20210A) in the first 
patient. Both of his parents were heterozygous for the same mutation. 
His mother was also heterozygous for MTHFR C677T gene mutation. 
His brother(the second case) was compound heterozygote for PTB and 
for MTHFR C677T and his sister(third case) was heterozygous only 
for the PTB mutation.According to the clinical (recurrent unprovoked 
deep vein thromboses and pulmonary embolism) and genetic testing 
who shown presence of homozygous gene mutation for prothrombin 
(PTB G20210A), we continued the secondary thromboprophylaxis with 
rivaroxaban 20 mg/day per one year, and after that with 15 mg/day. 
The second case was happening during the hospitalization of the first 
case. 36 y.o. male, brother of the first patient was complaining of 
pain, redness and edema of the left leg in the last month. The Doppler 
ultrasound has shown vein thrombosis of saphenous great vein of 
the left leg. Treatment with anticoagulant therapy (Acenocoumarol) 
was started. INR was monitored and the acenocoumarol achieved 
the therapeutic value. Acenocoumarol was continued for 2 years, 
till complete resolution of the thrombi and then it was changed with 
Aspirin.The third case is about 38 y.o female, sister of the previous 
2 patients. The symptoms and the findings were almost similar like 
in the second case. Anticoagulant therapy (Acenocoumarol) was 
started and therapeutic value of INR was achieved. After 6 months the 
Doppler ultrasound has shown complete resolution of the thrombosis 
and the anticoagulation therapy was stopped. CONCLUSION. These 
case reports approved longstanding or even lifelong anticoagulation 
in documented genetic inheritance or thrombophilia, but the decision 
must be individualized and based upon an estimation of the risk of 
recurrence and bleeding.
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K40.	 Risk factors for post-thrombotic Syndrome

M. Bosevski1, G. Krstevski1, M. Monreal and the RIETE 
Investigators*
1University Cardiology Clinic, Vascular Centre, Faculty of Medicine, 
Skopje, R.N.Macedonia, * Investigators from RIETE group

This paper aimed to determine factors that influence the onset of post-
thrombotic syndrome after an acute episode of deep venous thrombosis 
in patients from the RIETE registry. We conducted a prospective study 
on 1183 consecutive cohort patients in the RIETE registry after a first 
episode of deep venous thrombosis and assessed for post-thrombotic 
syndrome (PTS) after 12 months. Multivariate analysis revealed 
that: residual thrombosis (OR 1.40, 95%CI 0,88-2,21), the presence 
of cancer (OR 1.38; 95%CI: 0,64-2,97), immobility (OR 1.31, 95% CI 
0,70-2,43) and estrogen use (OR 2.08, 95% CI 0,63-6,83), all had a 
predictive value for the occurrence of PTS. Our study results revealed 
that ultrasound finding of residual thrombosis is more predictive than 
proximal location of thrombus for post-thrombotic syndrome after 
episode of deep venous thrombosis. Real life data from a large group 
of patients from the RIETE registry substantiates that.

K42.	 IS or ISN’T -Differential diagnosis of deep vein thrombosis and  
thrombocytopenic purpura –  a case report
A. Gjorgievski1, I. Mitevska3, A. Akiku2, M. Bosevski3

 1P.HI Medicus-92, Kavadarci, 2General Hospital Gostivar, 3University 
Cardiology Clinic  Skopje, N.Macedonia 

As common hematologic disorder Idiopathic thrombocytopenic purpura 
is often  misdiagnosed. The diagnosis remains one of exclusion, after 
other thrombocytopenic disorders are ruled out based on history, 
physical examination, and laboratory evaluation. A case report. Patient 
D.M 68 years old male was presented with strong pain in left leg. On 
physical status we can noticed  unilateral  left lower leg edema  2+  
and skin pigmentation, as were non palpable purpuric  skin lesion. The 
symptoms was dated two month before our exam. Laboratory findings 
:/ 25.07.2019 PLT 45, Rbc 3.84, Hgb 126 Wbc 4.00, /24.07.2019 PLT 
46, Rbc 3.68, Hgb 123 Wbc 4.02 /23.07.2019 PLT 44 , Rbc 3.58, Hgb 
122  Wbc 5.7 / 22.07.2019 PLT 39 , Rbc 3.89, Hgb 132 Wbc 5.5 D dimer 
321ngr/mL. Complete duplex ultrasound exclude deep vein thrombosis 
as a cause for pain and swelling in the lower limb. In consultation 
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with hematologist was performed with results N 0.6 Limphocytes 
0.29 Eozynophyles 0.02 Monocytes 0.09. So with this finding was 
diagnose Trombocytogenic  Purpura. Our patient showed unilateral 
leg edema and local rush. That was imperative trigger symptom to 
make examination to concluded  diagnosis of DVT or . But DVT by 
Duplex was excluded. Differential diagnostic stay opened Erysipelas?   
Our patient was diagnosed to have TTP according to the presence of 
thrombocytopenia and hemolytic anemia. In patients presenting with 
thrombocytopenia, diagnosis of ITP is made by exclusion of conditions 
that may cause thrombocytopenia, which include: drug use, bacterial 
infections, viral infections, disseminated intra-vascular coagulopathy, 
hemolytic uremic syndrome, HELLP syndrome and etc. Conclusion. It 
must be mentioned that, since TTP has multiple similarities with Deep 
Vein Trombosis in its clinical or paraclinical features, the diagnosis 
may be complicated or missed, but accurate and early diagnosis is 
very important due to the differences between their treatments and 
fatal course of untreated TTP.
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K46.	 Interventional Treatment of Patient with Gerbode Defect - 
Case Report
Zh. Hristovski, J. Janushka*, M. Jurukovska, D. Projevska
Clinical Hospital Acibadem Sistina, Skopje, Republic of North 
Macedonia
Hospital Podlesi a.s., Trinec, Czech Republic*

Syndrome Gerbode is a rare congenital heart disease, where there is 
communication between left ventricle and right atrium. Having proper 
diagnosis is not so easy. The most common way of treatment is surgical 
closure in terms to prevent overload of the right heart cavities. The 
aim of this presentation is to show the way of non surgical treatment 
of this rare type of congenital defect.We are presenting single case of 
26 years old patient diagnosed by the pediatrician in the childhood as 
VSD - membranous part. Our first exam gave us idea of possible mix 
of ASD and VSD. Even with transesophageal echocardiography (TEE) it 
was not clear that it is Gerbode defect. Final diagnosis was achieved in 
the Cath Lab using LV angio plus TEE.For the intervention we made left 
and right heart catheterization. We crossed the defect with the wire. 
Using TEE we made measurements of the size of the defect. Afterward 
we deployed nitinol mesh occluder in the defect. We checked with 
ultrasound the function of the mitral and aortic valve and finally we 
released the device. 	 There were no heart rhythm disturbances 
or other complications during or the procedure. We notified after 
the intervention non significant bradycardia that spontaneously 
disappeared in 12 hours.Next day ultrasound measurements showed 
reduced pressures in the right atrium and reduced sizes in the right 
heart cavities. Patient was discharged 24 hours after the intervention 
in stable condition. One month follow-up showed stable position of the 
occluder with further hemodynamic improvements. We are showing 
in our presentation images of ultrasound examinations, technic of 
percutaneous closure and final result of the intervention.In this case 
we concluded: Cardiac catheterization is still useful tool in establishing 

CARDIOVASCULAR INTERVENTIONS - 
PRACTICAL SESSION
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proper diagnosis in several rare diagnoses. Interventional treatment 
should be considered as an effective treatment in part of the patients 
with Gerbode defect alsoin our region

K47.	 A case of false negative exercise stress test in women with sig-
nificant two vessels coronary disease 
A. Antovski, B. Stojanoska, V. Ristovski, K. Simonovski, 		
S. Al Baragoni, Z. Jovanovski, R. Markoski
General City Hospital “The 8th of September”, Department of 
Cardiology, Skopje, Republic of Macedonia

The exercise stress test is the recommended first test of choice in the 
evaluation of symptomatic, intermediate-risk patients for coronary artery 
disease (CAD) who are able to exercise and have a normal baseline ECG. 
Exercise stress test has a lowest sensitivity of all stress tests: risk of false 
negative results. In women has lower sensitivity (61% vs. 72%) compared to 
the men. That is why it has the lower diagnostic accuracy in women. If the 
clinical scenario does not correlate with the negative stress test, a repeat 
test, alternative imaging modality or coronary angiogram may be indicated. 
Our case report describes the clinical course of patient admitted with new 
onset angina pectoris. Initially the exercise stress test was performed with 
negative result. Couple of days later on angiography was found a two-
vessel CAD – a significant ostial lesion in the right coronary artery (RCA)
with stenosis of 90%, without obstruction of the coronary flow and a 
second lesion in the mid left anterior descending artery (LAD) with stenosis 
of 80% without obstruction of the coronary flow. The patient underwent 
successful primary PCI of the ostial lesion in the RCA. Five days later patient 
underwent successful PCI of lesion in the mid LAD. The final result was TIMI 
3 Flow without residual stenosis. One year later patient is asymptomatic. 
Conclusions: Results from exercise stress test should always be interpreted 
in the context of the patient’s clinical history. If the clinical scenario does not 
correlate with the negative stress test, a repeat test, alternative imaging 
modality or coronary angiogram may be indicated.
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K49.	 Acute heart failure 
E. Srbinovska Kostovska
University clinic of Cardiology, Faculty of Medicine, Ss’ Cyril and 
Methodius University, Skopje, N.Macedonia

Acute heart failure (AHF) is not a specific diagnosis, but complex and 
heterogeneous clinical syndrome defined as the rapid onset or change 
in symptoms and signs of heart failure. It is leading hospitalization 
and short (intra hospital) and long term (6-12 month) mortality. 
Assessment of clinical profile and risk stratification of patients with 
AHF is a pivotal medical task aimed to improve the outcome of patients 
with AHF. AHF syndromes include different clinical scenarios: cardiogen 
shock, pylmonary edema, decompensated heart failure and worsening 
chronic heart failure, right heart failure in case of pulmonry trombo-
embolism,  etc.  In patients with AHF in the urgent phase, after the first 
medical contact circulatory and respiratory support is essential. In the 
immediate phase, after 60-120 minutes identification of the acute 
etiology is needed. Echocardiography can provide important, often 
life-saving information for patients in critical and emergency settings. 
Echocardiography is recommended immediately in haemodynamically 
unstable AHF patients and within 48 hours when cardiac structure and 
function are either not known or may have changed since previous 
studies (Class I, level C recommendation). Different imaging (CT, CMR, 
nuclear) modalities should be used in complementary way as needed 
to solve the clinical condition.

COURSE “ LUNG ULTRASOUND IN ACUTE 
CARDIAC CARE”
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O1.	 Припрема на пациенти за ТАВИ (Transcatheter Aortic Valve 
implantation) 
И. Тутиќ, Т. Тодоровска, В. Велковска
Универзитетска Клиника за Кардиологија, Скопје, С.Македонија    

Вовед. ТАВИ процедура претставуваперкутана инплантација на 
биолошка (стент) валвула од телешки или свински перикард, на аортна 
позиција, а се применува кај пациенти со тешка аортна стеноза над 
65год. кај кои постои висок ризик од смртност при замена на аортната 
валвула на класичен хирушки начин.Класичната хирушка операција 
подразбира сечење на градната коска со голем  рез, прекинување 
на работата на срцето, вештачка вентилација и вонтелесен крвоток 
додека трае операцијата, што е многу ризично кај овие пациенти а 
исто така и рехабилитацијата трае многу подолго.Кај овие пациенти 
многу е битна припремата на пацинтот за ТАВИ интервенција. 
Ехокардиографијата поставува индикација за ТАВИ процедура, а 
мултислајс скенирање се земаат прецизни мерки за протезата која 
се прави за секој пациент посебно. Овој тип на валвули преставуваат 
стент валвули, со  три ливчиња како кај природната валвула. Цел на 
оваа минимално инвазивна интервенција е да се намали смртноста 
на болните со тешка аортна стеноза, да се намалат постоперативните 
компликации, да се намалат болничките денови, и дасе скрати 
времето на рехабилитација на болните после интервенција. Заклучок. 
Подобрување на квалитетот на животот на пациентите со тешка 
аортна стеноза и скратување на времетраење на рехабилитацијата на 
овие болни.

O2.	 ТАВИ и улога на медицинската сестра при истата
М. Трпевска, Т. Слатникова, А. Блажовска
Универзитетска Клиника за Кардиологија, Скопје,С.Македонија    

Вовед. Аортна стеноза е состојба каде што аортниот залисток не 

ROLE OF NURSES AND TECHNICIANS IN 
INTERVENTIONAL PROCEDURES/SURGERY
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може да се отвори доволно. При оваа состојба може да се јават 
симптоми како губење на здив, болка во градите, вртоглавица, 
пореметувања на ритамот. Цел. Транскатетарна аортна валвуларна 
имплантација (ТАВИ) е процедура која овозможува вградување на 
аортен залисток преку катетер. Транскатетарните аортни валвули се 
специјално дизајнирани за оваа процедура. Валвулате преставува 
биопротеза, направен од природно ткиво од срцето на говедо или 
свиња. Овој вид на операција се смета за погоден за пациенти со 
висок ризик од компликации од отворената процедура затоа што 
оваа техника му овозможува на операторот да има пристап до 
срцето без да ги отвори градите. Методи. Пациентот хоспиталзиран 
за ТАВИ процедура, заради тешка аортна стеноза, со симптоми на 
поинтензивен замор и гушење од пред една година. Резултати.  
По интервенцијата пациентот воспистави синус ритам,  со срцева 
фрекфенција од 75удари/минута, без промени во ЅТ сегментот. 
Заклучок.Медицинската сестра врши главна улога во припремање 
на пациентите психички и физички како и стекнување на доверба 
за согласност да се изврши оваа процедура. 

O3.	 Улога на медицинската сестра во електрофизиолошка 
студија
Н. Николајевиќ, Р. Малиновска, М. Живковиќ 
Универзитетска Клиника за Кардиологија, Скопје, С.Македонија

Вовед. Електрофизиолошката студија е инвазивно испитување 
која се применува за проценка;дијагностика и лекување на 
неправилен срцев ритам.Цел. Целта на оваа метода е да се лоцира 
изворот на неправилниот срцев ритам;да се лекува документирана 
тахикардија како и проценка на останатите причини за неправилна 
работа на срцето кои не можат да се испитаат со неинвазивни 
методи. Материјал и Методи. Електричниот систем на срцето 
се испитува со помош на неколку специјални жици(катетри) 
поставени во срцето ,преку кои се снима интракардијалниот 
електрокардиограм. Овие катетри се внесуваат преку водичи 
поставени во вените од препоните, раце, рамо или вратот. Резултати 
. Посредување на срцевиот ритам односно целосно отфралње на 
антиаритмични лекови. Заклучок. Медицинската сестра врши 
целосно мониторирање на виталните знаци и е комплетно вклучена 
во комуникација и соработка со пациентот.

Introduction. Еlectrophysiological study is an invasive examination 
used to assess, diagnose and treat an irregular heart rhythm.Objectives. 
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The purpose of this method is to locate the source of abnormal heart 
rhythm to treat documented tachycardia as well as assess other causes 
of abnormal heart function that can’t be investigated by non-invasive 
methods.Materials and Methods. The electrical system of the heart 
is examined by means of several special catheters inserted into the 
heart through which the intracardiac electrocardiogram is recorded.
These catheters are inserted through guides inserted into the veins of 
the groin, hands, shoulder or neck. Results.Mediation of heart rate, ie 
complete elimination of antiarrhythmic drugs. Conclusion.The nurse 
is fully monitoring vital signs and is fully involved in communication 
and collaboration with the patient.

O4.	 Улога на медицинската сестра во процедура  eкстракција 
на електрода
Н. Николајевиќ,  Р. Малиновска, М. Живковиќ 
Универзитетска Клиника за Кардиологија, Скопје, С.Македонија

Вовед. Екстракција на електрода е најкомплексен и доста ризичен 
зафат.Најчеста индикација е локализирана или системска инфекција 
по имплантација на електростимулатор. Цели. Со зголемувањето на 
бројот на имплантирани срцеви електростимулатори,веројатноста 
од компликации е поголема.Меѓутоа со напредокот на 
технологијата како и примената на нови материјали и 
методи,ризикот од компликации е намален. Материјал и методи. 
Овој зафат се изведува во квалитетна ангио сала опремена за 
извршување на сите инвазивни срцеви процедури.Од голема 
важност е присутноста на кардиохируршкиот тим,оспособен за 
итни животозагрозувачки компликации.Постапката се изведува во 
длабока седација и аналгезија со постојано следење на виталните 
параметри.За екстракција на електрода се користи техниката на 
влечење и контрапресија со употреба на стајлети за заклучување и 
фиксациски шевови. Пациент 65години хоспитализиран на нашата 
клиника повеќе од 2 недели  поради инфекција во пределот на 
пејсмејкер пропратена со покачена телецна температура.Добиениот 
брис од рана позитивен.Извршена е екстракција на електрода и 
крајниот резултат беше успешен. Резултати. После 4 часа траење 
од целокупната интервенција пациентот е вратен на одделение во 
добра општа состојба,со уредни витални параметри. Заклучок. 
Постапката за екстракција на електрода расте секојденвно.Треба 
да се организираат соодветни центри во кои ќе работат едуцирани 
тимови со соодветна опрема.
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O5.	 BiVAD-менаџмент кај сложени интервенции
С. Давидов
“Жан Митрев Клиника”,Скопје, С.Македонија

Вовед. 32 годишна жена преставена со глобална срцева слабост 
како дилатативна кардиомиопатија (после прележан свински 
грип во 2013 год).Пациентката имала срцева декомпензација, 
хипертироидизам(тиреотоксичен аденом) и пумонална хипертензија.
Трансторакалното ехо (TEE) покажа лево вентрикуларна ежекциона 
фракција (LVEF) од 20 %, пумонална хипертензија, умерена митрална 
регургитација. Пациентката е примена со асцит, обостран плеврален 
излив. Хоспитализирана е на нашата клиника за рекомпензација. 
Субјективно се жалела на замор, подуеност во стомак, малаксаност, 
слабост, губиток на телесна тежина. После комплетно исцрпениот 
медикаметозен третман донесена е одлука  за имплантација 
на BiVAD(бивентрикуларен дивајс).По завршените подготовки, 
припреми, едукациски концепти на персоналот и пациентот на 
ден 25.06.2019 направена е операција (тироидектомија и BiVAD).
BiVAD e имплантабилна пумпа дизајнирана да му помогне на 
срцето подобро да функционира кога обете страни не срцето не 
успеваат.Постојат два главни типа на вентрикуларни помагала: 
лев вентрикуларен асистент(LVAD ) и уред за десно вентрикуларно 
помагало (RVAD ).Кога се користи во комбинација, се нарекува 
BiVAD. Неопходна имплатација на BiVAD е во случај на срцева 
слабост (да се одржи во функција додека се чека трансплатација на 
срце).Компликациите вклучуваат инфекција, крварење, тромбоза 
па дури и развој на вентрикуларна тахикардија (VT). Цел. Добра 
организација и менаџмент за безбедно работење и безбедност 
на пациентот. Премостување на периодот до дефинитивно 
решение, трансплнтација на срце, а притоа да се обезбедува 
задоволителен квалитет на живот. Матријали и методи. 
Користење на полифиламентни нересоптивни конци.Користење 
на BOVIN перикарден пач. Користење на биолепак.Специфичен 
инструментариум. Закучок :Добра предоперативна припрема го 
скратува времето на чекање за операција, го намалува ризикот за 
компликации и го продолжува животниот век.
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O6.	 Третман на повеќесадовна коронарна артериска болест кај 
млад пациент со трансрадијален пристап – приказ на случај
С. Косовиќ, А. Антовска, И. Јовчевска
Универзитетска Клиника за Кардиологија, Скопје,С.Македонија    

Целта на трудот е да се прикажат бенефитите и сигурноста од 
перкутанатa коронарна интервенција кај пациентите во помлада 
возрасна популација, кај кои е присутна повеќесадовна коронарна 
болест, каде што е применет трансрадијалниот пристап.
Материјал и методи.  34 годишен пациент хоспитализиран на 
нашата клиника поради ангина пекторис при минимален физички 
напор. Семејна анамнеза позитивна, татко со коронарна болест 
третиран со хируршка реваскуларизација (CABG), со смртен исход 
по 5 години од интервенцијата. На пациентот му е направен 
коронарен стрес тест кој е прекинат во 5-тата минута поради 
градна болка и депресија во ST сегментот. Ехокардиографијата 
покажа уредна кинетика на левата комора со EF =65% и присутна 
умерена митрална инсуфициенција. Наредниот ден е направена 
коронарографија со наод : LAD prox. 80%, LAD mid. 100%, OM 100% 
и RCA prox.90 %. На пациентот му беа предложени 2 опции: PCI 
(перкутана интервенција) или CABG(бај-пас). Пациентот категорично 
одби хируршки третман, заради што е применета PCI на LAD, каде 
што крајниот исход резултира со имплантирање на 2 стента со TIMI 
3 flow. Во наредна етапа во временски период од еден месец беа 
направени интервенции и на OM и RCA каде што крајниот резултат 
беше успешен. Резултати. Сите 3 интервенции се изведени со 
трансрадијален пристап. Пациентот е испуштен во добра општа 
состојба и без било какви компликации. 6 месечниот follow up е 
без знаци на нова исхемија и без присуство на ангина пекторис 
при физички напор. Заклучок. Третманот  на младата популација 
со повеќесадовна коронарна артериска болест со трансрадијален 
пристап е безбеден и дава одлични резултати, секако доколку 
интервентниот кардиолог е искусен трансрадијалист.
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O7.	 ГЕРБОДЕ дефект - приказ на случај

GERBODE defect – a case report
М. Атанасовска, Л. Спасовска, Н. Трајчевска, Н. Павлоска, 	
М. Костеска
Клиничка болница “Аџибадем Систина”

Вовед. Прв опис на дефект во комуникација помеѓу десниот 
атриум и левиот вентрикул датира од 1838 година. Првото успешно 
затварање е изведено во 1956 година во Универзитетската болница 
во Пенсилванија. Во Јули 2019 година успешно решавање, на 
Гербоде е изведено во КБ “Аџибадем Систина “. Цел. Приказ на 
клинички случај со цел споделување на искуство и проширување 
на знаење. Методи и материјали.  Клиничка ретроспективна 
анализа на случај на    годишен пациент, дијагностика, следење 
и поставување на атрио-вентрикуларен оклудер. Резултати. Кај 
пациентот од интерес, со поставување на атрио-вентрикуларниот 
оклудер е избегнато хирушко решавање на дефектот. Периодот на 
хоспитализација изнесуваше еден болнички ден. Заклучок. Иако 
поедини мали дефекти од типот на Гербоде може да се затворат  
спонатано или не се проследени со ззначајни симптоми, затварање 
на дефектот е од интерес.

Introduction – The first description of a defect in communication 
between the right atrium and the left ventricle originates in 1838. 
The first successful foreclosure is conducted in 1956 at the University 
hospital in Pennsylvania. In July 2019, a successful resolution of 
GERBODE is conducted in the Clinical hospital ‘Acibadem Sistina’.
Purpose – Demonstration of a clinical case with the purpose of sharing 
the experience and knowledge expansion. Methods and materials – 
Clinical retrospective analysis of a 26year old patient case, diagnostics, 
supervision and setting an atrioventricular occluder. Results – In the 
patient of interest, with the setting of the atrioventricular occluderit is 
avoided a surgical resolution of the defect. The hospitalization period 
was one day. Conclusion – Even though individual small defects of the 
type of GERBODE may spontaneously close or are not followed with 
significant symptoms, closure of the defect may be of interest.
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O8.	 Трансезофагиална  Ехокардиографија
Д. Грозданоска
Универзитетска Клиника за Кардиологија, Скопје,С.Македонија    

Трансезофагијана ехокардиографија (ТЕЕ)  преставува минимално 
инвазивна дијагностичка метода во кардилогијата  која со 
поставување на ехокардиографска сонда  во хранопроводот 
овозможува визуелизација на срцевите структури. ТЕЕ сонда 
или ендоскоп е тенок, долг и флексибилен инструмент кој се 
пласира преку хранипроводот. При пласирање на ТЕЕ сондата 
во хранопроводот се добива подобра визуелизација на срцето, 
бидејќи сондата од срцето ја дели само зидот на хранопроводот, 
додека кај ТТЕ мора да се гледа преку кожа, масно ткиво, 
коски. ТЕЕ се индицира кај пациенти кај кој при ТТЕ е поставено 
сомневање за некое заболување на срцето што неможе убаво да 
се визуелизира со  трансторакалната сонда. Најчести индикации 
се: сомнение за форамен овале апертум (ПФО), АСД, тромби во 
срцето, визуелизација на вегетации при инфективни ендокардити, 
дисекција на аорта, евалуација  на вештачки валвули, пред 
кардиоверзија кај пациенти со срцеви аритмии, предоперативен 
зафат на срцеви залистоци. Можни но ретки компликации при ТЕЕ 
се: грч во грлото, пореметувања на  ритам на срцето, проблеми со 
дишење, перфорација или крварење од хранопровод. Припрема 
на пациентот за ТЕЕ. Сестрата го запознава пациентот со самата 
процедура. Зема кратка анамнеза од технички аспект, проверува 
дали постојат контраиндикации за изведување на интервенцијат
а,прединтервенцијата пациентот треба да потпише согласност. 
Пациентот треба да биде гладен и жеден најмалку 4 часови пред 
интервенцијата.Се прашува кој лекови ги пие и дали има алергија на 
лекови, дали носи забна протеза која треба да се извади доколку ја 
има, дали има проблеми со голтање на храна, проблеми со дишење 
преку нос. Потоа се мери крвен притисок, се сместува безбедно и 
удобно пациентот легнувајќи на лев или десен бок, се поставува  

DIAGNOSTIC PROCEDURES, PROFESIONAL 
SAFETY AND STANDARDS IN WORKING PROCES
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ЕКГ за мониторирање, интравенска канила во кубиталната вена, 
се прска грлото се лпкален анестетик со Ксилокаин спреј, се става 
штитник за заби, се седира пациентот со пропафол, се спрема 
ТЕЕ сондата се премачкува со Лидокаин гел пред пласирањето. 
Сестрата му  асистира на лекарот при аплицирање на сондата.За  
целото  време на интервенцијата која трае 15-20 минути, сестрата 
ја следи општата состојба на пациентот, виталните параметри и 
се грижи тој да остане во истата положба. При одредени срцеви 
заболувања (сомнение за ПФО или АСД) се дава контраст и се 
изведува таканаречениот “bubble test”, односно, во еден шприц се 
навлекува 9ml NaCl а  во друг 1cm³ воздух и двата се поставуваат 
на стоп кока и неколку пати се пренесува физиолошкиот раствор 
од  еден шприц во друг со поголема брзина за  да се направат 
меурчиња.Потоа за кратко време се вбризгува преку канилата и 
се гледа дали меурчињата од десната предкомора преминуваат во 
левата. Ако”bubble test” е  позитивен се потврдува постоење на  ПФО,  
или АСД. За добро изведен”bubble test” треба одлична соработка  
помеѓу  сестрата и лекарот. По  завршената ТЕЕ пациентот извесно 
време се опсервира,му се дава совет да не јаде уште еден до два 
часа заради анестезијата на грлото.После половина час  ако нема 
компликации од интервенцијата се  вади интравенската канила.ТЕЕ 
сонда механички се мие и се стерилизира во соодветен раствор 
за  следна употреба. Наодите од ехото се архивираат, а лекарот 
му објаснува на пациентот за резултатите од интервенцијата и 
евентуално понатамошен третман и лекување. Заклучок. Улогата 
на медицинската сестра во ЕХО тимот е неоопходна и важна.Добра 
организација, тимската работа и стручноста на тимот се предуслов 
за брза и квалитетна дијагностика. 

O9.	 Улогата на медицинската сестра во изведување на Стрес - 
ехокардиографијата
Е. Богдановска
Универзитетска Клиника за Кардиологија, Скопје,С.Македонија    

Стрес ехокардиографијата (СЕ) е полуинвазивна метода при која 
се проценува како реагира срцевиот мускул при пред се при 
фармаколошки стресор. Може да се користи и физички напор и 
електричен стимулус, со ехокардиографска проценка за одговорот 
од стресорот. Процедурата освен за проценка на исхемија, се 
користи и за проценка на виабилност на миокардот и проценка на 
срцеви мани кога имаме дилема за индикација за операција. Самата 
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процедура е безболна. За изведување на оваа метода се потребни 
најмалку двајца доктори и најмалку една медицинска сестра, 
бидејќи се аплицираат лекови, се прават неколку последователни 
EKГ-иња,  а можни се несакани ефекти од лековите, а со тоа и 
комликации во тек на процедурата. Во тие случаи  има потреба од 
брзо (ургентно) реагирање како правење на ново ЕКГ и давање 
на ургентна терапија поради што е задолжително обезбедување 
на дефибрилатор,анти шок терапија и сет за реанимација пред 
почеток на процедурата. Многу е важно пациентот да биде 
запознаен со начинот на изведување на фармаколошкото стрес 
ехо, компликациите од истото, како и безбедноста при појава 
на одредени компликации. Најчесто СЕ се изведува со давање 
на  Добутамин или Дипиридамол по протокол во одннос на 
тежината на пациентот и она штп сакаме да го постигнеме, според 
индикацииите и контраиндикациите. Индикации за изведување на 
стрес ехокардиографија се: дијагностицирање на коронарна болест 
кај пациенти кај кои KST е контраиндициран поради  неможност 
за следење на траката, блок на лева гранка, неконклузивен КСТ, 
субмаксимално изведување на КСТ кај пациенти со слаба физичка 
кондиција.2. Проценка на варијабилност кај високо ризични 
пациенти за да се процени дали пациентот има корист од бај-пас 
оперцијата, за проценка на оперативниот ризик, откривање на 
нови зони на исхемијата, проценка на тежината на валвуларната 
стеноза како индикација за операција. Улогата на медицинската 
сестра е од големо значење во изведувањето на процедурата. Таа 
најпрво ја проверува медицинската документација, го запознае 
пациентот со изведувањето на процедурат, му дава да потпише 
согласност за интервенцијата. Потоа мед.сестра ја забележува 
во означениот документ телесната тежина и телесната висина на 
пациентот, која што таа ја измерила непосредно пред изведување 
на испитувањето. Сестрата го припрема пациентот, вклучува ЕКГ, 
прави 12 канално ЕКГ и му се поставува венска линија со браунила 
на едната рака (најчесто  левата, на другата рака (најчесто десната) 
се врзува манжетната од манометарскиот апарат за мерење 
на тензија.Фармаколошкиот стресор го дава според избраниот 
протокол, во координација со доктрот.  За време на изведувањето 
на процедурата често се провоцираат лесни несакани  ефекти: 
главоболка; вртоглавица; забрзана работа на срцето (тахикардија); 
градна болка или отежнато дишењ, но може да се појават 
посериозни несакани ефекти како аритмии; миокарден инфаркт, 
акутна срцева слабост, па дури и смрт.  Доколку процедурата 
фармаколошки поминала уредно; пациентот се остава да почека 
уште 30 минути – за да не има потреба од давање на допоплнителна 
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терапија. Заклучок. Како дел од тимот за изведување на 
фармаколошко стрес ехо улогата на медицинската сестра е многу 
важна и одговорна во припремата на пациентот, изведувањето на 
интервенцијата, но секако и за безбедноста на пациентот.

O10.	 Usage of transcranial Doppler Ultrasound in diagnosing pat-
ent foramen ovale
K. Kacareva  
“Zan Mitrev Clinic”, Skopje, N.Macedonia

Introduction.  Patent foramen ovale is one of the reasons for 
stroke, transitory ischemic attacks and other neurological disorders. 
Transcranial Doppler ultrasound provides non-invasive, real-time 
measures of flow velocity in the basal arteries of the brain to assess 
relative changes in flow, diagnose focal vascular stenosis, or to 
detect embolic signals within these arteries. The Aim of this study 
is to present that this non invasive, real time and safe method can 
be effective in diagnosing patent foramen ovale. Matherials and 
Methods. Seven hundred nine patients underwent transcranial Doppler 
ultrasound from 2014 to 2019 year.   In all patients, special saline 
solution was given by i.v. cannula. Using Valsalva maneuver, the doctor 
can notice Doppler changes at the anterior cerebral artery if there are 
microbubbles passing through existing foramen ovale persistens. In all 
positive tests, brain magnetic resonance was  performed. Percutanous 
closure was performed after cardiologic consultation. Results. Out 
of789 performed transcranial Doppler examinations, 150 patients 
(19%) were  concluded as positive. There were no reported side effects 
from the examination.  Out of the 150 positive reports, 130 patients 
had positive brain magnetic resonance. Due to eligibility or symptom 
presence, 120 patients underwent percutaneous closure of the patent 
foramen ovale. Conclusion. Transcranial Doppler method is non-
invasive, safe and accurate diagnostic method for diagnosing patent 
foramen ovale.  

O11.	 Улога на медицинската сестра при перикардна пункција
А. Ристовска
Универзитетска Клиника за кардиологија, Скопје, С. Македонија

Вовед.  Срцето представува мускулен орган што ја движи крвта 
во организмот. Срцевиот орган е изграден од три слоеви : 
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надворешен (епикард) ,среден (миокард) и внатрешен (ендокард). 
Околу срцето е обвиткано со срцево ќесе кое се нарекува перикард. 
Во нормали околности непости течнот помеѓу срцевиот мускул и 
перикардот. Најчеста причина за настанување на перикарден 
излив се: инфекции, автоимуни,трауматски заболувања, тумори, 
постинфарктни сосотојби, метаболички состојби и други.  Секогаш 
при појава на течност помеѓу срцевиот мускул и перикардот 
која  ја компромитира работата на срцето (тампонада) потребна 
е евакуација на течноста со помош на т.н перикардна пунција. 
Синптоми при тампонада можат да бидат тахикардија, хипотензија, 
диспнеја, отежнато дишење, болка во градите со можност за 
намалување на болката при завремање на принудна положба. 
Дијагнозата се поставува со  ехокардиографија. Изведување на 
перикардиоцентеза. Пред да се превземе каква и да е постапка 
за изведување на перикардна пункција, потребна е предходно 
добра подготовка и согласнот од пациентот. Потребно е пациентот 
да има поставена проодна периферна вена, да биде обезбедено 
ЕКГ мониторинг, дефибрилатор  и реанимациона количка.Искусен 
лекар кој што прави перикардиоцентеза добро го одредува местото 
каде што се прави перикардна пункција. Потребен материјал 
за перикардна пунција е: стерилна бала составена од  мантил за 
лекарот и сестрата која ке асистира, стерилен веш со кој што ке 
се заштити пациентот и ке се обезбеди стерилно поле за пунција, 
потоа стерилни ракавици, шприц и игла со анестетик(Lidocain 5-10 
ml), стерилна игла за пунција, шприц со физиолошки раствор, 
жица, шит и дилататор, жица со пиктел.  По успешна направена 
перикардиоцентеза, добиениот пунктат кој што може да биде 
серозен или крвав, се праќа за понатамошни испитувања на 
микробиологија, Институт за туберкулоза, биохемија и онкологија. 
Врз основа на добиените резултати од горенаведените испитувања 
може да се види која е причината за настанување на перикардниот 
излив.Заклучок. Перикардиоцентезата е метод на избор за 
решавање на хемодинамски значајните лезии.

O12.	 Pulmonary embolism in the Intensive Unite Care - Case report
J. Sehanovic, A. Brkic, E. Becirovic
Intensive Care Unit, Department of Internal Medicine, University 
Clinical Center Tuzla, Tuzla, Bosnia and Herzegovina

Introduction. Pulmonary embolism (PE) is an acute medical condition 
that is still accompanied by a high rate of mortality, despite the great 
progress in diagnostics, prophylaxis and therapy. It is a blockage of the 
pulmonary artery and / or its branches, usually a blood clot, which is 
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largely the result of deep vein thrombosis of the lower extremities and 
small pelvis. As a result of nonspecific and variable symptomatology 
and difficult diagnostic  procedures, pulmonary embolism is often not 
recognized in a timely manner, resulting in a high mortality rate. The 
annual incidence of pulmonary embolism in the USA is more than 
600,000 with an expected mortality rate of between 50,000 and 
200,000 during the year. Goal.  The aim of this study is to evaluate 
predisposing factors, symptomatology and diagnostic assessment 
models for timely diagnosis and early onset of deep vein thrombosis 
and pulmonary embolism with regard to the incidence of hospitalized 
patients at the  Intensive Care Unit in Tuzla, we administered 
thrombolytic therapy for embolism. Conclusion. The diagnostic-
therapeutic results of teamwork and the motivation and continuous 
education of each individual, result in a reduction in mortality and PE 
patients.

O13.	 Implementing JCI (Joint Commission International) standards 
in the Cath Lab
 S. Rusevska
“Zan Mitrev Clinic”, Skopje, N.Macedonia

Introduction. Angiographic procedures are invasive procedures, 
which are performed using specially designed materials with specific 
protective equipment for the team. These procedures are potentially 
high risk both to the patient and the medical team, due to the fact that 
they are performed under an X-ray machine. With implementation of 
the JCI standards in our clinic patients are presented with better care 
and are given more rights by including them in the whole process of the 
intervention. Goal. We strive to achieve the highest standards set by 
current guidelines and achieve a more efficient way to achieve the set 
standard of door to balloon time, starting with percutaneous coronary 
interventions and continuing to complex interventions. Materials and 
methods. Current JCI standards require the use of single use devices 
(SUD), and we adhere by these standards. During procedures all vital 
signs are followed (ECG, SpO2, respiration, body temperature) and each 
patient is continuously followed by the nursing staff of any symptoms 
that may arise during the procedures. We also have documents that 
follow each patient during his movements throughout the hospital. 
Results. Implementing these JCI measures, have yielded significant 
improvement in patient care and safety as well. Conclusion. These 
positive result have been stimulating to all of us to continue with the 
JCI standardsto be better and better.
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O14.	 Заштита после професионална експозиција на 
здравствените работници од болести кои се пренесуваат 
преку крв, со особен осврт на инфективниот ендокардит
Е. Николовска и С. Стојановска
Универзитетска Клиника за кардиологија, С.Македонија

Инфективен ендокардит е воспаление на ендокардот предизвикано 
најчесто од бактерии, но може да биде и од рикеции и габи. Работата 
со овие пациенти е ризик за здравствените работници и тие мора 
да се заштитат. Целта на ова истражување е проценка на ризикот 
од крвно преносливи инфекции и потребата од постекспозиционата 
профилакса. За да се постигне оваа цел, спроведено е истражување 
на 100 здравствени работници на кои им беа поделени анкети со 
неколку прашања поврзани со работата со овие пациенти. Беа 
донесени неколку заклучоци, од кои најважна е потребата од 
континуирана едукација на здравствените работници за начинот 
на заштита при професионална експозиција на крв од инфективни 
пациенти.

O15. Безбедност, ефективност и квалитет при дијагностичка 
коронарна ангиографија - Приказ од поинаква перспектива 
или поглед кон иднината

Security, effectiveness and quality with diagnostical coronary 
antiography - Different perspective and view into the future

Л. Спасовска1, Н. Трајчевска1, Н. Павлоска1, М. Костеска1, 	
M. Атанасовска
1Клиничка болница “АџибадемСистина”

Вовед-коронарната артериска болест е една од водечките причина 
за рана смртност во светот. Инвазивната коронарна ангиографија 
е златен стандард во дијагностика на коронарната болест. Цел-
ангиографијата се изведува од страна на интервентни кардиолози 
во ангио сали или лаборатории за катетеризација. Краток историјат, 
овде и во светот. Методи и материјали – ретроспектива на две 
целни групи пациенти кај кои е изведена дијагностичка коронарна 
ангиографија во дефиниран временски период со цел да се направи 
споредба и да се посочи ефективноста, степенот на безбедност 
и покажаниот квалитет на неколку нивоа. Резултати-позитивен 
прикажан степен на успешност при менаџирање, водство, 
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тимска работа, интерперсонални вештини, пристап на пункција, 
канулација и осврт на компликации. Заклучок-напредната улога 
на медицинските сестри и нивниот ефорт за секојдневен развој  и 
унапредување на специфичните медицински вештини е од особена 
важност и особен иден интерес.

Introduction – Coronary artery disease is on the leading causes 
of early mortality in the world. Invasive coronary angiography is a 
golden standard in the diagnostics of coronary diseases.Purpose – 
Angiography is performed by interventional cardiologists inside of 
angiography operating room or catheterization laboratory. Methods 
and materials – Retrospective on two target groups of patients to 
which has been performed a diagnostical coronary angiography in a 
defined time period with a purpose to compare and to point out the 
effectiveness, level of security and the provided quality on multiple 
levels. Results - Provided a positive level of success for managing, 
leadership, team work, interpersonal skills, puncture approach, 
cannulation and review of complications. Conclusion – The medical 
nurse’s advanced roll and their effort for daily development and 
promotion of specific medical skills is of particular importance and 
future interest.
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O16.	 Fast track method in patients with Acute Coronary Syndrome
M. Kralj
Universuty Clinical Center  Ljubljana, Slovenija

Aim.  Interventional cardiology procedures need expirienced experts 
team, urgent medical care, urgent internal medicine care, intensive and 
internal care unit, interventional cardiology team (cath lab), intensive 
care personel.  The role of degree medical cath lab nurse, as a part 
of the interventional cardiology ream needs wide diagnostic knoledge, 
protocols, many latest working methods, new techniques, new 
machines and materials. Interventional cardiology unit in the Clinical 
Center in Ljubjana works 24 hours, 365 days in the year. It’s role is to 
deliver back up of the emergency medicine teams in prepairing the 
patient and coordination of all devisions inside the hospital for better 
patients care. The time needed for informing about the myocardial 
infarction and engagement of all units is 30 minutes.  I would like to 
shortely explain the method of „FAST TRACK“ in patients with acute 
coronary syndrome – myocardial infarction with ST segment elevation 
- STEMI. I would like to show the action of interventional cardiology 
center and its help for the interventions of the first aid care. Based on 
interventional case we will show mechanical extracorporel membrane 
Oxygenation (ECMO). and urgent PCI in patient with acute coronary 
syndrome – myocardial infarction. Methods. Descriptive methodology, 
case analysis. Conclusion. The survival of the patient with myocardial 
infarction depends on everyday cooperation in the multydisciplinary 
team of experts, which urges the medical nurse with degree in the cath 
lab, knowledge of many latest working methods, new techniques, new 
machines and materials. There is a need of continuous education and 
knowledge accomplishement in order to have a succesful interventional 
cardiology team.

PANEL FOR ACUTE MYOCARDIAL INFARCTION 
WITH ST SEGMENT ELEVATION
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КОРОНАРНА АРТЕРИСКА БОЛЕСТ И ИНТЕРВЕНТНИ
ПРОЦЕДУРИ:   ПЕРИФЕРНА ВАСКУЛАРНА БОЛЕСТ И 

ТРОМБОЕМБОЛИЗАМ; ВРОДЕНИ И ВАЛВУЛАРНИ СРЦЕВИ
МАНИ;  СРЦЕВА СЛАБОСТ

CORONARY ARTERY DISEASES AND INTERVENTIONAL 
PROCEDURES; PERIFERIAL ARTERY DISEASES AND 

TROMBOEMBOLIZAM; CONGENITAL AND VALVULАR HEART 
DISEASE AND HEART FAILURE

PO1.	 Association of biomarkers of oxidative stress, stress glycae-
mia and glycated hemoglobin with acute coronary syndrome
M. Vavlukis1, G. Kamceva2, LjG Ismail1, D. Kitanovski1, I. Kotlar1, 
I. Bojovski1, E. Shehu1, H. Taravari1, B. Pocesta1

1University Clinic of Cardiology, Faculty of Medicine, Ss’ Cyril and 
Methodius University, Skopje, Macedonia, 2Clinical Hospital Stip, Stip, 
Macedonia

Introduction: Oxidative stress produced by free radicals has been 
linked to the development of several diseases, including the coronary 
artery disease. Assessment of oxidative stress markers could 
modify prevention, risk stratification and treatment of patients with 
coronary arty disease. The aim of our study was to comparatively 
evaluate association between biomarkers of oxidative stress, stress 
glycemia and HgbA1c in patients with coronary artery disease.                                     
Methods. Cross-sectional observational study performed in patients 
treated for coronary artery disease (CAD). Patients were evaluated for 
their demographics, clinical data, lipoprotein and glycemic profile and 
oxidative stress biomarkers: malondialdehyde (MDA) and hydroperoxide 
(HP), and antioxidant enzymes: superoxide dismutase (SOD), CATALASE 
and glutathione peroxidase (GPS). Patients were divided in two groups: 
patients with acute coronary syndrome (ACS) and chronic coronary 
artery disease (HCAD), and then subdivided, ACS patients in: STEMI, 
NSTEMI and USA, HCAD in: asymptomatic CAD, revascularised and 
post MI patients. We also had comparator group of healthy volunteers. 

МОДЕРИРАНИ ПОСТЕР ПРЕЗЕНТАЦИИ
MODERATED POSTER PRESENTATION
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Results. 300 patients included, 194(64.7%) males and 106(36.3%) 
females, mean age 62.9±11,2 years. (p=ns for age difference). 187 
(62.3%) were ACS (three subgroups: STEMI, NSTEMI and UAP), and 113 
(37.7%) HCAD. No statistically significant difference in the risk profile 
between the groups was observed. Patients with CAD had significantly 
higher pro-oxidative and significantly lower anti-oxidative biomarkers 
levels, as compared with healthy volunteers. Statistically significant 
differences were observed for HP and SOD between ACS and HCAD 
group. In HCAD group revascularized patients experienced higher 
oxidative stress as compared to stable post MI patients. Among ACS 
patients there were statistically significant intergroup difference but not 
pointing to the single type of ACS. ACS patients had also higher levels 
of stress glycaemia and HgbA1c. Significant positive correlation was 
found for HgbA1c and stress glycaemia with MDA (r=,154**, p=0,008; 
r=,254**, p=0,024 respectively). Conclusion. Markers of oxidative 
stress were significantly higher, and antioxidative activity significantly 
lower in comparison to healthy volunteers, between ACS and HCAD 
patients for HP and SOD, while inside the groups, revascularised 
HCAD patients were with the highest pro-oxidative and lowest anti-
oxidative activity, while in ACS patients although there were significant 
intergroup differences in biomarkers of oxidative stress there were no 
specifics as a function of STEMI, NSTEMI or UAP. 

PO2.	 Трансрадиjален пристап во третманот на повеќесадовна 
артериска болест кај млад пациент
Х. Пејков, О. Калпак, Ж. Зимбаков, И. Спировски, 			 
О. Бушлетиќ, М. Бошев, Ј. Костов, Д. Китановски, И. Бојовски, 
М. Бушева, И. Василев
Универзитетска Клиника за Кардиологија, Скопје, Р.С. Македонија

Да се прикаже бенефитот и сигурноста од перкутани коронарни 
интервеции кај млади пациенти со повеќесадовна короарна 
болест со трансрадијален пристап. Пациентот е 34 години, кој 
беше примен на нашата клиника поради градна болка при напор.
Во минати заболувања негира болести од интерес.Фамилиарна 
анамнеза позитивна, Татко со коронарна артерискаболест и 
ЦАБГ којпосле5 години починал.Направен КСТ којво 5 мине 
прекинатпорадиграднаболка и СТ сегментдепресијавоV4-V6 од 2 
мм. хокардиографијата покажува уредна кинетика на лева комора 
со ЕФ 65% И присутна митрална инсуфициенција од 2 степен. 
Наредниот ден е направена коронарографија со наод за ЛАД 
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проx 80%, ЛАД мид 100%, ОМ100%, РЦА проx 95%. На пациентот 
му сепредлозени двете опции PCI/CABG Пациентот одби CABG 
соштосепреминана PCIна ЛАД, со краен резултат II стента на ЛАД 
соTIMI 3 flow. Наредниот месец е направена ПЦИ + Стент на ОМ со 
TIMI 3 flow. После 3 месеци направена е PCI на РЦА со имплантатион 
на I стент на РЦА  со TIMI 3 flow. Сите три интервенции беа изведени 
преку трансрадиален пристап. Пациентот е отпуштен во добра 
општа состојба со едногодишен follow up, без знаци за нова 
исхемија.

PO3.	 Spontaneous coronary artery dissection
E. Grueva Nastevska, O. Bushljetik, H. Pejkov, E. Lazarova, 		
Z. Petrovski, I. Kotlar
University Clinic of Cardiology, Skopje, N.Macedonia

Introduction. Spontaneous coronary artery dissection is a rare 
non atheroscleroticcause of acute coronary syndrome (ACS) with a 
prevalence of 0,2% in the world, particularly in young female, with 
previously not known cardiovascular risk factors. Case report. 38y.o 
women with no history of cardiovascular disease was admitted with 
a typical chest pain, 1 month after giving birth with cesarean section. 
ECG: ST segment elevation in leads V1-V3, negative T wave in lateral 
and precordial leads.Lab. Exam: Troponin I- 289ng/L. Coronarography: 
pLAD stenosis 99% TIMI flow=3 (Dissection), mLAD stenosis 99% 
TIMI flow=3. Recommen ded CABG. Echocardiography: Normal left-
ventricular dimensions and volumes, EF-47%, hypokinesia in the apex 
and IVS. Treatment included double antithrombotic, anticoagulant, 
statins and antihypertensive therapy, and the patient was transferred 
for cardio surgery. After the initial preoperative exams, CABGx1 
(LIMA-LAD) was made. The patient was stable postoperatively, 
with echocardiographic findings of GLS (global longitudinal strain) 
-16.8%. Discussion. SCAD is defined as an epicardial coronary artery 
dissection that is not associated with atherosclerosis or trauma, and is 
not iatrogenic. The two classical theories explaining the formation of 
a false lumen include intimal disruption (intimal tear) and intramural 
hematoma from leaking vasa vasorum. The association with systemic 
arteriopathies and Fibromuscular dysplasia in particular (20–85% of 
cases) has been well-established, as well as the “pregnancy-associated” 
SCAD. Prevalence has been reported as 1.8 SCAD events every 100,000 
pregnancies. The clinical presentation in >50% of cases is a typical 
chest pain and STEMI, while the definite diagnose is made during 
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the coronarography. Most of the SCADs have spontaneous healed in 
uncomplicated cases, while those with hemodynamic instability, left 
main stem involvement, or complete occlusion, require immediate 
coronary revascularization. Conclusion. Well-designed, large, nation-
wide, prospective studies are required on this unique condition. The 
AHA and ESC scientific statements  on recognizing and optimizing 
management need moving from expert-based recommendations to 
evidence-base medicine.

PO4.	 Distal transradial approach and treatment possibilities
S. Nikolov1, M. Jovev1, A. Serafimov1, R. Trajkovska1, B. Vasilev1, 
M. Sazdov1

1Clinical Hospital Stip, Department of Angiography, Coronary Diseases 
and Echocardiography, Stip, N.Macedonia

Introduction. In the interventional cardiology, the time its muscle, so 
it’s very important to have a quick access to the coronary arteries. 
The main advantages of using catheterization approach are a rapid 
recovery with early ambulation, less postoperative complications, 
less hospital cost and less chance of scars formation. Additionally, 
angioplasty is now considered as a gold standard procedure for the 
treatment of acute myocardial infarction. In the beginning the first 
access was transfemoral, but it was very hard for the patient, a lots 
of local haemoraghia, that was a reason for almost every cath lab 
to switch to transradial access. Since 2016 the regular transradial 
access was improved to distal transradial.  Aim: to prove that good 
and experience operator, can use the distal radial access for every 
coronary intervention: diagnostic, for provisional stenting to all 
coronary arterie, acute myocardial infarction, for complex coronary 
intervention (CTO, bifurcation tech and LMN). To prove that we can use 
5F, 6F, 7F slender introducer and using 7F guide catheter.  Methods: 
First it’s done good radial palpation, so we can be sure that there is 
functional radial artery, after that palpation on the distal radial artery 
and then adequate positioning of the right wrist, so distal radial access 
its available for the operator. Clinical Hospital Stip, in the last 9 month 
are done around 150 cases, using distal transradial access: 20% 
acute coronary syndromes, 20% complex coronary intervention (LMN, 
bifurcation), 35% elective provisional stenting, 25% only diagnostic. 
In all coronary intervention its using 7F slender introducer, so we can 
continue with 7F guide catheter during the intervention. Results: The 
first 2 months the distal transradial access was used only in elective 
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interventions and the success of punction was around 75%. In the 3 
month the distal transradial  access was used with success of punction 
more than 95% and started with acute coronary syndrome, in which 
the success of punction was 100%. Since the 4 month the success of 
punction of distal radial access was 99% to all coronary interventions. 
In the first month there was 3% of complication of local hematoma. 
But in the next intervention we improved the haemostasis and the rate 
of complications went to 0%. Conclusion: Distal transradial access 
can be used in almost every coronary interventions, with success and 
fast approach, safe for the patient and comfortable for the operator. 

PO5.	 A case of Giant Left Anterior Coronary Artery combined within 
abdominal aortic aneurysm: is there a genetic cause?
E. Lazarova, M. Klincheva, R. Rosalia, S. Mehandziska, Z. Mitrev 
“Zan Mitrev Clinic”- Skopje, N. Macedonia

Introduction: Abdominal aortic aneurysmsare frequently associated 
with clinically significant coexisting coronary artery disease. However, 
combined aneurysmal involvement of the coronary arteries and 
the abdominal aorta is rare. The major etiologic factor for coronary 
artery aneurysm is usually atherosclerosis. Recent genome-wide 
association studies have revealed several genes to be associated with 
both atherosclerotic cardiovascular disease and abdominal aortic 
aneurysms.  Aim: To describe a multiple aneurysm case of, coronary 
artery aneurysm and abdominal aorta aneurysm, linked to a genetic 
mutation associated with familial hypercholesterolemia.   Materials 
and Methods: A 49-years female patient admitted to the Zan Mitrev 
Clinic with anterior ST-elevation myocardial infarction underwent 
coronary angiography that revealed a giant aneurysm of the left 
anterior descending artery. Echocardiography showed severely reduced 
systolic function of the left ventricle with apical dyskinesia. 256 multi-
slicecomputed tomography (MSCT) coronary angiography confirmed a 
giant aneurysm of the left anterior descending artery in its proximal 
segment with dimensions 55 x 48 mm with partially thrombosed 
coronary lumen.  Three months later, 256-MSCTaortography revealed 
also an infrarenal aortic aneurysm. Microbiological specimens, 
autoimmune and genetic testing were performed. Whole exome 
sequencing (WES) was usedwith virtual panel analysis of genes 
associated with coronary and abdominal aneurysms. Results: 
microbiological analysis were negative; furthermore, the patient had 
no history or symptoms of an autoimmune disease. However, we 
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detected using WESa known pathogenic variant c.81C>G (p.Cys27Trp) 
in the LDLR gene (heterozygous), previously associated with familial 
hypercholesterolemia. Moreover, we detected a variant of unknown 
significance, c.853C>T (p.Arg285Cys) in the ITGB2 gene (heterozygous) 
was also detected. Conclusion: Familial hypercholesterolemia is 
a known risk factor for coronary artery events and coronary artery 
aneurysms. Further genetic studies should be performed to elucidate 
the strength of association between the LDLR gene and aneurysms.

PO6.	 Complete Percutaneous Revascularization in surgically non 
optional patient with coronary multivessel disease 
A. Antovski, B. Stojanoska, V. Ristovski, K. Simonovski, 		
S. Al Baragoni, Z. Jovanovski, E. Markoski 
General City Hospital “The 8th of September”, Department of 
Cardiology, Skopje, Republic of Macedonia1

Complete revascularization in multivessel coronary artery disease 
(MVCAD) confers a long-term prognostic benefit, but is associated 
with a higher rate of periprocedural events. The main advantage of 
CABG over PCI is conferred by the achievement of more extensive 
revascularization. According to current international guidelines 
CABG is usually recommended in most patients with three-vessel 
disease and diabetes mellitus. The data pertaining to the treatment 
of de-novo coronary disease still favors the new generation of DES 
over drug eluting DES. Our case report describes the clinical course 
of patient with newly diagnosed diabetes admitted with symptoms of 
effort angina pectoris. On angiography was found a three-vessel CAD 
– an chronic occlusive lesion (CTO) in the proximal LCx, an CTO in the 
mid RCA and a CTO in the mid LAD. There was coronary flow distally 
of occlusion in all of occluded arteries through heterocolaterals. The 
patient strongly refused recommended CABG. Successful PCI of the 
CTO RCAm was performed in index hospitalization. One month later 
patient underwent successful PCI of CTO in the proximal LCx. One 
month later successful PCI of CTO in mid LAD was performed. In order 
to avoid “full metal jacket” of diffusely diseased LAD we used drug 
eluted balloon DEB 2.5x30 mm for treatment of mid-distal part of LAD, 
proceeding with stenting of prox-mid segment of LAD. Three months 
later control coronarography showed no significant instent restenosis 
with normal coronary flow. One year later patient is asymptomatic. 
Conclusions: Our conclusion is that staged approach according to 
clinical status, comorbidities and complexities of coronary anatomy is 
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proper way of complete revascularization in patients with MVCAD who 
have refused CABG. Use of DEB may be proper strategy of choice of 
treatment in de novo diffusely diseased small vessels in order to avoid 
“full metal jacket”.

PO7. Culotte technique in non–left main true coronary bifurcation 
lesions in ACS
B. Stefanovski, D. Manchevski, N. Bakracheski, E. Kovaceska 
Bashuroska, S. Mitreski, D. Razmoski, V. Mojsovska
Special hospital for prevention, treatment, and rehabilitation on 
cardiovascular disease-St.Stefan, Ohrid, North Macedonia 

Introduction: The culotte technique provides near perfect coverage of the 
carina and side branch ostium at the expense of an excess of metal covering 
the proximal end. It can be used in almost all true bifurcation lesions, but 
should be avoided in bifurcations when there is a large mismatch between 
the proximal main branch and the side branch diameters. The main 
disadvantage of this technique is that rewiring of both branches through 
the stent struts is required, which can be difficult, technically demanding, 
and time-consuming. Methods and results:   A 46 y.o. male patient was 
admitted in our hospital with crescendo Effort Angina since  a week ago. ECG 
showed sinus rhythm, no ST segment changes, bifasic T waves in aVL, V2-V6. 
Echocardiography with hypokinesia of apical part of the septum and basal 
part of the posterior wall, no significant valvular abnormalities,EF=50%. 
Coronarography showed Bifurcation lesion LADm/Dg (Medina 1,1,1). We 
advanced the guidewire beyond the lesion, and proceeded to predilataation 
of LAD, using semicomplion BC (2.5x20mm 15atm). Plague shift to Dg1.  
After that, we predilatated Dg, using semicomplion BC (2.5x20mm 15atm). 
First stent is positioned in the SB, overstenting the ostium of the side 
branch (ZES 2.75x18mm 15atm). After that, the wire is removed from the 
SB, the stent is crossed with this wire into the MV which is then dilated with 
NC balloon (2.0x15 mm 20atm). The second stent (ZES 3.0x28mm 15atm) 
is then positioned covering the whole lesion in the MV and expanded with 
overlap in the proximal vessel (LAD). We finished the procedure with kissing 
balloons for post-dilatation (NC BC 2.75x14mm 18atm). Conclusion: 
Culotte technique in non–left main true coronary bifurcation lesions in the 
setting of acute coronary syndrome is safe procedure with excellent clinical 
and angiographic results.
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PO8.	 Treatment of CTO SFA  (long lesion) with retrograde approach 
via tibial artery (case report)
V. Mojsovska, D. Manchevski, N. Bakracheski, D.Razmoski
Special hospital for prevention, treatment, and rehabilitation on 
cardiovascular disease-St.Stefan, Ohrid, North Macedonia 

Introduction: Endovascular treatment for SFA is generally managed by 
the antegrade approach, which uses a contralateral retrograde puncture or 
ipsilateral antegrade puncture of the common femoral artery. Antegrade 
ipsilateral subintimal angioplasty for recanalization of the SFAhas a failure 
rate of 10%-20%. During antegrade recanalization, reentry into the distal 
true lumen can be difficult or impossible. In those circumstances retrograde 
puncture has to be considered. Objectives: To review the outcomes of  
SFA interventions using a retrograde transpopliteal access approach after 
failed ante grade recanalization. Materials and methods: The procedure 
was started by retrograde catheterization of the contralateral femoral 
artery and a 6-F crossover sheath was introduced to the contralateral 
common femoral artery. An 0.035” J-tip hydrophilic guidewire was 
introduced with a support of a micro catheter, but the distal true lumen 
was not successfully re-entered, thus, a combined antegrade–retrograde 
approach was used. An angiogram via the proximal sheath was performed 
to confirm the suitable level for tibial puncture.The puncture on anterior 
tibial artery  was  performed under fluoroscopic guidance and 5F sheath 
was adopted. At that point, 0.035”, hydrophilic, stiff shaft guidewire is 
engaged in the true lumen of the target vessel, subsequently assisted 
by a microcatheter for support. Subsequently, retrograde subintimal 
recanalization was carried out and continued until entry in the proximal 
true lumen from the antegrade approach. Next the guidewire was 
guided into the antegrade catheter or sheath, to create a flossing-type 
guidewire which provide reliable access and adequate support.  Balloon 
angioplasty was performed from the retograde approach and two self-
expandable stents were implanted for flow-limiting dissection and 
residual stenosis after balloon angioplasty. Hemostasis of the retrograde 
puncture site was achieved by gentle local compression. Results: We had 
successfull recanalization of CTO SFA after failed antegrade angioplasty, 
using a tibial retrograde approach. Patient symptoms showed significant 
improvement. Patient was discharged without complications on both sites 
of punction. Conclusion: Tibial artery approach has demonstrated to lead 
to high limb salvage rates with low morbidity and mortality. Fluoroscopy 
guided retrograde access via anterior tibial artery is a safe and successful 
technique, which extends the ability to perform endovascular interventions 
after failed antegrade approaches.
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PO9.	 Intraarterial Thrombolysis And Manual Thrombaspiration In 
Acute Limb Ischaemia
D. Manchevski
Special hospital for prevention, treatment, and rehabilitation on 
cardiovascular disease, Ohrid, North Macedonia 

Introduction: Acute limb ischaemia (thrombosis) is a life threatening 
disease that can lead to limb loss or even death.  Endovascular treatment 
which includes intraarterial thrombolysis and/or thrombaspiration 
should be considered as a first line approach for treating ALI. These 
are complex patients with multiple comorbidities and endovascular 
treatment is more safe and effective way of treating the disease. 
Objectives: To show that endovascular treatment, intraarterial 
thrombolysis and/or manual thrombaspiration, is effective way of 
treating acute limb ischaemia.  Matherials and methods: Percutaneous 
treatment is treatment of choice in patients presented with ALI. These 
are complex patients with more comorbidities such as Arrhythmias, 
Diabetes, HTN, Dyslipidaemia etc. Foot gangrene is final stage of the 
ALI, leading to limb loss or even death due to tissue necrosis and sepsis.
Contralateral approach is mostly used with 6 or 7 French sheaths 
usually in use. Hydrophilic guidewire 0.035” with a support of a micro 
catheter is used in passing through the thrombus. Special thrombus 
management catheters are used for delivering the thrombolytic agent 
rtPA (Alterplase or Reteplase) in a period of 24 to 48 hours. In a case 
of a major thrombus burden manual thrombaspiration is previously 
performed via 7Fr Sheath. Controlled angio is recommended after 12h.
Results: Improvement of acute limb ischemia is visible immediately, 
or in the period of the first few hours after thrombolysis. If after 24 
hours there is still visible thrombus and no flow is restored, rtPA is 
continued for another 24 hours.Best results are visible if the patient is 
admitted in the first few hours after the beginning of symptoms, but can 
be effective until 14 days of symptom onset by American guidelines. 
Absolute, relative and minor contraindications must be noted before 
the procedure.  Conclusion: Advantages of this lower-risk procedure 
is that improves inflow and outflow and reduces amputation risk and 
improves the level of amputation.
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PO10.	Anaemia among chronic heart failure patients. Retrospective 
study in gerontology institute
J. Jakimovska¹, L. Jordanovski¹, G. Nikolov²
1 PHI Specialized hospital for geriatric medicine and palliative care 
13 November Skopje, 2 PHI University clinic for clinical biochemistry, 
Skopje, N.Macedonia.

Introduction: Anaemia is common present in chronic heart failure 
patients especially in older one. Anaemia cause cardiac stress through 
tachycardia and increased stroke volume and can itself worse chronic 
heart failure. Objective: To evaluate the prevalence of anaemia in 
elderly patients with chronic heart failure. Material: We create a 
retrospective study for patients hospitalized in our institution during 
one year. Patients have clinical criteria for heart failure; they were in 
NYHA functional class II- IV. Excluded patient were those with acute 
coronary syndrome , myocardial infarction in the last three months; 
severe co-morbidities like chronic kidney disease, chronic lung 
disease, chronic liver disease; ejection fraction <30%; transfusions or 
erythropoietin therapy within 3 months , known malignant or other 
active neoplasia; and immunosuppressive therapy, chemotherapy 
or radiotherapy within 3 months. Results. 178 patients from all 
hospitalized patients in our institution during 2018 fulfill the criteria 
to be included in the study. Average age of patients was 72.3 years, 
mean Hb level was 104.3g/L. 116 males (65.17%) and 62 females 
(34.83%). Anemic were 131(73.6%). 74 (56.49%) were diagnosed with 
iron deficiency. 11.45 %( 15 patients) were B12 deficient and 4.58% 
(6 patients) were folate deficient. In the group of patients without 
anemia, iron deficiency was present in 16 patients (23.88%) B12 
deficiency was present in 4 patients (5.97%) and folate deficiency was 
present in 2 (3%). Conclusion. Anemia is important co-morbidity in 
elderly patients with chronic heart failure which itself is major cause of 
mortality. Iron deficiency is most common in patients with heart failure. 
While it is more prevalent in the anemic population, it is present in a 
substantial number of patients who do not have anemia. Targeting the 
iron deficiency can help ameliorate the adverse effects of heart failure. 
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PO11.	Levosimendan effects in acutely decompensated severe 
chronic heart failure patients
J. Jovanoski, E. Kovacheska Bashuroska, S. Tupare, 			 
H. Chamovska Sheshoska 
Special Hospital for prevention, treatment and rehabilitation of 
cardiovascular diseases, Ohrid, N.Macedonia

Introduction: Acute heart failure (AHF) is generally defined as 
the rapid development or change of symptoms and signs of heart 
failure that requires urgent medical attention. Furthermore, AHF 
is a condition with an adverse prognosis, characterized by high  
mortality and rehospitalization rates. Levosimendan is an 
inotrope indicated for the short-term treatment of acutely 
decompensated severe chronic heart failure, and in situations 
where conventional therapy is not considered adequate. The 
principal pharmacological effects of levosimendan are increased 
cardiac contractility, vasodilatation, and cardioprotectio. 
Objective: Тo review the current data, clinical use and benefit of  
levosimendan in acutely decompensated severe chronic heart failure 
patients in our hospital. Material: From November 2017 to April 
2019, levosimendan was administered 6 times to 4 patients with 
acutely decompensated severe chronic heart failure. Patients were 
treated with 24-h intravenous infusion at doses ranging from 0.05 to 
0.1 mg/kg/min. Methods: We evaluated the efficacy of levosimendan 
on symptoms of heart failure by  means of a subjective symptom 
assessments and signs of worsening symptoms during hospitalization. 
Echocardiography was performed before levosimendan administration 
and prior discharge. Results: Levosimendan has repeatedly been 
shown to produce increases in VTI LVOT in all patients. Mean PW-VTI-
LVOT at baseline was 8.6 cm and improved to 11.2 cm at discharge. 
Dyspnea improved in significantly and there were no signs of worsening 
symptoms. Conclusion: Levosimendan infusion showed improvement 
in  PW-VTI-LVOT and  symptomatic benefit in patients with acutely 
decompensated severe chronic heart failure.
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PO12.	Management of Mitral valve prolapse during pregnancy – a 
case report
A. Gacovski, A. Vasileva 
PZU Vasileva Kardio Skopje, N.Macedonia

Introduction: Prevalence of mitral valve prolapse is 1 to 3% in 
otherwise normal populations, depending on the echocardiographic 
criteria used.It is usually benign and no specific treatment is necessary 
unless significant MR is present. Aim: Follow up patient with MVP 
and mild MR during pregnancy and making a decision on appropriate 
delivery method. Method: Young woman, 24years old, 20-weeks 
pregnant is complaining for palpitations. Her heart rate was between 
85-90/min. She had anemia with Hb 10.6g/dl, ER 3.70/L, HCT 33%. 
Physical examination revealed a systolic murmur 2/6 over the apex. 
ECG: sinus rhythm, HR 85/min, positive T-waves. A TTEchocariography 
was performed and diagnosis was confirmed: thickened anterior 
leaflet with late-systolic displacement in PLx, and consecutive mild 
mitral regurgitation. Patient was advised to correct anemia. Another 
echo was performed in 35-gestational week with no significant 
changes as the previous one. Results: During whole pregnancy patient 
was asymptomatic with normal LV function. According to guidelines 
from European Society of Cardiology 	 (ESC) pregnant patients 
with MVP and mild/moderate MR, vaginal delivery is preferred method 
of choice. Conclusion: Follow up is required every trimester in mild/
moderate regurgitation and vaginal delivery with epidural anesthesia 
is advisable. 

PO13.	Barlow’s mitral valve disease presenting as a worsening 	
asthma in young adult
I. Kotlar, H. Taravari, E. Grueva, E. Srbinovska Kostovska
University Clinic of Cardiology, Skopje,N.Macedonia

Idiopathic mitral valve prolaps, which is also known as a Barlow’s 
disease is the most severe form of degenerative mitral valve disease. 
It is characterized by elongated, thick, distended and prolapsed leaflets 
due to the excess of tissue caused by mixomatous degeneration. The 
prolapse if often multisegmental and it affects both leaflets in nearly 
half of the cases.   Patients who suffer from this condition are generally 
adults around the age of 50 and are often asymptomatic for a long 
period of time. We report a case of 44y/old male that was referred by 
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the primary care physician for a regular echocardiographic assessment 
because of a previously diagnosed mitral valve prolapse. The patient, 
who claimed to be asymptomatic at first, admitted that in the past 
6 months suffers from shortness of breath and fatigue but referred 
these symptoms as a consequence of the long standing asthma. His 
echocardiographic exam revealed prolapse of both mitral leaflets with 
severe mitral regurgitation. There was large MR jet directed towards 
the lateral wall of the left atrium with huge Coanda effect. He also 
had enlarged left ventricle with EF>60%, and enlarged left atria. 
The patient’s ECG showed normal sinus rhythm with HR ~70/min, on 
physical examination there was end-systolic murmur at the apex and 
the other findings were unremarkable. Our patient was further directed 
to the cardiosurgical department for mitral valve repair. Preoperative 
coronary angiography excluded any significant coronary artery disease.  
Conclusion: Barlow’s disease is a form of degenerative mitral valve 
disease which has unique pathological and echocardiographic features. 
Although our patient claimed that’s asymptomatic, after a thorough 
examination we were strongly convinced that his symptoms in the 
past 6 months are related to the worsening MR due to the beleaflet 
prolapse. According to the last echocardiographic examination he 
meets the criteria for surgical treatment despite the symptoms. 

PO14.	Percutaneous closure of patent ductus arteriosus (PDA) in 
adults – a case report
I. Neshkovski, I. Milev, V. Ampova-Sokolov, Sh. Idrizi, Z. Mitrev
“Zan Mitrev Clinic” Skopje, N.Macedonia

Introduction. A Persistent ductus arteriosus (PDA) is defined 
as failure of the ductus arteriosus to close within 72 hours after 
birth. PDA represents 5 to 10% of all congenital malformations in 
newborns. Treatment options are surgical or percutaneous closure 
that effectively prevents the development of pulmonary hypertension 
and heart failure.PDA is typically diagnosed within the first months-
of-life. Primary diagnosis in adults is rare; however, we present here 
a case of a primary diagnosis and successful treatment of a young 
female for PDA. Case report. A 27-year-old-female was admitted to 
our clinic with symptoms of fatigue and dyspnea; she was previously 
misdiagnosed and treated for bicuspid aortic valve LV volume overload 
was detected with the echocardiography and a mildly enlarged LA. TEE 
detected a dilated mutual trunk of the pulmonary artery (30mm) and 
a PDA with a communication with dimensions to 1 cm; the pressure 
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gradient was 55 mmHg. The left ventricle had an EDD of 84mm and an 
ESD of 70mm. LVEF was slightly reduced (LVEF 40%). Percutaneous 
closure was indicated after multidisciplinary heart team discussion.
The intervention proceeded under local anesthesia; using the femoral 
vein as the access point to the right heart chambers. The aorta and 
next the PDA were reached via an antegrade approach via the femoral 
artery. Ceraflex occluder 14/16mm was used for the closure of the 
PDA. Control echocardiography did not detect a residual shunt. The LV 
dimensions improved during the ensuing six months; Mild improvement 
of the LVEF was detected (LVEF 45%).The patient reported significant 
improvements in her quality of life since the procedure. Conclusion. 
Percutaneous closure of PDA is a primary choice in treatment of 
the PDA in adults. Beside LV overload, prevention of endocarditis is 
indication for PDA closure.

PO15.	Endovascular treatment of aortic coarctation (AoCo) – a case 
report
I. Milev, V. Ampova-Sokolov, Sh. Idrizi, I. Neskovski, Z. Mitrev
“Zan Mitrev Clinic” Skopje, N.Macedonia

Introduction. AoCo represents 4-7% of all congenital malformations. 
The traditional treatment is open surgical repair; however, endovascular 
techniques have been used, with good results. Balloon angioplasty, combined 
with stents and endografts, has been improved, with the aim of minimizing 
the complications of treatment that may result from dilation of the narrowed 
area. We present here a case of a 19 years old male with a symptomatic 
AoCo that was successfully treated with angioplasty and stenting. Case 
report. A 19 years old male was admitted to our clinic with symptoms of 
fatigue, lower limb pain and elevated BP. The physical examination showed 
strong and symmetric upper limbs pulses and the lower limbs pulses were 
not palpable. There was marked difference between BP of the upper limbs 
(160/100 mmHg) and the lower limbs (60/40 mmHg). Bicuspid aortic valve 
with mild AoR was detected with the echocardiography and a mildly enlarged 
LV. On the CT angiography a high grade AoCo was detected. Percutaneous 
treatment of the AoCo was indicated after multidisciplinary heart team 
discussion. The intervention proceeded under local anesthesia; using 
transfemoral approach a diagnostic angiography with 5F Pigtail catheter 
was made and the existence of critical AoCo was confirmed. Hydrophilic 
guidewire was advanced across the stenosis, that was carefully dilated 
using balloons of progressive sizes, then a CP stent ZIG 39mm x 12 mm was 
placed. As a final result a equability of the pressure curves in the abdominal 
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and ascendant aorta was achieved, with a gradient lower then 25mm/Hg. 
The patient reported improvement of his intermittent claudication and 
better control of blood pressure levels since the procedure. Conclusion. 
Balloon angioplasty, with stenting, has emerged as a promising alternative 
in the treatment of AoCo. After angioplasty with stenting, the pressure 
gradient is partially or fully improved, and reduced use of antihypertensive 
medication may occur.

PO16.	Large right atrial thrombus associated with central venous 
catheter in dialyzed patient
B. Gjorgjievska¹, B. Koleva²
PHO Diamed- Skopje¹, PHO Diagnostic Center-Skopje ², N.Macedonia

Introduction: Central venous catheters are used commonly in dialyzed 
patients. Catheter-related right atrial thrombosis are rare as well as 
potentially threaten complication of central venous catheters. A mortality 
risk in hemodialysis patients is 18%, but greater than 40% risk in non-
hemodialysis patients. Objectives: The objective of this case is to show the 
use of the image diagnostic procedures in early detection of thrombus mass 
in the cardiac cavity.  Materials and methods:  After physical examination 
of the patient, cardiovascular exam was performed. Examination included 
ECG, transthoracic echocardiography, X-ray on chest, CT of abdomen, 
Doppler ultrasound of carotid artery. Results and conclusion: A 23-years 
old patient with end stage renal disease on chronic hemodialysis program 
from1.5year ago, 3 times a week, 4 hours, with 3500 i.e. high molecular 
heparin. The patient had left kidney transplantation 8 years ago and had 
subsequent ESRD due to rejection of the transplant. He had an arteriovenous 
fistula (AVF) on right hand which thrombosed when was performed on 
the left hand. For that time was set temporary subclavian catheter (13Fr, 
silicone rubber) as a vascular access in the right subclavian vein, with often 
infection on it. At periodic exam was noted hyper echogenic oval mass with 
dimension 2.4x3 cm in right atrium with sub obstruction of tricuspid flow. 
He was on anticoagulant therapy with low molecular heparin, enoxaparin 
0.4mg 2x1 s.c for 15 days and then switch for a long time therapy with 
Acenocumarol, when he was not on hemodialysis. After 30 days he had 
arteriovenous fistula functional on left hand. Control echocardiography 
showed decreased dimension of the thrombus in right atrium on 2,1x2.9 
cm. Individual approach for this kind of patients is recommended because 
there are no established treatment guidelines for CVC related right atrium 
thrombosis.  
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PO17.	Risk stratification for venous thromboembolism (VTE) and 	
estimation of 30 days mortality risk (PESI) in patients with 	
pulmonary embolism (PE) in absence of shock and hypotension
S. Tuprare, B.F. Mileska, E.K. Bashuroska, M. Zimbova, 		
B. Tegovska, J. Jovanoski, M. Rumenovska, A. Nikoloska 
Special Hospital for prevention, treatment and rehabilitation of 
cardiovascular diseases, Ohrid, N.Macedonia

Introduction: Pulmonary Embolism is a very common cause for 
mortality and morbidity, and also the third most common cardiovascular 
disease after myocardial infarction and CVI. The initial risk stratification 
of acute PE is based on the patient’s clinical status at presentation, with 
high-risk PE being suspected or confirmed in the presence of shock or 
persistent arterial hypotension and not high-risk PE in their absence. 
Objective: The purpose of this study is stratification of predisposing 
(risk) factors for venous thrombembolism (VTE) and estimation of 30-
day mortality risk by simplified PESI (Pulmonary Embolism Severity 
Index). Material and methods: During the study period, 16 patients 
were admitted in the ICU with PE without hypotension or shock. 62.5% 
of the patients were women (n=10) and 37.5% were men (n=6). 25.1% 
of the patients were younger than 40yrs, 43.7% were 60-70yrs old and 
31.2% were 70-80yrs old. Based on the following diagnostic procedures 
we confirmed the diagnosis and estimated the risk stratification: ECG, 
BP, D-Dimer, echocardiography and CT angiography of the thorax. 
Results: The patients were divided into three groups based on the 
predisposing (risk) factors for VTE. The first group were patients with 
high-risk for  VTE, the second group with intermediate and the third 
group with low-risk for VTE. 38.7% of the patients had high-risk, 12.5% 
of the patients had intermediate risk and 68.7% were with low-risk for 
VTE. The parameters for estimation of sPESI risk stratification were: 
age over 80yrs, malignancies, heart failure, COPD, HR over 110/min, 
SBP over 100mmHg and arterial saturation less than 90%. In 31.25% 
of the observed group of patients 30day mortality risk was 10.9%, and 
only 1% of 30day mortality risk was seen in  68.75% of the patients.   
Conclusion: Patients with PE in absence of shock or hypotension 
mostly have low-risk factors for VTE, and in addition low-risk for 30day 
mortality estimated by sPESI.
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PO18.	Myxoma in left atrium
B. Koleva¹, B. Gjorgjievska²
PHO Diagnostic Center-Skopje¹,  PHO Diamed- Skopje², N.Macedonia

Introduction: Myxomas are the most common primary cardiac tumors 
in adults. Most of the primary cardiac tumors are benign. Myxomas 
are mainly localized in the left atrium (around 90%). The majority of 
the atrial myxomas are soft and without calcification. Objectives: 
The objective of this case is to show the use of the image diagnostic 
procedures in early detection of tumors mass in the cardiac cavity. 
Material sand methods:  After physical examination of the patient, 
cardiovascular exam was performed. Examination included ECG and 
transthoracic echocardiography. The transthoracic echocardiography 
was performed using Vivid S6 ultrasound machine.  Pre-operative 
diagnosis was established with transesophageal echocardiography.  
Results and conclusion: A 46-years old asymptomatic man was 
admitted at the internist after accidental discovery of ventricular extra 
systoles on ECG during a regular physical exam. Cardiac auscultation 
was unremarkable.  The ECG showed rare monomorphic ventricular 
extra systolic beats with compensatory pause. Transthoracic 
echocardiography on A2 view discovered isoechogenic mass in 
the left atrium with dimensions 1.6 x 2.1cm. Transesophageal 
echocardiography showed relatively uneven structure, with a slim 
consistency, on a loop which is quite mobile, localized on the roof of the 
aortic wall in the left atrium below the anterior mitral cusps, without 
obstructions on the trans mitral flow. The patient was prepared for 
operative intervention for five days. Pathohistological analyses on the 
operative tissue showed myxoid matrix rich in mucopolysaccharides 
and polygonal cells appeared as a star and nest shape without atypical 
features, compatible with non-malignant myxoma. The patient was 
followed up on an outpatient basis at regular intervals. The patient 
underwent clinical examination, chest X-ray, electrocardiography and 
echocardiography. Common complications of myxomas in the left 
atrium are trombembolism and obstruction of mitral flow and because 
of this it is important to be diagnosed on time.
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PO19.	Left ventricular function assessed by gated SPECT after vaso-
dilator stress in correlation with myocardial perfusion 
M. Mileva1, B. Stoilovska1, M. Zdravkovska1, D. Pop-Gjorceva1,  
V. Majstorov1, D. Miladinova1, N. Kostova2, I. Mitevska2, 		
	S. Stojanoski1, N. Manevska1, M. Vavlukis2

1 Institute for Pathophysiology and Nuclear Medicine, Faculty of 
Medicine, Ss’ Cyril and Methodius University, Skopje, Macedonia; 
2 University Clinic of Cardiology, Faculty of Medicine, Ss’ Cyril and 
Methodius University, Skopje, Macedonia

Objective. To evaluate the relationship between the presence of 
myocardial perfusion abnormality during an adenosine or dipyridamole 
stress test and the changes in left ventricular (LV) function obtained 
at rest and after stress with gated SPECT. Material and Methods. 
Retrospective observational study, with the study population of 92 
patients, equally divided in adenosine and dipyridamole vasodilator 
stress. The gated SPECT acquisition was performed both at rest and 
after vasodilator stress, by utilizing rest-stress Tc99m sestamibi ECG 
gated SPECT. Global left ventricular ejection fraction (LVEF), end-
diastolic, end-systolic and stroke volumes (EDV, ESV, SV), cardiac 
output and cardiac index at rest and after stress were analyzed, as a 
function of presence and type of perfusion defect. Results. In our study 
population, 44 (47,8%) patients had abnormal myocardial perfusion, 
38 (41,3%) having ischemia (extent 12,6±7,4%), 2 (2,5%) scar (extent 
10,3±4,5%), and 4 (4,3%) having fixed defect (extent 10,7±6,7%) 
consistent with LBBB. Patients with perfusion defects had statistically 
significantly higher end-diastolic, end-systolic and stroke volumes, 
both in rest and after stress, however significantly lower ejection 
fraction was observed as compared to normal. They also had OR 2,5 
for RV enlargement (CI 0,9-6,4), p=0,048. However, they had preserved 
even significantly higher cardiac output and cardiac index as compared 
with patients without perfusion defect. The post-stress LVEF and ESV 
were significantly different from those measured at rest. ROC curves 
demonstrated excellent performance of classification of LV functional 
parameters during rest and over stress conditions, except for LVEF 
after stress (Graph 1). 
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Graph 1. ROC curves of LV functional variables at rest and over stress in 
discrimination of abnormal myocardial perfusion 

Variables area sig 95% CI lower 95% CI upper
LVEDr (ml)
LVESr (ml)
SVr (ml)
EFr (%)
COr (L/min)
CIr (L/min/m2)

,805
,822
,712
,341
,731
,720

,000
,000
,001
,010
,000
,000

,715
,735
,605
,223
,626
,615

,895
,908
,819
,459
,836
,825

LVEDs (ml)
LVESs (ml)
SVs (ml)
EFs (%)
COs (L/min)
CIs (L/min/m2)

,796
,825
,691
,432
,680
,674

,000
,000
,002
,273
,004
,005

,702
,739
,579
,304
,566
,560

,890
,911
,803
,559
,794
,788

Conclusion. Presence and extent of myocardial perfusion abnormality 
is reflecting in left ventricular functional parameters, except for the 
post-stress LVEF, that may not reflect true resting measurements. 
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PO20.	Hemodynamic responses and adverse effects associated with 
adenosine and dipyridamole pharmacologic MPI SPECT stress 
testing: AdenoDip study
B. Stoilovska1, M. Mileva1, D. Pop-Gjorceva1, V. Majstorov1,
D. Miladinova1, N. Kostova2, I. Mitevaska2, S. Stojanoski1, 		
	M. Zdravkovska1, N. Manevska1, M. Vavlukis2

1 Institute for Pathophysiology and Nuclear Medicine, Faculty of Medicine, 
Ss’ Cyril and Methodius University, Skopje, Macedonia; 2 University Clinic 
of Cardiology, Faculty of Medicine, Ss’ Cyril and Methodius University, 
Skopje, Macedonia

Objective. The aim of our study was to compare the hemodynamic response 
and the adverse effects associated with two coronary vasodilators used for 
pharmacologic stress SPECT MPI. Material and Methods. Retrospective 
observational study comparing the hemodynamic response and side effects 
of two vasodilator pharmacologic stressors: adenosine and dipyridamole in 
a group of patients who underwent pharmacologic stress SPECT myocardial 
perfusion imaging. 92 case match patients were included in the study during 
2018. One day rest-stress Tc99m sestamibi, ECG gated SPECT MPI protocol 
was utilized. Dipyridamole protocol was 0,56 mg/kg over 4 min, andadenosine 
was infused 140 µg/kg/min over 6 min.  All patients received the total dose 
of stressor. Results. There was no statistically significant difference in initial, 
peak and delta heart rate between the groups (as expressed threw means), 
however, adenosine patients had OR 2,3 [(CI 1,7-3,2); p-0,000; Mantel-Haenszel 
OR estimate sig 0,001], for drop in HR, as compared with DIP patients. Patients 
in DIP group had significantly higher initial systolic BP [139 versus 131mmHg 
(mean), p=0,032]; but no statistically significant difference was observed in 
delta TA over maximal stress, as demonstrated through means. However, 
adenosine patients had OR 2 [(CI 1,2-3,3); p=0,002 Mantel-Haenszel OR 
estimate sig 0,002], to have a rice in systolic BP, as compared to DIP patients. 
Horizontal or down sloping ST-segment depression of ≥1 mm occurred in 4,3 
% of patients who received adenosine and in 10,9% of those who received 
dipyridamole (p=ns). Adverse effects occurred in 68% of the adenosine study 
group and in 46% of the dipyridamole group (P<0.03). Chest pain was the 
most common symptom with both drugs. Atrioventricular block, and/or 
sinus pauses >2 sec occurred in 3(6,5%) patients who received adenosine 
but in none from the DIP group (p-ns). Aminophylline was administered in 
45% of adenosine patients, versus 70% of DIP patients (p=0,05).Conclusion. 
Adenosine causes slightly greater decrease in heart rate; however, there was 
no more pronounced vasodilatation observed. Adverse effects occur less 
often with dipyridamole but, in comparison with adenosine, are more difficult 
to manage and require more monitoring time as well as frequent intravenous 
use of aminophylline for reversal.
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 КОРОНАРНА АРТЕРИСКА БОЛЕСТ И ИНТЕРВЕНТНИ
ПРОЦЕДУРИ; ПЕРИФЕРНА ВАСКУЛАРНА БОЛЕСТ И

ТРОМБОЕМБОЛИЗАМ

CORONARY ARTERY DISEASE AND INTERVENTIONAL
PROCEDURE; PERIFERIAL ARTERY DISEASES AND

TROMBOEMBOLISM

P21.	 A case of non-infarct related artery staged percutaneous 	
coronary intervention for ST-segment elevation myocardial 	
infarction
A. Antovski, B. Stojanoska, V. Ristovski, K. Simonovski, 		
S. Al Baragoni, Z. Jovanovski, R. Markoski
General City Hospital “The 8th of September”, Department of 
Cardiology, Skopje, N.Macedonia1

Multi-vessel coronary artery disease occurs in 40–65% of patients 
undergoing PCI for STEMI. ESC guidelines encourage PCI of non-IRA 
at the time of primary PCI, during index hospitalization or in the next 
hospitalization. The data pertaining to the treatment of de-novo coronary 
disease still favors the new generation of DES over drug eluting DEB. 
Material and results: Our case report describes the clinical course of a 
patient who was admitted due to an inferior wall STEMI. On angiography 
was found a three-vessel CAD – an occlusive lesion in the proximal-mid 
OM2, the culprit lesion in this context, an subocclusive lesion in the 
proximal end mid right coronary artery (RCA), without obstruction of the 
coronary flow and a third lesion in the proximal et mid-distal left anterior 
descending artery (LAD) with involvement of long diffusely diseased 
segment wit stenosis of 70% without obstruction of the coronary flow. 
The patient underwent successful primary PCI of the culprit lesion, with 
resolution of symptoms. Two days later patient underwent successful 
PCI of subocclusive lesion in the proximal end mid RCA. One month later, 
we performed successful PCI of lesion in the proximal and mid LAD. In 
order to avoid “full metal jacket” of diffusely diseased LAD we used drug 
eluted balloon DEB 2.5x40 mm for treatment of mid-distal part of LAD, 

ПОСТЕР ПРЕЗЕНТАЦИИ
POSTER PRESENTATION
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proceeding with stenting of prox-mid segment of LAD. The final result 
was TIMI 3 Flow without residual stenosis. Four months later patient 
is asymptomatic. Conclusions: Our conclusion is that staged approach 
according to clinical status, comorbidities and complexities of coronary 
anatomy is proper way of treatment of patients with multivesseel 
coronary artery disease presenting with STEMI on admition. Use of 
DEB may be proper strategy of choice of treatment in de novo diffusely 
diseased small vessels in order to avoid “full metal jacket”.

P22.	 Usefulness of Gensini score and Impact of lipid profile to 		
severity of  coronary artery disease 
P. Rashiti1,2, B. Lenjani2, I. Balla3, L. Svarça2, A. Rashiti Bytyçi1, 
S. Elezi1
1 Medical Faculty –University of Prishtina;  2  University Clinical Center 
Of Kosova; 3 University Hospital Center “Mother Theresa”, Tirana, 
Albania.

Objective: This study aimed to investigate correlation between lipid 
profile with severity of coronary artery disease (CAD) assessed by 
coronary angiography and Gensini score. Methods: We enrolled patients 
undergoing elective coronary angiography for CAD survey.  Total 
cholesterol, triglyceride, high-density lipoprotein cholesterol (HDL), low-
density lipoprotein cholesterol (LDL). Demographic characteristics age, 
sex, Body Mass Index (BMI), Waist circumference (WC), history of diabetes 
mellitus, systemic hypertension, and family history of CAD were collected. 
The severity of coronary atherosclerosis in the CAD group was defined 
by using the Gensini score system. Results: Forty patients (48%) were 
smokers, fifty-nine patients (70%) had hypertension, twenty-six patients 
(31%) had diabetes mellitus and twenty-two patients (26.8%) had 
dyslipidemia. Family history for CAD was positive in 40 patients (48%). 
We found correlations between Gensini score and HDL and LDL. From 
forty-five (58%) documented angiographycally CAD cases, 18 (40%) had 
one vessel disease, 15 (33.3%) had two vessel disease and 12 (26.7%) 
three vessel disease. Thirty seven patients have (42%) had no coronary 
artery disease (Gensini score =0), seventeen patients (37.8%) had mild 
coronary artery disease (Gensini score <32), thirteen patients (28.9%) 
had moderate coronary artery disease (Gensini score= 32-58) and fifteen 
patients (33.3%) had severe coronary artery disease (Gensini score ≥58). 
Conclusion: There was a positive significance between HDL cholesterol 
and total cholesterol  with Gensini score and plasma triglyceride was 
negative significance with Gensini score among Kosovar patients. 
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P23.	 Surgically treated saccular left main coronary artery 		
aneurysm
I. Janev1, Z. Vazhev1, A. Ivanov1, M. Tokmakova2, T. Gonovski1, 	
G. Nachev3 	
1 - Department of Cardiovascular Surgery, “St. George” University 
Hospital, Medical University-Plovdiv, Plovdiv, Bulgaria, 2 - Department 
of Cardiology, “St. George” University Hospital, Medical University-
Plovdiv, Plovdiv, Bulgaria, 3 “St. Ekaterina” University Hospital – Sofia, 
Bulgaria        

Coronary artery aneurysm is not a common diagnosis, and those of the 
left main coronary artery (LMCA) are extremely rare with an incidence 
of 0.1% of patients undergoing percutaneous coronary intervention 
(PCI). We report a case of 68-year-old male patient, hospitalized in 
interventional cardiology department with retrosternal pain, where 
PCI was performed revealing a saccular aneurysm of the LMCA. 
Computed tomography (CT) scan confirmed the diagnosis of isolated 
coronary artery aneurysm 15mm distal to the orifice of the LMCA. 
Cardiac surgery procedure was performed including: double coronary 
artery bypass grafting (CABG), occlusion of the LMCA orifice combined 
with distal occlusion of the aneurysm. The postoperative course was 
uneventful and the patient was discharged on postoperative day 6 
without any remarks. Even though the etiology of the aneurysm was 
not fully investigated, it was suspected to be a congenital one.                                                                                                                     



100

П
О
СТ
ЕР
И

Шести Конгрес на Македонското здружение по  кардиологија

P24.	 The beneficial impact of aggressive treatment strategy with 
PCI in improving the diastolic dysfunction 
N. Taneska Canoska, H. Chamovska Sheshoska, S. Mitreski
Special hospital for prevention, treatment, and rehabilitation on 
cardiovascular disease-St.Stefan, Ohrid, North Macedonia 

Introduction: It’s well known that acute coronary occlusion leads 
to diastolic dysfunction because of ischemia-induced abnormality in 
LV relaxation and compliance. It’s also well established that PPCI is 
an excellent treatment strategy for the acute coronary syndrome to 
improve systolic function and outcome. Since there is little information 
on the efficacy of PPCI in improving diastolic dysfunction there is a 
need for its further evaluation.Objectives: The objective of this case 
report is to assess the beneficial impact of an aggressive treatment 
strategy with PPCI in improving diastolic dysfunction. Material: A 
60-year-old woman presented to the intensive care unit with chest pain 
for 12h and dyspnea. EKG showed a negative T wave in anterolateral 
leads. Laboratory analysis showed increased troponin levels (HS 
troponin=1170), TA=140/90 mmHg, Hr=82/min. Anticoagulant, dual 
antiplatelet therapy, and statins were administered immediately and 
then the patient underwent PPCI on Left anterior descendent artery 
achieving TIMI grade III flow. Methods: Doppler echocardiography 
is the most important tool in the evaluation of diastolic dysfunction. 
Echocardiography was performed within 3h of PPCI and then on one 
month after PPCI. To assess the improvement in diastolic dysfunction 
we evaluated the mitral inflow signal, TDI of the mitral annulus and 
TR jet by CW doppler. Results: At baseline, the patient had diastolic 
dysfunction grade II and E/A ratio=1.3 average E/e’ ratio=12; LAVI=36 
ml/m2; elevated LAP, TRvel=3.5m/s; PSAP=43 mmHg. Follow up of 
the patient after one month showed improvement in diastolic function 
to grade I and E/A ratio=0.7; average E/e’ ratio=9; LAVI=28 ml/m2, 
normal LAP, TRvel=2.7 m/s; Conclusion: Invasive management of 
acute coronary syndromes improves diastolic dysfunction in patients 
with proximal LAD disease. 
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P25.	 Implications from diabetes mellitus in acute coronary 	
syndrome
M. Kostova, V. Velkoska Nakova, S.Nikolov, M. Jovev
Clinical Hospital, Department of internal medicine, Stip, N. Macedonia

Introduction. Acute coronary syndrome (AcSy) is the leading cause of 
morbidity and mortality in patients with diabetes mellitus. Objective. 
We compare the outcomes from AcSy in patients with and without 
diabetes mellitus. Materials and methods. Forty-five patients were 
hospitalized due to AcSy over a period of 3 consecutive months in 
the Clinical Hospital in Stip. Twenty-two were with type 2 diabetes 
mellitus and 23 without diabetes. A comparison between the two 
groups was made in anthropometric, metabolic parameters, and the 
outcomes of the AcSy.	Results. The group with type 2 diabetes was 
statistically significantly older, with higher creatinine and triglyceride 
values (64,3±6,5, versus 56,8±8,5 years; 128,5±173, versus 82,8±36,6 
μmol/l, 2,3±0,8 versus 2,0±1,3mmol/l, respectively, p<0,05). In the 
whole group there was only one death, patient from the diabetes 
group. Patients with AcSy and diabetes had statistically significantly 
more frequent heart failure and need for aorto-coronary bypass than 
patients with AcSy without diabetes (56,5, versus 34,8% and 0, versus 
40,9% respectively, p<0,05). Conclusion. Patients with type 2 diabetes 
who experience an AcSy have a worse short-term outcome than those 
without diabetes.

P26.	 Biomarkers guided therapy for risk stratification and prognos-
tication of patients treated for Acute Coronary Syndrome
A. Serafimov1, D. Kitanoski2, S. Domazetovska2, E. Shehu2, 		
B. Pocesta2, O. Busljetik2, S. Kedev2, M. Vavlukis2

1Clinical Hospital Shtip, Department of Angiography, Coronary 
Diseases and Echocardiography, 2University Clinic of Cardiology, 
Skopje, N.Macedonia

Introduction: There are cumulating evidences of prognostic 
implications of cardiac biomarkers in patients with acute coronary 
syndrome (ACS). The prognostic role of troponin (hsTn), natriuretic 
peptides (NPs), stress glycaemia, HbA1c, are described in different 
extent in the current trials. There are also data that demonstrates 
NPs to be predictors not only of heart failure development, but also of 
recurrent ischemic events. The aim of our study is to evaluate the role 
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of cardiac biomarkers in ACS patients in differential prognostication 
of heart failure (HF) versus ischemic events in correlation with left 
ventricular systolic function: reduced, mid-range and preserved at the 
index event point. Material and methods:150 patients treated for 
ACS with PCI revascularization are included in the study. Beside clinical 
data, biomarkers such as: stress glycaemia, fasting blood glycose 
(FBG), HbA1c, hsTn, NT-proBNP, creatinin, estimated glomerular 
filtration rate (eGFR), blood urea (BUN), are measured at index event 
and at three months. Also, echocardiography at index event and after 
3 months is/will be performed to classify patients with ACS, as having 
reduced, mid-range and/or preserved LVEF, and to identify transition of 
patients (especially those from mid-range EF group). Planned follow-up 
period is one year from the index event. Results: preliminary data of 
ongoing study identifies cardiac troponins, stress glycaemia, HbA1c as 
predictors of short and mid-term prognosis in patients with ACS. With 
respect to NPs, our preliminary data suggests prognostic role of NPs in 
prediction of heart failure (after correction for eGFR), but also possible 
role in prediction of recurrent ischemic events more significantly in 
patients with mid-range LVEF.  Conclusion: this data suggests that 
prognostic models that incorporates simple biomarkers and estimated 
LVEF at index event and after three months can be developed to identify 
patients with differential risk of HF versus recurrent ischemic events.

P27.	 Can subileus provoke MI?
S. Dokuzova, G. Kamceva, B. Vasilev, N. Trokovski, S. Nikolov
Department of Internal Disease, Clinical Hospital  Stip,  N.Macedonia

Introduction. Coronary angiography is a common examination 
in the scenario of suspected coronary artery disease. Case report. 
P.D. 73 years old, male, non smoker with abdominal discomfort 
and pain in the past 15 days was hospitalized at our department, 
Dg: Collica abdominalis. After 10 hours of hospitalization, he had 
melaena and develop bradycardia and hypotension. On the new 
ECG in unit of intensive coronary care we found ST elevation in DII, 
DIII, aVF and the patient was immediately transferred for emergent 
coronarography. Echotomography of abdomen and urogenital tract-ren 
polycisticus lat.sin, coronarography-LAD prox 95%,TIMI<2mm,RCAp-
100%,thrombus TIMI 0;Thromboaspiration and patient got two DES-
XCIENCE; RCAp/m=100%TIMI0-0%TIMI 3, and echocardiography-
EF=51%,posterior hypokenesia- at department of angiography, CT 
with contrast of abdomen-Highly suspected Tu rectosygmidea, with 
recommendation for colonoscopy, RTG abdomen, ECG, Laboratory: 
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d-dimers=7073;CRP=273. Results and conclusion. Discharged after 
5 days from department of angiography but still with abdominal pain, 
patient had another hospitalization at our department for evaluation 
and then was transferred for surgical intervention with. Dg: Ileus;Tu 
sigma. Postoperative siagnosis: Adenocarcinoma colonis sigmoidales; 
St.post hemicolectomia lat.sin. Hartman. Every three months he goes 
to oncologist,and every six months visits cardiologist. Multidyciplinary 
treatment in these patients is crucial.

P28.	 Aortic dissection noticed after PCI procedure 
S. Dokuzova, G. Kamceva, B. Vasilev, S. Nikolov, A. Jordanova
Department of Internal Disease,Clinical Hospital Stip, N.Macedonia

Introduction. An ascending aorta aneurism is defined as localize 
dilatation of aorta. This is a disease which is initially mostly 
asymptomatic. Clinical presentation depends on the size and 
rate of growth of the itself which sometimes makes it difficult 
to recognize until first complications arise and is unfortunately 
in many cases initially presented by aortic dissection.V.S. 56 
years old, female with chest pain and neck pain, hypotension was 
hospitalized at our unit of intensive care. on smoker, on therapy for 
HTA and hypothireosis.	 Aim. Aortic dissection noticed after PCI 
procedure is not always favorable for treating or with happy ending.  
Methods and materials: ECG and laboratory findings not excluded 
ACS, echocardiography (repeated);coronarography-at department of 
angiography-Dg: APNS;Effusio pericardii; HTA; HLP;LAD mid=40%., 
CT pulmoangiography-no signs for thromboembolism, distorsion of 
vascular structures, CT aortography, on second echocardiography 
after PCI was seen disectional flap from sinus Valsalva to arcus even 
arcus was in dissection. Ao ascendens-47mm,Arcus aortae-33mm,Ao 
abd=18mm,Ao descendens =25mm.Pericardial effusion of 14 mm in 
front of RV. Doppler of carotid arteries and thyroid gland-hypodensity. 
Results and conclusion. This patient was transferred to Private 
Cardiovascular surgery center were was succefully operated with 
implantation of artificial prosthesis on ascedening aorta and repair of 
aortic valve. Pt then started rehabilitation in Ohrid. She is some of the 
rarest patient that was not diagnosed at the begging aortic dissection 
is a diagnose with high rate of mortality but has a happy ending.
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P29.	 Non-STEMI in young woman - a case report
M. Jovev1, S. Nikolov1, A. Serafimov1, R. Trajkovska1, B. Vasilev1, 
M. Sazdov1

1Clinical Hospital Stip, Department of Angiography, Coronary Diseases 
and Echocardiography, Stip, N.Macedonia

Introduction. M.K., 40y old, female, ECG-ST depression in 
inferolateral leads, Chest pain, Hypotensive, Troponin levels elevated, 
Echocardiography hipokinesis in a middle and distal part of septum 
with decreased EF%. Aim.  The aim of this case is to show that in 
young women ACSy can be caused from rupture of plaque of coronary 
arteries with consequent dissection from LMN to LAD. Methods and 
materials. TRA r coronarography, PTCA stenting.	 6F TRA introducer, 
Diagnostic catheter JR 4.0 5F, GC ebu 3.5 6F, GW floppy MS, DES stent 
4.0x24mm, 3.5x24mm, 3.0x26mm, BMS 3.0x18mm, semi compliant 
Ballon 4.0x24mm, 3.0x26mm, 2.5x20mm. NC Baloon 3.75x12mm, 
4.0x18mm. DE Ballon 3.5x35mm. Results. RCA 50% stenosis, PLA 75% 
stenosis, LMN canulation – LMN prox-mid 70% dis 85% with dissection 
TIMI 3, LADprox 85% dissection LADmid 85% TIMI 3, Cx prox mid 85% 
TIMI 3. Intervention – rescue PCI, Direct stent LAD prox-LMN, Direct 
stent LMN-LAD, PTCA stent LAD mid, Re-wire, PTCA stent Cx ostial TAP 
stenting, PTCA stent CX mid. LMN + LAD + Cx 85% (dissection-0% TIMI 
3) Discharged from hospital after 8 days with no chest pain, decreased 
levels of Troponin, hemodynamic stable. After 1 month check-up ECG 
normal, normal T wave and ST segment. Conclusion. In some cases 
reason for ACSy maybe plaque rupture with consecutive dissection of 
the coronary arteries.

P30.	 Culotte stenting technique in “simple” coronarography – 		
a case report
A. Serafimov1, S. Nikolov1, M. Jovev1, R. Trajkovska1, 			
B. Vasilev1, M. Sazdov1

1Clinical Hospital Stip, Department of Angiography, Coronary Diseases 
and Echocardiography, N.Macedonia

Introduction: T.L., male, 52 y old, smoker, positive family history (father 
died from MI). Patient had previous MI and PCI/Stent Cx mid, fatigue and 
chest discomfort, during skiing. On examination: ECG new negative T waves 
in infero-lateral leads, Echocardiography showed decreased EF 65%-
>45% with new posterolateral LV wall hypokinetic and elevated troponin 
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levels. 	 Aim: To show that sometimes “simple” coronarography can turn 
into complicated one.   Methods: TUA (r) coronarography, PCI Stenting, 
Cullot technique.  Materials: TUA(r) Introducer 6F, D.C JL 3.5; JR 4.0, 
5F, G.C. EBU 3.5, 6F, PT2MSx2,DES 2.75x18mm, DES 3.0x24mm, Balloon 
3.0x24mm, Balloon 2.0x20mm: DES 2.75x24mm, DES 3.0x24mm, Balloon 
3.0x24mm, NCBalloon 2.5x15mm, Balloon 3.0x24mm DES 3.0x20mm, 
Balloon 3.0x20mm. Results: Discharged after 24h from the procedure, 
with no chest pain, decreased levels of Troponin, hemodynamic stable. 
1 month from discharge, patient came for a new echocardiography:EF 
45% -> EF 58%, with improved posterolaterall wall motion. After 6 
months after the procedure a Tread mill test was performed – negative 
for coronary disease.

P31.	 The influence of cardiac rehabilitation program on lipid profile 
and EF in patients with ischemic heart disease
A. Nikoloska, E. Kovacheska Bashuroska, B. Fortomaroska-
Mileska, S. Tupare, G. Konjanoska, M. Rumenovska, Gj. Nestorov, 
B. Asani
Special hospital for prevention, treatment, and rehabilitation on 
cardiovascular disease-St.Stefan, Ohrid, North Macedonia 

Introduction: In this research we examine the effect of a cardiac 
rehabilitation program (CRP) on the blood levels of Total Cholesterol 
(TC) and LDL in patients with Ischemic Heart Disease (IHD). In 
addition, we also observed the Ejection Fraction (EF) value measured 
on echocardiography. Objective: The purpose of this study is to 
exhibit the positive effect of CRP on the blood levels of TC and 
LDL, and also on the EF value measured on echocardiography.                                                            
Material: During the study period, 54 patients were admitted to 
the CRP with the diagnosis of IHD, where 81.5% were men (n=44) 
and 18.5% were women (n=10). The mean age was 61.2yrs, where 
mean age of the men was 61.04yrs and mean age of the women was 
62yrs. The more frequent revascularization treatment was CABG 
(77.7% of the patients), while 22.2% of the patients were treated with 
PCI.  Methods: Descriptive and analytical study of patients admitted 
between May 2019 and July 2019 in the CRP, comparing pre and post- 
CRP blood levels of TC and LDL, and post operative and post- CRP 
EF value measured on echocardiography. The antilipemic therapy did 
not undergo any change during CRP.  Results and Conclusion: On 
the pre- CRP analysis, 46.3% of the patients had blood levels of LDL 
less than 1.8mmol/L, while on the post- CRP analysis the percentage 
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was 66.6%. We observed an improvement in the two parameters of 
the lipid profile (TC -0.253, p=0.195; LDL -0.255, p=0.106). Also we 
registered improvement in the EF after the CRP (p=0.295). As we 
showed in our study, CRP has positive effect on the blood levels of TC 
and LDL, and also on the EF value measured on echocardiography. The 
non-significant statistical improvement in  the two parameters of lipid 
profile and EF pre and post- CRP is consequence of the limited period 
(21 days) of CRP.

P32.	 Factors for prevention of CIN in patients who undergo PCI
E. Kovacheska Bashuroska, N. Bakracheski, J. Jovanoski, 		
V. Mojsovska, A. Nikoloska, B. Asani
Special hospital for prevention, treatment, and rehabilitation on 
cardiovascular disease-St.Stefan, Ohrid, North Macedonia 

Introduction: Correlation between identification, adequate preparation 
and treatment in risk group of patients for prevention of CIN in PCI. 
Objective: The purpose of this study is to exhibit the importance of 
early identification of risk factors in prevention and treatment of CIN in 
patients undergoing PCI. Materials: During the study period, 61 patients 
were admitted with high levels of serum Creatinine, where 70.9% were 
men (n=44) and 27.9% were women (n=17). The mean age was 70.7yrs. 
34.4% of the patients were admitted with AMI and 65.6% were elective 
patients treated with PCI. 34.4% of the patients were with CHF, 59% 
were with Diabetes mellitus, 6.6% were with Anemia and 4.9% with 
hypotension. During PCI in 34.4% of the patients was given more than 
100ml contrast.  Methods: Deductive and analytical study in patients 
admitted between March 2019 and June 2019, comparison between 
pre and post- PCI levels of Creatinin. Elective patients were properly 
hydrated pre and post-PCI, and in those with AMI the hydration protocol 
began during the intervention. In addition, we made control analysis 
after one month from the releasing date. Results and conclusion: 
According Mehran risk score the patients were divided into four groups. 
16.4% of the patients were with low risk, 52.5% with intermediate risk, 
22.9% with high risk and 8.2% of the patients were with very high risk. 
Post-interventional in 3.38% of the patients was diagnosed CIN. 5.08% 
were treated with hemodialysis and in 5.08% there was lethal outcome. 
After one month, in 44.4% there was increasing in the blood levels of 
creatinine. Key factor of prevention from CIN and also decreasing of 
mortality and morbidity is identification of the risk group of patients, 
adequate hydration and controlled volume of given contrast during PCI.
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P33.	 Case report of Post-myocardial infarction (Dressler’s) syn-
drome in large anterolateral IM
S. Mitreski, D. Razmoski, B. Stefanovski, S. Tupare, 			 
V. Cvetanoski
Special hospital for prevention, treatment, and rehabilitation on 
cardiovascular disease-St.Stefan, Ohrid, North Macedonia 

Introduction: The pericardium can respond to acute myocardial 
infarction (MI) in different ways, particularly by pericardial effusion or 
pericarditis. Post infarction pericarditis can be classified as “early,” 
referred to as Pericarditis epistenocardica, or “delayed,” referred 
to as Dressler’s syndrome. Dressler’s syndrome is an autoimmune 
phenomenon that can occur after myocardial infarction or cardiac 
surgery and manifests 2-3 weeks later as pericarditis and a pericardial 
effusion. Due to modern methods of management of an acute MI, 
occurring in fewer than 1% of cases. Methods and Material: A 78 
y.o. male patient was admitted in our hospital with anterolateral 
myocardial infarction. Coronarography showed occluded LADp and 
we made intervention PCI/Stenting LADp. Echocardiography after the 
intervention showed left ventricle with severe reduced systolic function. 
Hypo/akinesia of the anterior septum, apex, apical segments of the 
posterior, inferior and anterior wall. EF = 15-20%. The pericardium 
without changes. After 2 weeks the patient was admitted with atipical 
chest pain without new ECG change. Echocardiography with a finding 
of severely reduced systolic function, EF 20-25%, with hypokinesia of 
septum, apex, middle and apical segments of the posterior, inferior 
and anterior wall, spontaneous echo contrast in the left ventricle, mild 
to moderate MR and pericardial effusion 10mm in the posterior 
wall, 4-5mm in the lateral wall, 4mm at the right ventricle without 
suppression of the right heart cavities. Free fluid is recorded in the 
costofrenal sinus left in the basal part. The additional therapy with high 
dose of NSAD for 2 weeks. Results: After 8 weeks the echocardiography 
showed order dimensions of the left ventricle with reduced systolic 
function. Hypokinesia of the septum, apex, middle and apical segments 
of the posterior, inferior and anterior wall. Spontaneous echo - 
contrast in left ventricle. EF  20-25%. Epicardial pericardial effusion 
can be recorded 4-5 mm at posterior wall, 3-4 mm at lateral wall, 
3 mm at right ventricular wall, without suppression of right heart 
cavities. Conclusion: The apparent decline or disappearance of the 
PMIS predated the current era of reperfusion, multiple thrombolytic 
agents, aggressive -adrenergic blockade, and angiotensin-converting 
enzyme inhibition, as well as prompt coronary bypass. The risk 
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of developing DS tends to be greater in post-MI patients who have 
suffered a larger infarction. Additionally, relapses are more likely to 
occur if a patient already has had a previous episode of DS.

P34.	 Percutaneous coronary intervention (PCI) in patients with 	
previous coronary artery bypass grafting (CABG)
B. Pejoska Bozhinov, Sh. Idrizi,​ I. Milev, V. Ampova-Sokolov, 	
N. Gorgov, Z. Mitrev
“Zan Mitrev Clinic” Skopje, N.Macedonia

Introduction. Many studies have demonstrated the efficacy of CABG 
in patients who have undergone stent implantation. In this study, we 
are analyzing the PCI in post CABG patients. Goal: Determination of the 
frequency and efficacy of PCI in patients who have undergone CABG surgery, 
in association with risk factors.Goal: Determination of the frequency 
and efficacy of PCI in patients who have undergone CABG surgery, in 
association with risk factors. Methods: A retrospective analysis from 
01.03.2013 to 01.03.2019 of 67 patients who have undergone PCI with 
indication for CABG from the basis of the PCI registry of the Zan Mitrev 
Clinic. We analyzed the frequency of PCI in CABG patients by monitoring the 
clinical features, the angiographic and procedural characteristics, and the 
efficacy of the intervention through hospital mortality and complications.                                                                                                                         
Results: From the total number of percutaneous coronary interventions- 
the, 67 (12.4%) patients were previously operated with CABG. PCI on 
the native coronary artery was performed in 49 (73.1%) patients and 
PCI on coronary artery graft in 18 (26.9%) patients.In comparison 
with coronary intervention on native coronary  arteries, patients with 
coronary intervention on coronary artery graft are associated with 
a higher rate of post-procedural complications and mortality in the 
hospital. Of the total number of 49 patients who had undergone PCI 
on the native coronary arteries, there were no intrahospital mortalities, 
3 patients had non-lethal complications. In the group of PCI on graft 
lesions (out of 18 patients) there was a total of 4 complications - 1 
intrahospital mortality with signs of multiple organ dysfunction after 
intervention. Diabetes, age, graft lesion, and the clinical features of 
myocardial infarction and heart failure are the main risk factors for 
the outcome in PCI on post CABG patients.  Conclusion: Our study has 
proved that PCI following a CABG is a safe and effective treatment for 
patients with signs of coronary ischemia following CABG. In comparison 
to coronary intervention on native coronary arteries, percutaneous 
coronary intervention on coronary artery graft is associated with higher 
intrahospital mortality and complications.
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P35.	 Transient electrocardiographic changes in aVR lead associ-
ated with the LMCA (left main coronary artery) subocclusion
B. Pejoska Bozhinov, Sh. Idrizi, ​I. Milev, V. Ampova-Sokolov, 	
I. Neskovski, Z. Mitrev
“Zan Mitrev Clinic”,Skopje, N.Macedonia

Introduction. Of all the leads, the aVR lead has been one of the 
most underestimated leads in the interpretation of ECG changes. 
Our case is a presentation of transient ST elevation in aVR lead in an 
asymptomatic patient, determined at a cardiology examination as part 
of a preoperative preparation for a left hip orthopedic surgery. Case 
report. In a 63-year-old woman there is an indication for orthopedic 
intervention of the left hip at our clinic. The patient is an active smoker, 
without anginal symptoms, with a well regulated blood pressure, and a 
long term hyperlipidemia. At the preoperative cardiology examination, 
an ECG was made after a small effort (movement from awheel chair 
to the ECG bed), and a ST elevation was determined in aVR and V1 
leads and a ST depression in V2 –V6 leads. In the ECG results from 
the patient’s medical history records taken by her primary care 
cardiologist, the last one, which was recorded three days before, there 
are not any significant changes. After the performed echocardiographic 
examination, which showed no significant deviations, and a preserved 
ejection fraction (EF 60%), after a short break, a new ECG was 
performed when all the described changes were absent. Heart 
markers were taken and they were negative. On the basis of these 
transient ECG changes in the aVR lead, despite the absence of anginal 
symptoms, it was decided to perform a selective coronarography 
before the orthopedic intervention. The angiography findings were in 
favor of subocclusion of LMCA and significant stenosis of LAD and LCx 
and an indication for a surgical myocardial revascularization. After 
resolving the coronary disease, the orthopedic surgery in the patient 
was successfully performed. Conclusion. In interpreting the ECG, it is 
necessary to take into account the changes in all 12 leads, including 
the aVR, since changes in this lead suggest significant stenosis of the 
LMCA and multi vessel coronary artery disease.
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P36. Culotte technique in non–left main true coronary bifurcation 
lesions in ACS

S. Mitreski, D. Razmoski, B. Stefanovski
Institution: Center for cardiovascular diseases - Ohrid

Introduction: The culotte technique provides near perfect coverage of 
the carina and side branch ostium at the expense of an excess of metal 
covering the proximal end. It can be used in almost all true bifurcation 
lesions, but should be avoided in bifurcations when there is a large 
mismatch between the proximal main branch and the side branch 
diameters. The main disadvantage of this technique is that rewiring 
of both branches through the stent struts is required, which can be 
difficult, technically demanding, and time-consuming.
Methods and Material: A 46 y.o. male patient was admitted in our 
hospital with crescendo Effort Angina since  a week ago. ECG showed 
sinus rhythm, no ST segment changes, bifasic T waves in aVL, V2-V6. 
Echocardiography with hypokinesia of apical part of the septum and 
basal part of the posterior wall, no significant valvular abnormalities, 
EF=50%.
Coronarography showed Bifurcational lession LADm/Dg (Medina 
1,1,1). We advanced the glidewire beyond the lesion, and proceeded 
to predilataation of LAD, using semicomplion BC (2.5x20mm 15atm). 
Plague shift to Dg1.  After that, we predilatated Dg, using semicomplion 
BC (2.5x20mm 15atm). First stent is positioned in the SB, overstenting 
the ostium of the side branch (ZES 2.75x18mm 15atm). After that, 
the wire is removed from the SB, the stent is crossed with this wire 
into the MV which is then dilated with NC baloon (2.0x15 mm 20atm). 
The second stent ( ZES 3.0x28mm 15atm) is then positioned covering 
the whole lesion in the MV and expanded with overlap in the proximal 
vessel (LAD). We finished the procedure with a kissing balloons for 
post-dilatation (NC BC 2.75x14mm 18atm)
Conclusion: Culotte technique in non–left main true coronary 
bifurcation lesions in the setting of acute coronary syndrome is safe 
procedure  with excellent clinical and angiographic results.
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ПЕРИФЕРНА ВАСКУЛАРНА БОЛЕСТ И ТРОМБОЕМБОЛИЗАМ

PERIFERIAL ARTERY DISEASES AND TROMBOEMBOLIZAM 

P37.	 The role of transthoracic emergency echocardiography in ICU 
admitted patients suspected for acute pulmonary embolism
I. Mitevska, O. Busletic, E. Grueva, I. Kotlar, E. Sehu, 			 
A. Georgievski, E. Srbinovska Kostovska, M. Bosevski
University Clinic of Cardiology, Faculty of Medicine,Skopje, 
N.Macedonia

Aim: Echocardiography is a fast, noninvasive method for the assessment of 
the causes of acute clinical deterioration. The aim of the study is to assess 
the role of urgent bedside echocardiography in the intensive care unit in 
critical ill patients suspected for pulmonary embolism (PE).  Material and 
methods: We have evaluated 17 high risk patients, age 69+/-8 y, admitted 
to ICU at our clinic in the period of March- July 2019 with suspected PE. 
Bedside TTE and cardiac CT were performed in all patients. The following 
TEE criteria as indirect signs of PE were used: Presence of right sided cardiac 
thrombus, dilated RV diameter >30 mm or RV/LV >1, RV dysfunction 
(TAPSE <17, TDI S’ <10msec), systolic flattening of interventricular septum 
or acceleration time <90 ms, dilated v cava without inspiratory collapse, 
severe tricuspid regurgitation  (Vmax >2.8m/sec, TR gradient >30 mmHg 
in absence of RVH), signs of pulmonary hypertension (SPAP >40mmHg), 
and McConnell sign. Results: 15 patients showed echocardiographic 
indirect signs of PAH and RV dysfunction. McConnell sign was positive in 13 
patients.  Mobile thrombi in RV cavities or v. cava were found in 5 patients. 
In 6 of 8 patients who were initially hemodynamically stable, we found 
signs of RV dysfunction and PAH. In 2 hemodynamic unstable patients 
admitted with suspected acute coronary syndrome, TTE showed indirect 
signs of PE, which was confirmed by CT. Echocardiographic examination 
enabled starting or continuing therapy with heparin in 16 patients, which 
continued with NOACS, and treatment with fibrinolysis in 1 patient in 
cardiogenic shock. No signs of RV dysfunction and PAH was found in 3 pts, 
and CT excluded PE. PE was confirmed with CT angiography in 15 pts. The 

ПОСТЕР ПРЕЗЕНТАЦИИ
POSTER PRESENTATION
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presence of severe RV dysfunction was associated to longer ICU stay (5+/-
2 days vs. 3+/-1 days) comparing to the patients without RV dysfunction.  
Conclusions: Echo is important technique for fast bedside diagnosis, risk 
stratification and prognosis in critical care settings. In patients with acute 
PTE, the presence of RV dysfunction and RV thrombi indicates longer ICU 
stay. In patients with suspected high-risk pulmonary embolism, the absence 
of echocardiographic signs of RV pressure overload or dysfunction excludes 
massive pulmonary embolism as a cause of hemodynamic instability.

P38.	 Subclavian artery occlusion due to subclavian steal or critical 
limb ischemia
D. Manchevski
Center for Cardiovascular diseases St. Stefan – Ohrid, N.Macedonia

Introduction. Subclavian artery occlusion is a rare but sometimes life 
threatening diseases due to subclavian steal or critical limb ischemia. 
Occlusions usually extend from the aortic arch to the ostia of the left 
subclavian artery or the right brachiocephalic trunk. Transradial/
Ulnar approach in experienced centers  is safe and effective way of 
treating these occlusions, using self or balloon expandable stents. 	
Objectives. To show that transradial/ulnar approach in treating Chronic 
Total Occlusions of the subclavian arteries is safe and effective way of 
treating these lesions, with no or minimal complications in experienced 
centers. Materials and Methods. Bilateral transradial/ulnar approach is 
effective way of treating these occlusions. We use the contralateral arm 
for positioning and angiography of the occluded region and ipsilateral arm 
for intervention. Proffered sheath size is 6Fr, very rarely 7Fr, depending 
the size of the subclavian artery and the minimum sheath diameter for 
stent deployment. Hydrophilic guidewire used is 0.035” in most cases, few 
cases were completed with 0.018”. Predilatation is performed with OTW 
balloons, starting with smaller diameters because of the very sensitive 
place of intervention where any dissection or thrombosis could result in 
some complication or even death. In most cases Self Expandable Nitinol 
stents were used, with few patients receiving balloon expandable due it 
better radial strength and better positioning. Patients were discharged 
the next day with dual antiplatelet therapy for 1 month and after that only 
Aspirin.	Results. All the procedures were a success with no complications 
and patients being discharged the next day. Dual antiplatelet therapy for 
1 month and after that only Aspirin. No significant restenosis was visible 
on 6 months and 1 year follow up on duplex ultrasound or angiography, 
with palpable pulse on both radial arteries. Conclusion. Radial/Ulnar 
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access for Subclavian CTO is safe and effective treatment. Although these 
interventions cover only about 1-2% of all endovascular interventions, they 
are treatment of choice in experienced centers. Major complications were 
absent in our Center with only few patients experiencing some degree of 
instent restenosis due to continuation of cigarette smoking. Symptoms 
improvement (BP equality on both arms, no ischemic symptoms, no 
numbness in fingers) was visible immediately  after the intervention.

P39.	 Drug coated balloons in treating popliteal artery occlusions 
in Critical Limb Ischaemia (CLI) via femoro-popliteal by-pass 
(case report)
D. Manchevski
Center for Cardiovascular diseases St. Stefan – Ohrid

Introduction: Endovascular treatment of peripheral arterial disease is 
treatment approach for CLI. These are complex patients with multiple 
comorbidities and endovascular treatment is more safe and effective 
way of treating the disease compared to surgical treatment. The 
management of patients with PAD should be planned in the context of 
their natural history, risk factors and clinical presentation. 	
Objectives: To show that endovascular treatment is safe and effective 
way of treating CLI,  including patients with previous by-pass surgery. 	
Materials and methods: Percutaneous treatment might be a first line 
of choice in patients with CLI. These are complex patients with more 
than 1 comorbidities such as Diabetes, HTN, Dyslipidaemia etc. Foot 
gangrene is final stage of the CLI, leading to limb loss or even death due 
to tissue necrosis and sepsis. Contralateral approach is mostly used 
with 5 or 6 French sheaths usually in use. In patients with previous by-
pass surgery (case report) treating the target lesion is more complex 
and challenging. Hydrophilic guidewire 0.035” with a support of a 
micro catheter is used in passing the lesion. OTW balloons are used, 
starting with smaller sizes and final treatment is Drug Coated Balloon 
with paclitaxel (for now). Popliteal artery is divided in 3 segments 
P1,P2,P3. Stents are usually avoided, especially in P2 segment unless 
there is severe dissection or obstruction of the blood flow. DCBs 
have shown very good results and are treatment of choice in these 
patients. Results: The occlusion of the P2 segment of the popliteal 
artery was successfully treated with DCB, via the femoro-popliteal 
bypass attached to P1 segment. One week after the procedure patient 
showed significant improvement with no pain in the foot and visible 
improvement of the foot gangrene. Three months after the procedure 
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there is no sign of gangrene. Conclusion: The low morbidity and 
mortality, the high technical success rate and the acceptable durability 
of percutaneous transluminal angioplasty using Drug Coated Balloons, 
makes it the perfect first line treatment for most arterial obstructions 
in peripheral arteries.

P40.	 Recurent deep venous thrombosis and thrombocytopenia – 	
a case report
E. Ristovska, T. Makarovska Bojadjieva, E. Velkova, V. Dejanova 
Ilijevska, R. Grubovik, E. Petkovik
Institute for transfusion medicine, Skopje, N. Macedonia

Introduction: Management of deep venous thrombosis (DVT) in patients 
with comorbidities such as autoimmune diseases is a challenge concerning 
the choice of anticoagulant, the dosage and duration of treatment. Case 
presentation: Male, 53 years old, body weight 120 kg, with diagnose 
of Ulcerative colitis, Diabetes mellitus and Atrial fibrillation came 
with a clinical manifestation of acute DVT. The patient was already on 
Rivaroxaban 10mg/day given as a prolonged thromboprofilaxis after two 
episodes of DVT (the post thrombotic syndrome was evident). Laboratory 
findings revealed elevated D-Dimer and thrombocytopenia with platelet 
count ranging from 60 to 70 x 10 9/L; the patient was receiving 
immunosuppressive therapy (Imuran 50mg/day). The treatment was 
started with low molecular weight heparin (LMWH), Clexane 80 mg/12 
hours in duration of five weeks. The subsequent ultrasound investigation 
showed that vena femoris communis and vena poplitea were partly 
compressible with hyperechogenic formation from organized thrombus. 
In the meantime thrombocytopenia was treated with prednisolone 
(Decortin) 50mg/day. The platelets increased to 89 x 10 9/l which led 
to a decision to switch from LMWH to vitamin K antagonist (VKA). INR 
was in the therapeutic rang until he developed bronchopneumonia and 
was treated with antibiotics ten days.  The INR was 6.7 and the platelet 
count was 18 x 10 9/l. In spite of that haematologist suggested the VKA 
treatment of DVT to continue along with corticosteroids. On the last 
check up the platelet count was 73 x 10 9/L with INR in the therapeutic 
rang. Conclusion: It is evident that this AF patient who suffered three 
episodes of DVT should receive anticoagulant thromboprophylaxis. The 
existing comorbidities along with the persistent thrombocytopenia 
raises the question of the most suitable anticoagulant (VKA or DOAK) 
and most optimal dose in a situation when both, the increased risk of 
bleeding and the risk of thrombosis persist together. 
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P41.	 Bilateral  DVT
B. Gjorgjievska, V. Kralevska
University Clinic of cardiology, Skopje, N.Macedonia

Introduction. Bilateral deep venous thrombosis (DVT) indicates a 
condition wherein a blood clot forms within the deep vein of both legs. 
This condition can lead to serious complications including pulmonary 
embolism (PE). 80% of PE`s originate from DVT in lower extremities. 
Here we reported a case in which the patient with bbilateral DVT 
developed PE. Case presentation. A 66 year-old woman was admitted 
to ICU with bilateral leg swelling, leg pain, shortness of breath and 
fatigue developed over the previous ten days. For the risk factors 
evaluated, quadriparesis, overweight, and older than age 40 presented 
an increased risk for bilateral thrombosis. Laboratory tests include 
D dimer testing that showed extremely elevated results, and general 
laboratory tests revealed anemia and moderate renal impairment.
Non-Laboratory imaging test Transthoracic Echocardiography 
(TTE) findings suggestted high-risk PE, and Computed tomography 
pulmonary angiography (CTPA) showed massive PE. An initial lower 
extremity venous duplex scan demonstrated dilated, non-compressible 
popliteal vein in both lower extremities, with hypoechogenic occlusive 
thrombus and absence of flow in the thrombosed segment. A repeat 
scan 1 week later identified improved findings compared to prior 
scans, with started process of recanalization.Unfractionated heparin 
was given as an initial intravenous bolus followed by continuous 
intravenous infusionfor 5 days, and overlapped with acenocumarol. 
After16 days of hospitalisation the patient was discharged from the 
hospital. Conclusion. Deep vein thrombosis of both legs followed by 
pulmonary embolism is common in certain high risk patients. Vascular 
sonography for evaluation of DVT is an excellent first line investigation. 
It has a greater than 90% sensitivity and specificity for the diagnosis 
of DVT.Both early diagnosis and appropriate treatment of DVT and its 
complications can improve the prognosis.

P42.	 Thromboembolism after partus praetemporarius spontaneus
S. Dokuzova, S. Velkova, G. Kamceva, S. Josifovska
Department of Internal Diseases,Clinical Hospital Stip, N.Macedonia

Introduction. J.P.female, 33 years old,non smoker with history of partus 
spontaneous after in vitro fertilization,before two weeks, with chest pain  
and dyspnea was hospitalized in unit of intensive coronary care. Aim. 
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Thromboembolism after partus pretemporarius spontaneous is not 
unusual but need multidisciplinary treatment. Methods and materials. 
Echocardiography-EF=68%, small pericardial effusion of 2mm,behind 
posterior wall, ECG, Laboratory findings d-dime r = 1480 … 1883… 2080… 
3710; LDH=276… CK=64… CRP = 194 … 54,2…21,6…Chol=5,35…Trig=2,3; 
RTG pulmo et cor-decreased pulmonary transparency of right, CT 
pulmoangiography-was technically bad. Right on the subsegment branch of 
truncus pulmonalis there was small defect, also there were triagonal zones 
of mosaic attenuation suspected for pulmonary thromboembolism.Echo 
of abdominal and urogenital tract, and consulted gynecologist for several 
times. Results and conclusion. This patient was treated at department 
of intensive coronary care with anticoagulant therapy, bronchodilatators, 
oxygen and antibiotics. With agreement of gynecologist that was involved 
in this case the patient was transferred to department of gynecology for 
treatment of residual bleeding after partus. Gynecology findings:Stenosis 
cervicis.Small and residual blood in cavum uteri. Because of blood in 
cavum and increased d-dimers and in consultation with transfuziologist 
the patient is recommended for intervention.

P43.	 Pulmonary embolism in patient with Factor V Leiden muta-
tion (FVL) – case presentation
S. Jordanova1, M. Shorova2, S. Josifovska-Tofilovska1, 		
V. Nakova Velkoska1

1Deparment of internal medicine, Clinical Hospital, Stip; 2Institute for 
Transfusiology, Clinical Hospital, Shtip, N.Macedonia

Introduction: Factor V Leiden is an autosomal genetic condition, which 
causes an increase in blood clotting. Objective: We present the case 
with acute pulmonary embolism and heterozygous FVL thrombophilia. 
Case report: A 51 years old male patient was treated on the Institute 
for transfussion medicine because of swelling, feeling of warmth and 
pain in the right calf. He was treated 15 days with LMWH (60 mg/
s.c./twice daily for 10 days, and 80mg/s.c./twice daily for 5 days) and 
the last 3 days of treatment acenocoumarol was added. On the day 
of Intensive Care Unit admission, sudden pain with swelling in the 
whole right leg appeared, followed by dyspnea and hypotension. Blood 
pressure was 90/60mmHG, heart rate 100/min and SaO2 96%. ECG 
on admission: sinus tachycardia, normal axis deviation. D-dimmer 
test was positive 6080 (>500ng/ml). A right lower extremity Doppler 
ultrasound was significant for non-compressible femoral and popliteal 
vein, with presence of non-obstructive thrombi. Echocardiography was 
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in the limits of the normal range. Computed tomography pulmonary 
angiography showed thrombus in the branch of the right pulmonary 
artery and also in the segmental branches of the low pulmonary 
lobos. The initial therapy in our Intensive Care Unit was with 
Unfractionated heparin (UFH) 30.000 IE/24 hours/i.v., simultaneously 
with acenocoumarol for 5 days. The activated partial thromboplastin 
(APTT) was no prolonged at all, so heparin was switched with direct 
anticoagulant (rivaroxaban 15mg/twice daily), and acenocoumarol 
was stopped.	 Conclusion: The patients with FVL thrombophilia are 
in higher risk for deep vein thrombosis complicated with PTE and 
challenge for therapy and following up.

P44.	 Angioplasty in Acute Limb Ischemia – a case report
R. Trajkovska1, S. Nikolov1, M. Jovev1, A. Serafimov1, 			
B. Vasilev1, M. Sazdov1

1Clinical Hospital Stip, Department of Angiography, Coronary Diseases 
and Echocardiography, Stip, N.Macedonia

Introduction: Acute limb ischaemia is most commonly caused by 
acute thrombotic occlusion of a pre-existing stenotic arterial segment 
or by embolus. PAD primarily results in a decreased functional capacity 
and deterioration in quality of life and is associated with an increased 
risk of limb amputation, myocardial infarction, stroke, and death. The 
prevalence of comorbid coronary and cerebrovascular disease in the 
PAD population exceeds 50 %. The case: L.P., 70y old male, presented 
with severe pain in the right leg. On examination: pail skin and coldness 
of the lower right leg without pulsation on a. dorsalis pedis, a. tibialis 
posterior. Aim: The aim was to gain urgent re-vascularisation of the leg 
in patient with acute limb ischemia. Methods: Peripheral angiography 
and PTA stenting. Material: TFA intraducer 5F, GC Destination 6F, 
Glide wire, Peripheral Stent 7.0x200mm, BMS 4.0x28mm:4.5x28mm, 
Ballon 4.5x28mm, Ballon 7x56mm, Thromboaspiration catheter. 
Results: PTA: ТFC l.dex. Anterograde approach. G.C. Destination 6F. 
1. PTA/stent A.PERONEA-ATP: 4.0x28mm, 18atm, 4.5x28mm, 16atm; 
Postdilatation: Balloon 4.5x28mm, 24atm, 2. PTA/stent AFS l.dex mid: 
7.0x200mm; Postdilatation: Balloon 7x56mm, 12atm, NoIV, RESULT: 
AFS l.d. 85%TIMI 2 ---> 0% , a.peronea 100%--> 0 % TIMI 3,  ATP l.dex 
100%  0% TIMI 3. Conclusion. In time PTA in acute limb ischemia 
can prevent severe complication like leg loss and give the patient very 
good quality of life.
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P45.	 PTA after peripheral bypass – a case report
B. Vasilev1, S. Nikolov1, M. Jovev1, R. Trajkovska1, A. Serafimov1,  
M. Sazdov1

1Clinical Hospital Stip, Department of Angiography, Coronary Diseases 
and Echocardiography, Stip, N.Macedonia

Introduction: PAD primarily results in a decreased functional 
capacity and deterioration in quality of life and is associated with 
an increased risk of limb amputation, myocardial infarction, stroke, 
and death.The case: V.K, 75y old female, presented with claudication 
in the right leg. On examination: pale skin with coldness of the right 
lower leg, ultrasound on the extremities showed no pulsation on a. 
dorsalis pedis, a. tibialis posterior. Aim: The aim was to gain urgent re-
vascularisation of the leg in patient with acute limb ischemia.Methods: 
Peripheral angiography and PTA stenting. Material: TFA intraducer 
6F, Glide wire, Pilot 50, BMW, Peripheral Stent 6.0x150mm, BMS 
2.75x28mm: DES 2.75x33mm, BMS 2.25x30mm, Ballon 3.5x28mm, 
Ballon 4.0x38mm. Results: Anterograde approach; 6F introducer:ATP 
100%->0%; A.Peronea 100%->0%; A.Interossea 99% ->0%, AFS 99% 
-0% TIMI 3. Conclusion. PTA with or without stent are very effective 
therapeutic options for patients with lower leg arterial stenosis. The 
high success rates and the absence of major morbidity compared to 
surgical techniques makes percutaneous intervention the best first-
line therapeutic option in these patients.

P46.	 Длабока венска тромбоза (ДВТ) со пулмонален 
тромбоемболизам (PE) кај млад пациент како прва 
клиничка манифестација на улцеративен колитис
Г. Доневска, З. Доневски
ЈЗУ Специјализирана болница за превенција, лекување и 
рехабилитација на кардиоваскуларни заболувања – Охрид

Вовед. Воспалителните  заболувања на цревата (IBD) се поврзани со 
зголемен ризик од тромбоза и тромбоемболични (ТЕ) компликации. 
Венската тромбоза е ретка, но добро позната екстраинтестинална 
манифестација на улцеративен колитис. Активниот улцеративен 
колитис  е поврзан со зголемена активност на факторот VIII, покачено 
ниво на фибриноген што најверојатно се должи на системскиот 
воспалителен одговор за време на активното заболување. Цел да 
се прикажат можните причини и дијагнозата  на длабоката венска 
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тробоза (ДВТ). Материјал. Млад маж на 40 годишна возраст со болка, 
оток на десниот долен екстремитет, кашлица со чувство на недостиг 
на воздух, болка во градите од пред 5 дена. Дијагностицирана 
ДВТ со ПЕ (венски ултразвук, Д-димер, КТ ангиографија  на бели 
дробоби).После 2 недели кај пациентот се јавуваат течни ,чести 
цревни празнења со примеси на крв. Колоноскoпија во прилог на 
улцеративен колит. Методи. Алгоритам за дијагностицирање на 
ДВТ: Wells score,венска ултрасонографија, Д-димер. Заклучок. 
ДВТ е потенцијално опасна клиничка состојба.  Пациентите со 
воспалително заболување на дебелото црево се изложени на 
зголемен ризик од тромбоемболични компликации кои можат да 
влијаат на морбидитетот и смртноста на пациентите.

P47. Case study of deep vein thrombosis of the Internal jugular vein 
in a healthy  43 year old woman
G. Donevska
Specialized Hospital for Prevention, Treatment and Rehabilitation of 
Cardiovascular Diseases – Ohrid, N.Macedonia

Introduction. Isolated  IJV thrombosis is a rare condition but associated 
with a significant risk for pulmonary embolism and postthrombotic 
syndrome. Most often occur in association with upper extremity deep 
vein thrombosis (UEDVT)  thrombosis of the brachiocephalic, subclavian, 
axillary, brachial, ulnar, or radial veins. Objectives. The needs of 
guidelines ,because there are no set guidelines for the treatment for IJV 
thrombosis and the  most reported cases of IJV thrombosis are treated 
similarly to lower extremity DVTs. 	 Material. We are reporting a 
case of a healthy 43 year old woman with no significant past medical 
history, who was found to have an nonocclusive deep vein thrombosis 
in the left internal jugular vein, thrombosis of the brachiocephalic, 
subclavian, axillary, brachial vein with venous Doppler ultrasound. The 
case presented is unique for the reason that the patient is young and 
has no prior risk factor, personal or familial, for venous thrombosis 
except taking oral contraceptive pills for about 20 years. She is in good 
health, has no previous injuries and denies tobacco, alcohol, and drug 
use. She has 3 hours flight with plane before she was come to our 
hospital and she got left arm pain and swelling. About one week earlier 
she was complaining of headaches ,nausea,pain in left side of neck. 
Results and conclusions. This case is an unusual presentation of  IJV 
thrombosis  and  upper extremity deep vein thrombosis (UEDVT) in an 
otherwise young healthy woman with no risk factors and we suspected  
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that taking oral contraceptive  pills  is the cause of her  thrombosis. 
Nonspecific symptoms like headaches, nausea, pain in neck we must 
take always seriously and we must exclude IJV thrombosis.

P48. Technical success and periprocedural risk of stenting subtotal 
occlusion of internal carotid artery
O. Bushljetikj1, Z. Zimbakov1, O. Kalpak1, I. Spirovski1, 		
Z. Petrovski1, B. Stefanovski2, F. Alii1
1University Clinic of Cardiology, Skopje, 2Centre for Cardiovascular 
Diseases, Ohrid, N.Macedonia

Introduction: Treatment of subtotal occlusion (critical stenoses 
95-99%) or near-occlusion of Internal Carotid Artery (ICA) remains 
controversial. Considering the risk of distal embolism after surgical 
endatherectomy and Carotid Artery Stenting (CAS), compared with 
lower embolism risk from critical carotid stenosis by itself, because of 
reduced antegrade flow distal of stenose. Purpose of study: To evaluate 
procedural success and periprocedural risk of CAS of angiographically 
subtotal occlusion of ICA in symptomatic patients. Results: We 
evaluate 33 consecutive patients (men age 66.7+/-8.8 years) with 
angiographically stenoses 95-99% of ICA that undergo CAS. Plaque 
was classified as soft in 15.6%, fibrotic in 28.1%, calcified in 37.5% 
and highly calcified in 18.8% of cases. Lesion was eccentric in 26 cases 
(79%) and include bifurcation in 27 cases (82%). Procedural success was 
97%, with only one failure (wire could not pass the stenoses). Balloon 
predilatation before filter deployment was performed in two procedures 
(6.1%), and before stent deployment in 3 procedures (9.1%). Median 
stent diameter 8 and length 30 mm. Balloon postdilatation of stent was 
performed in 28 procedures (87%). There were no major complications 
and without persistent neurological signs of CVI at hospital discharge. 
Conclusion: CAS of subtotal occlusion of ICA is technically feasible and 
safe procedure. There were no major complications in our study but the 
group was small. Still, we need randomized trials to evaluate safety and 
validity of CAS in this type of ICA stenoses.
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P49.	 Pulmonary embolism and blood gas analysis in elderly 		
patients
L. Jordanovski¹, J. Jakimovska¹, N. Chamurovski²
1 PHI Specialized hospital for geriatric and palliative medicine-Skopje
2 Institute for lung diseases and Tuberculosis – Skopje, N.Macedonia
Centre for Cardiovascular Diseases, Ohrid, N.Macedonia

Introduction: Pulmonary embolism in elderly patients is frequently 
clinically unsuspected leading to significant diagnostic and therapeutic 
delays. Most commonly is result from deep vein thrombosis. Fractures, 
bed rest and decreased use of anticoagulant therapy in elderly patients 
are major cause of deep vein thrombosis that can lead to pulmonary 
embolism. Blood gas analysis is necessary examination in patients with 
clinical suspicion of pulmonary embolism. Objectives and materials: 
We did a review from several studies about blood gas analysis in 
elderly patients with or without pulmonary embolism. Results: 
Average age of the patients was 78.6 years. Anamnesticly 94.6% 
from the patients had dyspnoea, chest pain, tachycardia, tachipnea, 
pleuritic chest pain or haemoptysis. These symptoms were alone or 
in combination in the patients. All of these symptoms are nonspecific 
for pulmonary embolism. More than half of the patients had bed rest 
or deep vein thrombosis. Only 34.7% from bed rest patients were 
receiving anticoagulant therapy properly (INR range 2-3). Blood gas 
analysis was performed in all patients as a diagnostic approach in 
suspected pulmonary embolism. In healthy elderly patients pO2 seems 
to decrease with age 0.04kPa/y. We find that respiratory alkalosis 
was less frequent in older patients, while many of the patients had 
metabolic or respiratory acidosis associated with higher short term 
mortality. We find lower mean values of pO2 and SaO2 and significantly 
higher mean values of D(A-a)O2. Conclusion: Normal PaO2 cannot be 
reason to exclude pulmonary embolism in elderly patients. Multiple 
pathology in these patients could influence their arterial gases and 
acid-base status. Hypoxemia and increased alveolar-arterial oxygen 
gradient have a high sensitivity and low specificity in the diagnosis of 
pulmonary embolism. Pulmonary embolism remains a serious medical 
problem in the elderly.
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P50.	 Microembolic thromboembolism, thrombophylia and 	
graviditas
S. Dokuzova, M. Shorova, A. Ilieva, S. Mihailov, G. Kamceva, 		
A. Jordanova
Clinical Hospital Stip, Department of Internal Disease, Stip, 
N.Macedonia

Case report: A.I.35 year’s old woman, non smoker, with chest pain, 
dyspnea and high temperature 39 C in past 3 days came to our 
department. From previous medical history: St,.post PTE(microembolic-
with spect pulmo in 2016); St.post thrombosis vena safenae magna 
lat.dex; St.post bronchopneumoniam;St.post opp.tu mamae lat.sin; 
Rhinosinusitis chr alergica.S.C.for two times and the second with 
complication. She has stopped taking Xarelto a 20 mg,1x1 in the last 
two months.She is a doctor and insisted to be transported to Clinic 
of Pulmology in Skopje.She has sustained thrombophilia heterozigotic 
mutation on PAI 1 and homozigotic mutation on MTHFR. Laboratory 
analiyses and gynecologist exam confirmed early third pregnancy 
which finished with abortus. Conclusion: Patients with thrombophilia 
must be diagnosted early and treated in different levels especially 
young women who are pregnant.

P51.	 Case report: Stenting of occluded common iliac artery through 
left brachial approach
B. Stefanovski, D. Manchevski, N. Bakracheski, E. Kovaceska 
Bashuroska, S. Mitreski, D. Razmoski, V. Mojsovska 
Special hospital for prevention, treatment, and rehabilitation on 
cardiovascular disease, Ohrid, N. Macedonia 

Introduction: One of the main challenges when treating completely 
occluded iliac arteries is achieving safe initial passage of the occlusion. 
To maximize the interventional success rate, it is of great importance 
to choose the appropriate interventional access strategy.  Transbrachial 
approach is very useful for common iliac artery recanalization. Methods 
and Material: A 72 y.o. male patient was admitted in our hospital with 
intermittent claudications of both legs. Angiogram showed common iliac 
artery occlusion of the right and severe SFA stenosis of the left leg. We 
used left brachial approach, with an insertion of a 6F Destination sheath. 
With the support of NaviCross catheter, we advanced the 0.035 hydrophilic 
guidewire beyond the lesion. We proceeded to predilatation, using 4.0x200 
mm and 5.0x120 mm balloon catheters. After that, we implanted 8.0x80 
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mm and 8.0x30 Astron stents in the right common and external iliac artery. 
We finished the procedure with a 7.0x60 mm BC for postdilatation, which we 
inflated to 14 atm.  Results: Approaching the common iliac artery occlusion 
using the left brachial approach, we restored the normal flow in the arteries 
of the right leg. After 1 month we proceeded with PTA of the left SFA and 
subsequent to that the patient was free of symptoms. Angio of the right 
leg showed patent stents and normal flow of the arteries. Conclusion: Left 
brachial access is a very stable and straight approach that allows every kind 
of catheter manipulation to the iliac arteries and provides a lot of support 
and pushability. To avoid crossing of the aortic arch with the attendant risk 
of cerebral embolization, and to have more direct access to the descending 
aorta, the left brachial approach should be used whenever possible.

P52.	 Efficacy of the novel anticoagulants in the treatment of recur-
rent DVT. Case report
M. Shuslevska Pavkovska 
PHO Atikcor, Skopje

Background. Late recurrence of deep venous thrombosis (DVT) after 
time interval of six months and especially after discontinuation of 
anticoagulation, has been well recognized after multiple VTE episodes 
opposed to a single event and after unprovoked VTE as opposed to the 
presence of temporary risk factors, especially surgery. It is also more 
common in cases of proximal vein thrombosis compared to distal 
(calf) vein thrombosis. Case study. 49 years old male, with arterial 
hypertension, former smoker, with moderate CV risk and history of 
previous unprovoked, proximal DVT 4 years ago, at the time frequently 
used plane travel. He presented to the outpatient clinic with symptoms 
of pain, swelling of the left leg, elastic edema and difficulty walking. 
D-dimers were 3,5 times higher than the upper range. Color Doppler 
examination established extensive proximal and distal DVT with 
propagation to the femoral annulus (subtotal occlusion of the superficial 
femoral and common femoral vein and total occlusion of the popliteal 
vein). After prompt initiation of direct Xa inhibitor, mild, graduate and 
incremental improvement in the clinical symptoms was noted and 
3 months thereafter, significant recanalization of more than 70% of 
the superficial vein and 50% recanalization of the popliteal vein was 
achieved) along with evident clinical improvement. No major nor minor 
bleeding complications were observed and follow up d-dimers were 
persistently normal. Patient was counseled to investigate endogenous 
factor for thrombophilia. Conclusion. Unprovoked DVT remains 
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challenge for future thrombotic events while DOAC present reliable 
and safe therapeutic option. Proper categorization of patients with 
higher likelihood to recurrence is of paramount importance in tailoring 
the therapeutic approach and indicating indefinite anticoagulation.
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CONGENITAL AND VALVULAR HEART DISEASES, 
INFLAMATORY DISEASES AND HEART FAILURE

ВРОДЕНИ И ВАЛВУЛАРНИ СРЦЕВИ МАНИ, 
ВОСПАЛИТЕЛНИ БОЛЕСТИ И СРЦЕВА СЛАБОСТ

P53.	 The impact of comorbid diseases on diastolic dysfunction and 
cardiac remodeling in the elderly
L. Veterovska Miljkovic, M. Ivanovska, L. Jordanovski
PHI Specialized hospital for geriatric and palliative care “13 
November” Skopje, N.Macedoia

Introduction: The most important index for heart remodeling in old 
age, besides left ventricular hypertrophy and left atrium dilatation, 
also represents the progressive left ventricular diastolic dysfunction, 
which seems to be the most important marker for cardiac aging.                                
Objectives: To prove the association and the role of systemic 
inflammation present in the most frequent comorbid diseases in old 
age (arterial hypertension, diabetes mellitus, obesity, and chronic renal 
dysfunction) with the existence of diastolic dysfunction in heart failure 
with preserved ejection fraction in the elderly. To establish the level of 
inflammatory mediators: IL-6 and hs-CRP in the blood of patients in 
the test and control group and to correlate this with echocardiographic 
parameters for diastolic dysfunction as well as with the level of carotid 
atheromathosis. Material and Methods: A total of 78 patients aged >65 
years were investigated. Cardiac failure with preserved ejection fraction 
was found in 60 using clinical and echocardiographic tests, as well as 
the presence of one or several investigated comorbidities, while 18 
patients were relatively healthy elderly persons without comorbidities. 
All patients underwent clinical investigations, electrocardiography, 
laboratory analyses with inflammatory markers, echocardiography, 
and carotid Doppler sonography.  Results: Most of the investigated 
group were with multiple comorbidities, most common with arterial 
hypertension and diabetes. These patients had more significant heart 
remodeling (concentric left-ventricular hypertrophy and left atrial 
dilatation), as well as diastolic dysfunction  and abnormal vascular 

ПОСТЕР ПРЕЗЕНТАЦИИ
POSTER PRESENTATION
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dysfunction compared with the control group. The degree of diastolic 
dysfunction and cardiac remodeling depended of the number and 
duration of comorbidities. Conclusion: Inflammation and oxidative 
stress, in addition to being the most common comorbidities in elderly, 
have a role in developing diastolic dysfunction, heart remodeling, and 
the appearance of heart failure with preserved ejection fraction.

P54.	 Pulmonary function (PFTs) in patients with reduced left 	
ventricular (LV) function: influence of smoking and cardiac 	
surgery
J. Stojkovikj, E. Antova, I. Jovanovska, D. Stojkovikj

The impact of stable, chronic hert failure (CHF) on baseline PFTsis 
controversal. Confounding influences include; previous coronary artery by 
pass surgery (CABG) and past smoking.To assess the influence of CHF alone 
on PFTs, we analised 4 groups of patients, with LV disfunction (EF<35%); 1) 
CHF, non-smokers, no-CABG (n=33), 2) CHF, non-smokers, CABG (n=15), 3) 
CHF, smokers, no-CABG (n=25), 4) CHF smokers, CABG (n=20). Comaprisons 
were made with age, and gander mached patients with hystory of CAD, but 
no LV dysfunction (CTL, n=50) and to age predicted norms.

Relative to CTL and % pred all CHF groups had significantly reduced lung 
volumes and expiratory flow  (p<0,5). CABA had no influence on PFTs in 
smokers, but resulted in a tendency  towards a reduced TLC and VC in 
smokers. 
We concluded that patients with CHF have primarly restrictive lung 
changes with smocing causing further reduction in expiratory flow. These 
changes may occur due to changes in cardiac size, respiratory muscle 
strength, mild pulmonary edema.
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P55.	 Percutaneous closure of aorto-pulmonary collateral – 		
a case report
V. Ampova-Sokolov, I. Milev, Sh. Idrizi, Z. Atanasov, Z. Mitrev
“Zan Mitrev Clinic” Skopje,N.Macedonia

Introduction. The existence of aorto-pulmonary collaterals 
in adult patients is a rare condition where a communication I 
present between the aorta and the pulmonary vessels. In majority 
of cases, the etiology is unknown. We presenting a case report of 
percutaneous closure of aorto-pulmonary shunting in a 53 years 
old female patient with hemoptysis. Case report. A 53-year-old 
female, who had been investigated and treated for hemoptysis 
in another institution, was admitted to our hospital due to 
persistent hemoptysis accompanied with significant reduction 
of the hemoglobin level. Emergency gastroscopy did not reveal 
gastrointestinal bleeding. CT scan of the lungs revealed a large 
aorto-pulmonary shunting of the blood. Percutaneous closure 
was indicated. The intervention was performed under local 
anesthesia. Right femoral artery was harvested as an access 
point. Diagnostic catheter was used to visualize the feeding 
artery, and the aorto-femoral shunting. Following this, the 
feeding artery was crossed using a micro catheter with and AZUR 
18 PERIPHERAL COIL SYSTEM (4 mm x 6 cm) for closure 
of the feeding artery. Next day follow-up CT scan revealed a 
small pulmonary embolism. Anticoagulation therapy with low 
molecular weight heparin (LMWH) was initiated, and reduction of 
D-dimer levels soon followed. The patient was discharged after a 
hospital stay of 3 days. with Oral Anticoagulation Therapy (OAT, 
Vitamin K antagonist). Six month follow up with CT angio of the 
pulmonary circulation did not reveal neither shunting of blood, 
nor reduction of pulmonary function. Conclusion. Percutaneous 
closure with coil system is a primary choice for treatment of 
aorto – pulmonary collaterals.
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P56.	 Should we analyze Nt-proBNP in severe aortic stenosis,           
correlation with the most important diagnostic parameter-	
echocardiography for accessing the severity of the stenosis
E. Antova1, L. Petkovska2, J. Stojkovik3

University Clinic of Cardiology1,University Clinic of  
Toxicology2,University Clinic of pulmology3 Skopje, N.Macedonia

Aim: The aim of this study was to assess the significance of Nt-
proBNP, comparing to echocardiographic parameters as most valuable 
parameters for accessing the severity of valvular aortic stenosis (AS). 
Material: We analyzed 187 AS pts with normal LV function (EF>50%). 
Asymptomatic (ASAS) pts were:61(33%), (monitored 02-36 months) 
and symptomatic (SAS) pts were:126(67%) (monitored 03-88 months). 
Methods: We used Nt-proBNP (from serum) and echocardiography. 
Results: Echocardiography study showed: ASAS pts vs. SAS pts: 
LVEDd(mm) 50.9±5.5 vs. 53.1±5.9 (p=0.01); LVEDs(mm) 29.3±5.5 
vs. 32.8±6.8 (p=0.001); EF(%) 69.5±5.2 vs. 65.1±8.4 (p=0.0001); 
AV_Vmax(m/s) 4.3±0.5 vs 4.7±0.6 (p=0.0001); AV_Max Grad(mmHg) 
75.5±20.6 vs. 90.2±26.2 (p=0.0001); AVA(cm2) 0.7±0.2 vs. 0.6±0.1 
(p=0.16); IVSd(mm) 14.6±1.8 vs. 15.0±2.3 (p=0.12); LVPWd(mm) 
11.5±1.8 vs. 11.9±2.1 (p=0.15). Nt-proBNP(pg/ml) examination showed: 
ASAS ptc had: 404±425 vs.  SASptc: 901±709, so that the symptomatic 
AS pts. with more severe disease, had statistically significant  higher 
values of Nt-proBNP (t=5.95, df=177, p<0.0001).With the correlations 
of Nt-proBNP and echocardiographic parameters that we made, we 
found that there were significant negative correlations for AVA and EF: 
AVA: r= - 0.19; p<0.009; and  EF: r= - 0.28; p<0.0001; and significant 
positive correlations for: LVEDd: r= 0.23; p<0.001; LVEDs: r= 0.28; 
p<0.0001; IVSd: r= 0.17; p<0.015; AV_Vmax: r= 0.19; p<0.008; AV_
MaxGrad.: r= 0.19; p<0.008; LVM(g): r= 0.32; p<0.0001 and LA(mm) 
r= 0.23 p<0.001. Conclusion: Nt-proBNP is a valuable parameter and 
we have to analyze this parameter in everyday practice in addition to 
clinical findings and echocardiography for accessing the severity of AS.
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P57.	 The value of Nt-proBNP in severe aortic stenosis patients with 
and without  coronary artery disease, is there a difference? 
E. Antova1, I. Smokovski2, L. Petkovska3

University Clinic of Cardiology1, University Clinic of 
Endocrinology2,University Clinic of Toxicology3 Skopje, N.Macedonia

Aim: Assess the significance of Nt-proBNP in severe valvular aortic 
stenosis (AS) patients with and without coronary artery disease (CAD). 
Material: We analyzed 187 AS pts with normal LV function (EF>50%). 
Asymptomatic (ASAS) pts :61(33%), monitored 02-36 months and 
symptomatic (SAS) pts :126(67%) monitored 03-88 months. After we 
decided to send the pts to aortic valve. replasman,142 severe AS pts 
performed coronary angiography and we found: 41 pts with CAD and 
101 pts without significant CAD. Methods: We used Nt-proBNP (from 
serum), echocardiography for accessing the severity of stenosis and 
coronary angiography. Results: Nt-proBNP (pg/ml) analysis showed: 
ASAS pts 404±425 vs. SAS pts 901±709, (t=5.95, df=177, p<0.0001) 
(n=187). SAS pts with more severe disease have significantly higher 
values of Nt-proBNP.  The value of Nt-proBNP in group severe AS without 
CAD (n=101) was 708.8±558 pg/ml and in the group severe AS with CAD 
(n=41) 830.6±626 pg/ml. There was NO statistical difference between 
the average values of Nt-proBNP  between the groups with and without 
CAD (t=-1.13 df=140, p=0.25). In the group of pts with Nt-proBNP above 
cut-off value of 460 pg/ml, there was a significantly higher percentage 
of severe AS pts without CAD 70 (67,3%) vs. 34 (32,7%) severe AS pts 
with CAD (t=3.7 df=103 p<0.05). Conclusion. The higher values of Nt-
proBNP, did not depend of the presence of CAD, but only from severity of 
the AS. Nt-proBNP was shown to be a significantly powerful predictor of 
clinical worsening in pts. with severe AS with and without CAD, hence the 
results obtained were only due to the influence of severity of stenosis.

P58.	 Non - specific clinical presentation of myocarditis
M. Bogeska-Blazhevska, B. Shishkova, M. Gerasovska 
PHO Kardiomedika Srbinovski, Skopje, N. Macedonia 

Introduction: Myocarditis is an inflammatory disease of cardiac muscle 
that is caused by a variety of infectious and noninfectious conditions.  
It can be an acute, subacute or chronic disorder, and may be presented 
with focal or diffuse involvement of the myocardium. Although cardiac 
MRI and cardiac biopsy are gold standard for diagnosis, Colored Doppler 
TTE  and laboratory findings can play significant role. Objectives: 
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The aim of the study is to present a case of myocarditis with atypical 
clinical presentation. Material and methods: Clinical examination, 
ECG, Echocardiography, laboratory analyses, catheterization. Results:  
A 34-year-old man, with the history of high blood pressure controlled 
with the therapy, presented to  emergency center with a report of 
gastric pain, vomiting, low blood pressure 85/60 mmHg, five hours 
before examination. He had an upper respiratory tract infection 2 weeks 
previously. The patient was treated with symptomatic therapy. Next 
day he came to our office for correction of antihypertensive therapy 
due to low blood pressure. The blood pressure was 90/60 mmHg, 
electrocardiography presented sinus rhythm with heart rate of 85/min, 
ST-segment elevation throughout the inferior leads. Echocardiography 
showed normal EF 70%, normal kinetics. Laboratory findings included 
a white blood cell count of 22.7 × 10^9/L (4-9), NEUT 92.2% (35-80), 
CRP 78.3 mg/l (<6), and a troponin I 35002.38 level (<34.2 ng/L). The 
patient was admitted in the hospital, coronary catheterization showed 
normal coronary arteries and coronary artery disease was excluded. 
Based on previous diagnostic investigations diagnosis of myocarditis 
was established. Conclusion: The clinical manifestations of myocarditis 
are highly variable, ranging from subclinical disease to fatigue, chest 
pain, heart failure, cardiogenic shock, arrhythmias and sudden death. 
Myocarditis is an important and often unrecognized cause of dilated 
cardiomyopathy, although sometimes normal echocardiographic 
findings are present. 

P59.	 Cardio renal Syndrome on geriatric patient with aortal steno-
sis over 80 years old – a case Report
M. Ivanovska, L. Jordanovski, E. Brezovska
PHI Specialized hospital of geriatric and palliative medicine Skopje,N.
Macedonia

Introduction Cardio renal syndrome - (chronic type) is chronic abnormality 
in myocardial function with consequences in functional infertility. It 
is common syndromes in patients that are so cardiovascular disease 
and co morbidity (atherosclerotic disease, diabetes and hypertension). 
Aortic stenosis in the geriatric patient is caused by degenerative 
calcification of the valve in the aorta. It occurs hemodinamically systolic 
pressure in the left ventricular, and consequences- are left ventricular 
hypertrophy. Because of that occurs depression in myocardial function. 
The ventricles are not achieving minute volume, and Ejection Fraction 
is falling. And the lung pressure increases with heart congestic and 
lung oedema.  Case Report.  Patient over 85 with stenosis of aorta 
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because of degenerative changes. For many years asymptomatic. This 
year she manifested dyspnoea, syncope and chest pain. On Physical 
examination we found Doubled second tone on heart basis, Esecionic 
click (above apex cordis and towards sternum, Systole esecionic noise, 
which irritates to medioclavikular lines).  ECG:  Hypertrophy on the 
left ventruculum with increased amplitudes on QRS complex and ST 
depression. EHOcardiography-concentric hypertrophy of left ventricle, 
EF 50% mitral insufficiency.  Chronic treated with diuretics, beta 
blockers, ace-inhibitors, statin. In the state of acute worsening she was 
treated with intensive parenteral therapy with diuretic, cardiovascular, 
nitropreparates, antibiotics, O2 support 2l .From the analysis she had 
high urea 30 mmol\ l, high creatine, anaemia.Conclusion The Cardio 
renal syndrome is common in geriatric patients. It requires basic 
disease treatment and following of the nephrological function.

P60.	 Assessment of congenital supravalvular aortic stenosis
B. Gjurkova Angelovska, R. Kacarska, K. Kuzevska Maneva, 	
	V. Jovanovska, M. Neshkovska Shumenkovska
University children’s hospital, Skopje, North Macedonia

Introduction: Supravalvular aortic stenosis(SVAS) is a congenital 
heart defect. SVAS means the section of the aorta located just 
above the aortic valve is narrowed. SVAS accounts for 8% to 14% 
of all congenital aortic stenosis. Three different types of SVAS are 
recognized: hourglass, membranous, and hypoplasia of aortic arch. 
SVAS accounts for less than 0.05% of all congenital heart defects. SVAS 
accounts for 8% to 14% of all congenital aortic stenosis. The sporadic 
form of SVAS is a more common than the autosomal dominant form. 
Material and Methods: Between march 2013-march 2019, 1100 
infant underwent examination by two dimensional echocardiography 
for congenital heart disease and identified 2 patients (1-female-6 age, 
1-male-60 days) with SVAS. Williams-Beuren syndrome was confirmed 
in one patient. Transthoracic echocardiography usually provides 
complete diagnostic and hemodinamic information and type of SVAS. 
Doppler echocardiography is used to estimate the severity of stenosis 
noninvasively. Mean preoperative gradient was 57.2 ± 11.9 mm Hg. 
Results: Type of SVAS were fibrous diaphragm. Surgical resection 
of the supravalve obstruction and patch aortoplasty and multiple-
sinus reconstructions (inverted bifurcated patch pasty and 3-sinus 
reconstruction) are the procedures of choice for the fibrous diaphragm.   
Conclusion: Surgical repair for SVAS can be performed with a single-
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patch technique with good long-term outcome. Late mortality and 
need for reoperation are more likely with diffuse SVAS or the presence 
of aortic valve stenosis.

P61.	 Coarctation of the aorta
R. Kacarska, K. Kuzevska Maneva, B. Gjurkova Angelovska, 		
V. Jovanovska, M. Neshkovska Shumenkovska
University children’s hospital, Skopje, North Macedonia

Introduction: Coartation of the aorta (CoAo), also called aortic 
narrowing, is a congenital condition whereby the aorta is narrow, usually 
in the area where the ductus arteriosus (ligamentum arteriosum after 
regression) inserts. Coarctations are most common in the aortic arch. 
If the narrowing is severe enough, the left ventricle may not be strong 
enough to push blood through the coarctation, thus resulting in lack of 
blood to the lower half of the body. Physiologically its complete form 
is manifested as interrupted aortic arch. Materials and methods: 
1100 selected patients have been followed up for a period of six years 
(March 2013-March 2019), in 43 of them the diagnosis of an obstructive 
anomaly of the left side of the heart was confirmed. The patients’ age in 
the time of diagnosis was between one and three years. Results: In 13 
of the patients (13%) with confirmed CoAo, a bicuspid aortic valve was 
present, two had valvular aortic stenosis, and three had a ventricular 
septal defect. Three of the patients had a preductal (infantile form) of 
coarctation, while 17 had postductal (adult form) of CoAo. In four of 
the patients various degrees of aortic isthmus (the segment between 
the left a.subclavia sinistra and ductus Botali) hypoplasia was present. 
The condition was clinically manifest in the neonatal period in five of 
the patients with a significant discrepancy between the blood pressure 
measured on the lower and the upper extremities, prominent brachial 
pulsation and absent pulsations of the femoral artery. Therapy according 
to protocol with prostaglandins was initiated in these patients, also 
inotrope and supportive therapy which aimed stabilization of the clinical 
condition until a surgical correction could be performed. In tree of the 
patients CT angio scans were performed in order to obtain a more 
precise visualization of the anatomy. Conclusion: In 20 of the patients 
surgical correction of the CoAo was performed, in five during the 
neonatal period, in 15 as an elective surgical procedure. The following 
surgical procedures were performed: 11 had a resection with termino-
terminal anastomosis, four had a patch aortoplasty, two had a flap from 
a.subclavia and three had a graft interposition.
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P62.	 Cardiovascular comorbidity in COPD patients
J. Stojkovikj1, E. Antova2, I. Jovanovska1, D. Stojkovikj
Clinic of Pulmollogy and allergology (1), Clinic of Cardiology (2), 
Skopje, Macedonia

Cardiovascular diseases are the most important comorbidities in chronic 
obstructive pulmonary disease (COPD). Their presence is associated with 
increased risk for hospitalization, longer length of stay and all-cause and 
CVD-related mortality. The economic burden associated with CVD in this 
population is considerable. Hypertension: Hypertension  is  common  in  
COPD  patients,  and  is  related  to  the increased systemic inflammation, 
with higher dyspnea scores, reduced capacity for physical activity, 
and airflow obstruction. Coronary heart disease: COPD and coronary 
heart disease share a common major risk factor, which is smoking. The 
coexistence has been reported to be as high as 30% or even higher in 
COPD patients. Both diseases are characterized by chronic inflammation 
and coagulopathy.  Atrial fibrillation: The COPD are associated with 
increased risk for atrial fibrillation and non-sustained ventricular 
tachycardia (NSVT).The prevalence of atrial fibrillation and NSVT among 
COPD patientshas  been  reported  to  be  as  high  as  23.3%  and  13.0%,  
respectively. Reduced FEV1 in COPD is associated with a higher incidence 
of AF. Hospitalization mortality in severe COPD patients with arrhythmia 
has been reported to be as high as 31%, and the prolonged conduction  
time  in  the  right  atrium  and  typical  atrial  flutter  arecommonly 
observed in COPD patients with AF.Congestive heart failure: CHF and 
COPD are associated with smoking, studies report a 3.8% to16%. CHF is 
among the leading causes of hospitalization and death for patients with 
COPD and worsens their prognosis. COPD is an independent risk  factor  
for  death  in  patients  with  CHF. Coexistence of COPD and CHF worsens 
right ventricular dysfunction, when   compared with non-COPD patients.  
Left ventricular dysfunction is present in around 20% of COPD patients.

P63.	 Nt-proBNP  in asymptomatic patients with severe aortic 	
stenosis, without CAD 
E. Antova
University Clinic of Cardiology Skopje, N.Macedonia

Aim: Assess the predictive value of Nt-proBNP in severe asymptomatic 
aortic stenosis (ASAS) patients. Material: 61 ASAS pts (total 187) with 
normal LV function (EF>50%) monitored 02-36 months. 58 ASAS pts 
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age ≤ 70 performed exercise test (ET): two groups: abnormal systolic 
blood pressure (SBP) response during ET (SBP increase- less and/or 
equal to 20mmHg or in case of SBP drop) and normal SBP response 
during ET (SBP increase- greater than 20 mmHg). When reffered to АВР, 
142 severe AS pts performed coronary angiography: two groups:41 
pts with CAD and 101 pts without CAD. Methods: Nt-proBNP, exercise 
test (symptom limited, modified standard Bruce protocol treadmill 
test). Results:ASAS ptc had 404±425 pg/ml Nt-proBNP average value. 
Knowing that the normal value in healthy person is 125 pg/ml, ASAS 
pts had increased basal values of Nt-pro BNP.From all symptomatic 
patients, 85.3% had Nt-proBNP values above the cut-off, vs 23.1% 
of all asymptomatic patients who had Nt-proBNP values above the 
cut-off. Frequency distribution analysis between ASAS and SAS pts 
in relation to the Nt-proBNP threshold value, showed a significant 
difference (χ2=35.2, df=1, p<0.0001). Here, within the ASAS patients 
without CAD, 23.1% were found with Nt-proBNP above the cut-off 460 
pg/ml, who deserve special attention because they do not manifest 
symptoms, although severe AS, and the impact of CAD is excluded, 
so all events are due only to AS severity(n=101).Pts with normal 
SBP response to ET had Nt-proBNP186.0±151 vs. pts with abnormal 
SBP response to ET who had 492.7±470. The statistical difference 
is significant (p= 0,004). Conclusion: Beside the assessment of AS 
severity, Nt-proBNP is especially important in predicting future events 
or even SCD in asymptomatic patients with severe AS.

P64.	 Appearance of symptoms during exercise  test  in 			 
asymptomatic patients with severe aortic stenosis 
E .Antova1, I. Smokovski2, J. Stojkovik3, L. Petkovska4

University Clinic of Cardiology1, University Clinic of Endocrinology2, 
University Clinic of pulmology3, University Clinic of Toxicology4 
N.Macedonia

Aim: Does the appearance of symptoms on exercise test (ET) has 
predictive value in asymptomatic pts with severe aortic stenosis 
(ASAS). Material: 58 ASAS pts with normal left ventricular function 
EF>50%, (monitored 02-36 months, median follow up period 19.5±10 
months). Average age 59±13, men 35(60%). Methods: exercise test 
(symptom limited, modified standard Bruce protocol treadmill test, pts 
age≤70).Results: From 58 ASAS pts, ET was positive in 44 pts (76%) 
and negative in 14 pts (24%). Out of 44 pts with positive ET, symptoms 
(chest pain, dyspnea, dizziness, syncope) during ET occurred in 27.3% 
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(12 pts). We found higher percentage of pts with symptoms appearance 
during the ET and event appearance (p<0.01). Analysis of predictors 
of events (clinical, echocardiographic, Nt-proBNP and ET parameters 
included in multivariate logistic analysis)showed that only occurrence 
of symptoms during ET with OR 4.63 (95%CI 1.16-18.56) was confirmed 
as statistically significant (SS) predictor which increases the chances for 
event by 4.63 times (p=0.03).Event free survival for a median follow up 
period of 19±10 months (2-36) was found in less than 5% of pts with 
symptoms at ET and in 50% of pts without symptoms at ET. The average 
survival time in pts with symptoms appearance during ET18.8±3.0 
months (95%CI 12.9-24.9), was significantly shorter vs. the same, in 
pts without symptoms appearance during ET30.6±1.5 months(95% 
CI 27.7-33.5).   Conclusion: The appearance of symptoms at ET has 
incremental value in risk stratification of patients in ONLY and really 
asymptomatic aortic stenosis in order to refer them to AVR in time. 

P65.	 Abnormal Systolic Blood Pressure response during exercise 
test in asymptomatic patients with severe aortic stenosis 
E. Antova1, I. Smokovski2, J. Stojkovik3, L. Petkovska4

University Clinic of Cardiology1, University Clinic of Endocrinology2, 
University Clinic of pulmology3, University Clinic of Toxicology4

Aim: Does the change in systolic blood pressure (SBP) during exercise 
test (ET) has predictive value in asymptomatic pts with severe aortic 
stenosis (ASAS). Material: 58 ASAS pts with normal left-ventricular 
function EF>50%, (monitored 02-36 months, median follow up period 
19.5±10). Average age 59±13, men 35(60%). Methods: exercise test 
(symptom limited, modified standard Bruce protocol treadmill test, pts 
age≤70). Results: From 58 ASAS pts, ET was positive in 44 pts(76%) 
and negative in 14 pts(24%). Within the group with positive ET, we 
had event occurrence in 17 pts(30%).69% (40pts) had abnormal SBP 
response during ET (increase of SBP-less and/or equal to 20 mmHg or 
in case of SBP drop) and 31% (18pts) had normal SBP response during 
ET (SBP increase-greater than 20 mmHg).The correlation analysis 
showed: significantly negative correlation between higher values of 
Nt-proBNP and small SBP increase during ET (r=-0.21, p=0.03).Nt-
proBNP had significantly positive correlation with: occurrence of ST-
segment depression on ECG during ET (r=0.28, p<0.03) and occurrence 
of positive ET (r=0.38, p<0.003).After 36 months, only 21% of the pts 
with abnor mal SBP response at ET will have event free survival vs. 75% 
of the pts with normal SBP response at ET. The change of SBP during 
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ET with OR 0.95(95% CI0.91-0.99) proved as significant predictor 
in making the decision for referral of ASAS pts to AVR (p=0.01). 
Conclusion: Abnormal systolic blood pressure response during ET, 
ONLY in real severe ASAS pts has predictive value in revealing the pts 
that might experience soon rapid worsening or death. 

P66. Newborn infants in NICU from mothers with cardiovascular 
disorders before and during pregnancy
B. Gjorgjievska, T. Stoshevska
University Clinic of gynaecology and obstetrics, Skopje, N.Macedonia

Introduction: High-risk pregnancy includes presence of cardiovascular 
disorders. Aim: The aim of this study was to determine the association of 
prematurity and cardiovascular disorders of mothers before and during 
pregnancy. Material and methods: Retrograde study with collected 
material from Data base from 2018 year, in Neonatal intensive care unit 
(NICU) in Clinic for gynaecology and obstetrics - Skopje. Results: In a 
group of 326 mothers with delivery in our clinic, whose newborn infants 
were treated in NICU, 66 (20.2%) had some cardiovascular disease. Most 
of them had preeclampsia 28(42.4%). Pregnancy induced hypertension 
(PIH) had 17 (25.7%). Combined PIH and preeclampsia 9 (13.6%). Chronic 
hypertension had 9 (13,6%). HELLP syndrome 2 mothers (3%). And 
with dilatative cardiomyopathy 1 mother (1.5%). Most of the newborns 
were preterm, 62 neonates of 66 (93%) and term newborn infants were 
4 (7%). Of the preterm neonates the biggest percent were with early 
prematurity, born from 28 to 32 gestational week (54) Conclusion: 
Cardiovascular disorders before and during pregnancy are high risk for 
birth of early preterm newborn infant. That is why the initial symptoms 
should be revealed and treated on time. 

P67.	 Extrasystoles in neonatal and postneonatal period-case report
B. Gjorgjievska, R. Kacarska, K. Kuzevska-Maneva, B. Gjurkova, 
V. Jovanovska, M. Neshkovska-Shumenkovska, K. Madzunkova
University clinic of gynecology and obstetrics, Skopje, University 
children hospital, Skopje, N.Macedonia

Introduction: Extrasystoles may be due to organic heart disease - 
inflammatory, ischemic, fibrotic, anomaly. Another reasons may be early 
neonatal sepsis, immaturity of the central and autonomous nervous 
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system and of the conduction-tissue of the heart. Case report: A male 
child 5 years old, has regular examinations in cardiology ambulance 
of the Clinic for Child diseases during his neonatal, infant, and early 
childhood periods of life.Prenatally a 32 year old primigravida, with 
hypothyroidism, on therapy with euthyrox with normal foetal screening 
and microbiology swabs. The mother was admitted in the Clinic for 
gynaecology and obstetrics, with anamnesis that she does not feel the 
baby in the last two days. Examinations with cardiotocography (CTG) 
and ultrasound (US) established changing episodes of tachycardia and 
bradycardia of the foetus. There was urgent admission of the mother 
in the delivery room, repeated US confirmed bradycardia – foetal 
distress and followed urgent delivery with caesarean section.   The 
newborn infant was born at 39/40 gestational week, with BW-3110 g, 
Apgar score 6/8, primary resuscitation was provided in the delivery 
room, and was admitted in Neonatal intensive care unit. There was a 
need of oxygen therapy with hood, and good stabilisation of the vital 
parameters, maintaining normal oxygen saturation and normal heart 
rate. Cardiac examination revealed systolic murmur grades 2/6. 
Electrocardiogram (ECG) showed presence of rare supraventricular and 
ventricular extrasystoles. Echocardiography showed normal dimension 
and  kinetic of the heart, IAS- aneurismatic  fossa ovalis, IVS- small 
muscular defect with registered  shunt with color Doppler, VSD. The 
child was treated with bedoxine and amiodarone. Blood tests showed 
mild leukocitosis and mild hyperbilirubinemia, mild hypocalcaemia and 
hyponatremia, which were corrected. Blood gas analysis were normal. 
Chest X-ray and cranial ultrasound were normal. Regular controls with  
ECGs and echocardiograms performed during the first year of life in 
the Clinic for child diseases, showed persistence of rare VES and small 
muscular VSD.  At the end of the first year of life, VES disappeared with 
no subsequent recurrence, and VSD was spontaneously closed.  Now, 
the child is at age of 5 years, still on regular controls, in good condition, 
without therapy. Conclusion: Prenatal variation of the heart rate with 
episodes of tachycardia and bradycardia, and neonatal extrasystoles in 
this case were result of congenital small ventricular muscular septal 
defect. After the birth in such cases, a complete cardiоlogical, radiology 
and laboratory investigation of the newborn are necessary, including 
further regular controls and correction of the underlying condition. 
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P68.	 Анемија и срцева слабост 
В. Христова
ЈЗУ Општа Бoлница, Велес, С.Македонија

Вовед: Анемијата е ризик фактор и предиктор за појава и 
влошување на срцевата слабост.Цел: Да ја прикажеме застапеноста 
на анемијата кај пациентите со срцева слабост, причината за 
појава на анемијата кај заболените од срцевите болни, влијанието 
на анемијата во текот и прогнозата  на  срцевата  инсуфициенција. 
Материјал и метод: Проследивме 28 пациенти (12  жени и 16 
мажи) со просечна старост од 71,4 години, кои се хоспитално 
лекувани со манифестна систолна инсуфициенција, ретроспективно 
анализирајќи ги податоците од медицинската документација 
(биохемиските анализи на крв, ЕКГ наоди, ехокардиогравски наоди 
и терапијата за време на хоспитализацијата) на пациентите како 
и нивно следење во тек на период од три  месеци. Резултати: 
Анемија (дефинирана како концентрација на хемоглобин под 75г/л 
за жени и под 80г/л за мажи) најдовме кај вкупно 9 пациенти 
со срцева  слабост (6 жени и 3 мажи), односно кај 32,1%. Кај 7 
пациенти (77,7%) причина за анемијата најдовме дека е бубрежната 
инсуфициенција, кај 2 окултно гастроинтестинално крварење и  
кај 1 пациент примарно хематолошко заболување. Во однос на 
терапијата покрај стандардна кардиолошка терапија дадена беше 
и терапија за корекција на анемијата, супституциона терапија со 
крвни деривати. Во текот на три месечно следење на болните  со 
срцева слабост, пациентите со анемија имаа значајно поголем број 
на рехоспитализации  зарадинови епизоди на декомпензација на 
срцевата слабост во однос на  неанемичните  болни.  Заклучок: 
Анемијата е лош прогностички знак кој ја предизвикува и влошува 
срцевата слабост заради што  е потребен соодветен третман.

P69.	 Paradoxical aortic stenosis, case report
E. Antova
University Clinic of Cardiology, Skopje, N.Macdonia

Introduction: The new entity “paradoxical low flow (systolic volume 
index<0,35 ml/m2 ), low gradient (mean gradient <40 mmHg) aortic 
stenosis (AS) with preserved LV ejection fraction”, still remains challenging. 
The mentioned characteristic above, are tipical for the III group of aortic 
valvular stenosis, called paradoxical AS, one of the fourth grups of AS. Aim: 
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We intend to show interesting tipical case, of this not so rare disease in 
everyday practice.  Material and methods: The case is a woman, age 
78,heigh 150cm, weigh 60kg. BSA1,6. complained of unregular heart 
beats, chest pain, fatigue and dizziness. Comorbidity: arterial hypertension 
and diabetes mellitus type II and diagnosed moderate to severe AS for 
several years. She was asymptomatic, cheerful and active. Because of 
above mention symptoms, she came for new assessing of AS severity 
and eventually TAVI intervention, because she refused AVR. Heart status 
shows arrhythmic action, clear tones and ejection systolic murmur over 
aortic region 3/6.TA and HR were regular. ECG: atrial-fibriloflater. US of the 
carotids shows atherosclerotic changes, with increased IMT and plaques. 
Carotidography, coronarography and peripheral angiography shows 
normal findings. CT angiography of the heart and aorta was done showing 
extensive plaques on the aortic annulus and cusps. Echocardiography 
shows small left ventricular with dimensions 40/20 mm (LVEDd/LVEDs) 
(LVEDd<47mm),EF75%. IVS 14-15mm, PW 11-12mm, Ao 23/30mm, 
LA 45mm.AVA  0,47 cm 2(<1 cm 2), AVA/BSA= 0,47/1,6= 0,29 cm2/
m2.(<0,6cm2/m2). AR mild. MV- calcification of the m. anulusand cusps. 
Mean Gr. 6mmHg. MVA 1,9 cm 2 (mild MS)Mild MR. LA volume index: 35ml/
m2 (<34). LV outflow tract 16mm-narrow.LV was small, LVEDV index 20 ml/
m2(<55ml/m2),RWT = 0,60(>0,45).Stroke volume index:= 36 ml/m2 (< 35 
ml/m2), Valvulo-artery impendence = 4,444  (> 4,5),ELI (Energy loss index 
)=0,298  (<0,5 cm 2/m2), Velocity  ratio = 0,27 (<0,25). She was woman 
with BSA=1,6m2,GLS = - 22% ( < - 16%) as sign of subclinic LV dysfunction. 
Concentric type of hypertrophy, small aorta, Ао on STJ 26х28мм. She was 
symptomatic severe AS. TAVI intervention was made and after that she was 
asymptomatic, with regular echocardiography  findings. Conclusions: This 
case of paradoxical aortic stenosis was treated successfully, but they may 
be more prone to develop prosthesis-patient mismatch, especially following 
surgical AVR, that why TAVI intervention is better option. The data on the 
spontaneous outcome are still controversial in most cases.

P70.	 Characteristics of cardiac amyloidosis - single center 		
experience
A. Nossikoff1, N. Koleva1, B. Slavchev1, K. Angeloff1, 			 
G. Lazarova1, T. Donova1

(1) University Hospital “Lozenets”, Cardiology, Sofia, Bulgaria

Aims. Single center rertrospective search of cases with proven cardiac 
amyloidosis in order to identify the common echocardiographic 
and clinical characteristics shared between them. Methods. We did 
a retrospective electronic database search in our center. 4 cases of 
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proven amyloidosis with cardiac involvement were found for the 
period 01.2013-05.2019. EKGs, echocardiograms, chest X-rays and 
all clinical data were reviewed. Resuts. 2 patients were male and 2 
female. One case was diagnosed as AL amyloidosis, another one as 
wild TTR (senile) and 2 as hereditary TTR. Age ranged from 57 (AL 
case) to 78 (wTTR case). In 3 cases cardiac biopsy was performed, in 
one of the hereditary TTR cases we managed to diagnose the case by 
genetic sequencing.  The most common EKG pattern was lower limb 
voltage with pseudoinfarct appearance in V1-3 present in 3 out of 4 
cases. All patients has small to moderate pleural effusions on chest 
X-ray and lung ultrasound, 2 - right sided, 1 - left sided, 1 - bilateral. 
All patients had small pericardial effusions. In all cases TDI velocities 
of mitral annulus were very low - < 5cm/s. In 3 of the cases there was 
restrictive transmitral diastolic flow pattern on PW and GLS was below 
-10.0%, of note the same 3 cases featured EF/-GLS ratio of > 5. In only 
one of the cases the transmitral diastolic flow was pseudonormal and 
EF/-GLS ratio was 4.22. LV EF range from 39% to 55%. In all cases 
there was apical sparing on deformation analysis. In all cases there was 
evidence of biventricular thickening, valvular thickening and interatrial 
septal thickening when stored transthoracic echocardiograms were 
reviewed. The senile TTR (wTTR) had bilateral carpal tunnel syndrome 
symptoms and the hereditary TTR cases had distal neuropathy in both 
upper and lower limbs. The AL case had positive biopsies for amyloid 
from the skin and the bladder, but no neuropathy. Family history was 
inconclusive in one of the cases of hereditary amyloidosis as the case 
was late onset one (67 year old patient). Conclusions. Although there 
is no single/particular echocardiographic parameter that can be used 
to establish the diagnosis of amyloidosis wtih cardiac involvement, 
it seems that the constellation of low peripheral limb voltage and 
pseudoinfarct precordial pattern on EKG, together with low GLS, low 
E’ mitral annulus velocities, apical sparing, pleural and pericardial 
effusions, biventricular thickening together with the typical clinical 
characteristics of the underlying disease works very well for diagnosing 
this complex entity. Of note, some patients do not exhibit retsrictive 
transmitral diastolic pattern, EF/-GLS can be around 4, which is a grey 
zone with hyperthrophic cardiomyopathy and in some cases LV EF is 
depressed.
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P71.	 Canalis atrioventricularis – diagnosis, follow up and treatment 
on cardioreumatology department
M. Neskovska Shumenkovska, R. Kacarska, K. Kuzevska 
Maneva, B. Gurkova Angelovska, V. Jovanovska
University Children`s hospital, Skopje, N.Macedonia

Introduction: Atrioventricular canal is cardiopathy with L-D shunt. 
Prevalence is 2% from all congenital heart defects. There are two 
forms of AV-canals complete and partial. In 30% of complete Av 
canals patients are with Sy Down. Objectives: Department of 
cardiorheumatology presents 12 cases of patients with Canalis 
atrioventricularis in period of 2013 to 2018.Diagnosis and 
postoperative following were made in all patients. Methods: On the 
department of pediatric rheum cardiology was treated 13 patients with 
CAV in period of 2013-2018.From all 12 patients 9 were presented 
with complete AV canal and 3 were presented with partial. One of the 
patients was presented with monoatrium and AV canal. All patients 
with complete form were associated with Sy Down. In all patients was 
made clinical and anamnestic assessment. ECG and echocardiography 
were made in all patients. Echocardiography was important part for 
final diagnosis. Also all patients were postoperative followed with ECG 
and echocardiography and then treated. Results and conclusion: All 
followed 12 patients 9 with complete form and 3 with partial are in 
good condition. Because of risk for pulmonary hypertension and heart 
failure all patients with Sy Down should be echocardiography assessed 
for CAV. This is very important because early diagnosis and surgical 
treatment will prevent child from complications like heart failure or 
pulmonaly hypertension.

P72.	 Moderated aortic coarctation incidentally discovered in a ado-
lescent athlete as a secondary cause of hypertension
Z. Servini, A. Dimovski
Clinical hospital “dr. T. Panovski “, Bitola, N.Macedonia

Introduction: Secondary hypertension is hypertension due to an 
identifiable cause. Early detection of secondary cause is important 
because interventions may be curative, especially in younger 
patients. Coarctation of the aorta is a narrowing of the descending 
aorta, resulting in left ventricular overload, arterial hypertension 
and cardiovascular and neurological complications. It is frequently 
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diagnosed in infancy and childhood, first-time presentation in adults is 
rare. Most patients are asymptomatic unless hypertension is present. 
Objectives: Detection of the causes of secondary hypertension is 
important because early intervention may be curative. If the treatment 
is delayed in life is less curative because long standing high BP 
results in vascular and other organ damage. Coarctation of the aorta 
is the etiology of secondary hypertension in <1% of the cases, with 
incidence of 10% in adolescents. Case report: A 15-year-old male 
soccer player was referred to our center with a headache, epistaxis 
and hypertension.  Clinical examination revealed that blood pressure 
was 10 to 15 mmHg lower in the lower extremities than in the upper 
extremities and radiofemoral delay wasn’t convincing. To detect the 
cause of hypertension several investigation were made: Hormonal 
status, Dynamic scan of renal function with Tc 99m, CT angiography. 
Moderate aortic coarctation of the descendent aorta was confirmed 
by CT aortography, echocardiography was inconclusive. The lesion was 
successfully treated with balloon dilatation and mesh stent placement. 
Three months later the patient was normotensive with adequate 
response to exercise. 	Conclusion:  Aortic coarctation should not be 
overlooked as a potential cause of secondary systemic hypertension in 
adults. All patients with systemic arterial hypertension should undergo 
clinical examination. Diagnostic tests including echocardiography, CT 
aortography should be performed to confirm and guide diagnosis 
and management. Balloon angioplasty and stent placement for aortic 
coarctation is an innovative procedure over the past two decades.



143

PO
STERS

Sixth Congress of the Macedonian Society of Cardiology

АРИТМИИ

ARRHYTHMIAS

P73.	 Cardiac implantable electronic device, implant procedures
J. Taleski
University Cardiology Clinic Skopje, N.Macedonia 

Introduction: The rate of pacemaker implantation (PM) procedures has 
increased exponentially in the last few years, especially in the elderly. 
Although the procedure is considered to be minor surgery, it’s not a 
complication free. Central venous lead access complications fall into 
the major group. The most commonly used techniques are the cephalic 
vein (CV) “cut down”, and the direct needle puncture of subclavian vein 
(SV) or axillary vein (AV). In both techniques it’s recommended to have 
fluoroscopic guidance especially for SV/AV puncture. Objective:  The 
main objective of this study is to simplify and improve PM lead access 
implantation, and to decrease X-ray exposure time, by performing a 
pre-procedural contrast venography. Methods: This prospective single 
center study included 140 patients in a period of eight months, who 
underwent implantation of single or dual chamber PM. Patients were 
divided in two equally numbered groups. In the first group of patients, 
pre-operative contrast-enhanced venography images were obtained 
through the cubical vein. The second group of patients underwent 
PM implantation without preoperative contrast venography. In both 
groups we measured the procedural time, from the incision until the 
introducing of the lead in the vein. Results: Our mean time in the 
first group of patients was (4±1min) for CV and (2±1min) for SV/AV 
puncture technique. In the second group we measured (6±2min) for 
the CV and (3±2min) for the SV/AV including the time to perform 
venography. First group had mean radiation time of less than 1min 
for the CV and less than 30sek for SV/AV puncture, contrary to the 
second group where we measured mean time of (2±1min) for the CV 
and 1.5min for SV/AV.	 Conclusion: Pre-procedural venography can 
simplify the choice between CV and AV/SV access, and increase the 
safety and success of the procedures.

ПОСТЕР ПРЕЗЕНТАЦИИ
POSTER PRESENTATION
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P74.	 Right ventricular pacing vs. bi-ventricular pacing -Case report
D. Kovacevic, E. Kandic, I. Trajkov, M. Jurukovska, D. Projevska
“Adzibadem Sistina”, Skopje, N.Macedonia

Background: Right ventricular pacing is used for a long time for 
stimulation in patient with different need for pacing. Bi-ventricular 
pacing showed reduction of death for 25% and reduction of 
hospitalization for 52%. Case report.  Male patient, 73 years. 
Medical history: Hypertension for more than 50 years, left ventricular 
hypertrophic cardiomyopathy. Since 2014y-2017y with often onsets 
of atrial fibrillation which were regulate with medication or electric 
cardioversion. In November 2017year was perform ablation of AV 
node and implanted dual chamber pacemaker. Electrocardiographic 
finding before intervention  LVEDd 58; EF 45; LA 45; IVS 20; Posterior 
wall 10mm, MR 1+. After the intervention on first control there was 
no ultrasound change. After two months patient was hospitalized 
with upper respiratory  infection, febrile, and with acute hear failure 
LVEDd 62; EF 36; LA 53; IVS 15, MR 3+; The patient was appropriately 
treated for the heart failure and infection. After the stabilization the 
pacing system was upgraded to CRT-P.  Ultrasound finding on the day 
of  upgrade to CRT-P  LVEDd 65; EF 40; LA 46; IVS 15, MR 1+/2+; 
Posterior wall 13. After six months patient was free of symptoms and 
with improvement of clinical findings. LVEDd 60; EF 55; LA 46; IVS 17, 
MR 1+; Posterior wall 13. Conclusion: Patients whose cardiac function 
is deteriorated to a level to upgrade to CRT should be upgraded to 
reverse myocardial remodeling as soon as possible. 

P75.	 Demographic characteristics of patients with AF, in the Repub-
lic of Macedonia (SnapShot Survey from 2018)
T. Bojkovska, J. Spaseska Jovanovska, Gj. Spaseski, 			 
E. Kikerkova, L. Poposka
University Clinic of Cardiology, Skopje, Cardiology Hospital “Sveti 
Stefan” Ohrid, N.Macedonia

The prevalence of atrial fibrillation (AF) is reaching epidemic 
proportions in the past decades. Still, data on its management in the 
Republic of Macedonia are limited. Within EORP-AFIII registry, we 
made our own statistical analysis on the data of all included patients 
from the Republic of Macedonia. From September 2018 to December 
2018, in 5 centers, 366 patients were enrolled in the Registry with 
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a diagnosis of atrial fibrillation. 42.6% of the enrolled patients were 
female, 57,4% male, mean age was 69,6 ± 9,9 years. Mean CHA2DS2-
VASc-score was 3,2 ± 1,6, and the mean HAS-BLED score was 1,5 
± 0,9. The most presented co-morbidity was arterial hypertension 
(74,6%), following heart failure (26,5%), coronary artery disease 
(21,1%), wherein stable angina was most prominent (11,5%), diabetes 
mellitus (20,2%) and chronic kidney disease (10,7%). Previous stroke 
(before enrolment) had 9,3% of patients, 1,6% had TIA, and 1,3% had 
a systemic embolic event. Bleeding complications were rare, only 
5,7% of the patients experienced previous bleeding, predominantly 
gastrointestinal bleeding (3,3%). According to the type of atrial 
fibrillation, most of the patients were classified with paroxysmal AF- 
39,6%, 12,3% with persistent and 6,8% with long term persistent AF, 
27,6% had permanent AF, and 11,5% were not classified – mostly due 
to the first diagnosis of AF (still under observation). Our survey shows 
a relatively high CHA2DS2-VASc-score in patients seeking medical help 
for AF. The majority of patients had a history of paroxysmal AF with the 
prevalence of arterial hypertension as the most frequent co-morbidity.

 

P76.	 Atrial fibrillation with uncontrolled heart rate as a trigger of 
heart failure in ischemic cardiomyopathy: a case report
M. Shuslevska1, S. Mitrovska2, S. Jovanova3

1 PHO Atikcor, Skopje; 2PHO Promedica Medical Center, 
Skopje;3University clinic of cardiology, Medical faculty, Skopje, 
N.Macedonia

Background. Atrial fibrillation is common condition among patients 
with dilated cardiomyopathy (non-ischemic or ischemic)  and heart 
failure(HF). Neurohormonal activation, electrophysiologic parameters, 
and mechanical factors can be pathophysiological mechanisms by 
which heart failure predisposes to AF and AF exacerbates HF. Atrial 
fibrillation may be associated with deterioration of the LV function. 
Prolonged and increase atrial rates in some cases can lead to overt 
heart failure. Case study. A 54y old patient with coronary artery 
disease (previous infarction and PCI to LAD) and high CV risk profile ( 
DM type 2, former smoker, PAD)  presented to cardiology outpatient 
clinic with symptoms and signs of HF in the past few days. The   ECG 
revealed   atrial fibrillation with fast rate (110 beats per min) and 
sequel of previous myocardial infarction of the anterior wall. On 2D 
echocardiography the heart chambers were mildly enlarged and there 
was moderately decreased LV systolic function (EF 40%), segmental 
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wall motion abnormalities in anterior and lateral wall, and moderate 
functional mitral regurgitation. The RV function was decreased with 
increased RA pressure. After prompt initialization of parenteral 
antyarrhythmic therapy with amiodarone and HF therapy there was 
complete clinical recovery and restoration of sinus rhythm after 
two weeks. The patient functional capacity, NYHA functional class 
and LV and RV systolic function have been significantly improved. 
Conclusion. Prompt restoration of sinus rhythm in patients with 
ishemic cardiomyopathy prevents further heart function deterioration 
and improves patient’s clinical outcome.

P77.	 Mutations in ABCC9 and LMNA may be associated 
with 	 malignant arrhythmias in a young male patient 
with 	 family history of cardiomyopathy
M. Maneska, M. Klinceva, A. Stajkovska, S. Mehandziska, 		
R. A. Rosalia, Z. Mitrev
Zan Mitrev Clinic- Skopje, Republic of N. Macedonia

Introduction: A 45 year old male patient with arterial hypertension 
was admitted at the Zan Mitrev Clinic due to experiencing chest pain 
and palpitations. Coronary angiogram was negative and no ectopic 
activities were detected with Holter monitoring. Since the patient had a 
brother who died from dilated cardiomyopathy at the age of 42, genetic 
testing was advised. The purpose of our study was to identify possible 
genetic causes for the presented cardiovascular phenotype in order to 
prevent potential sudden cardiac death and to eventually implement 
early treatment. Materials and Methods: Massively parallel whole 
exome sequencing was performed. The bioinformatics analysis was 
mainly focused on predefined virtual gene panels composed of all genes 
know to be associated with cardiovascular disease. Results: Known 
pathogenic or likely pathogenic mutations associated with arrhythmias 
and other genetic cardiovascular disease were not detected. However, 
two relevant variants of uncertain significance (VUS) were detected, and 
they both meet several pathogenicity criteria (Richards et al., 2015). 
The first variant c.4520T>A was found in theABCC9 gene; pathogenic 
mutations in ABCC9may cause arrhythmias, dilated cardiomyopathy 
and familial atrial fibrillation. The second variant c.692A>G was 
found in the LMNA gene; pathogenic mutations in LMNA may cause 
familial dilated cardiomyopathy. After three uneventful years and 
despite taking anti-arrhythmic drugs, the patient presented with non-
sustained ventricular tachycardia and ventricular tachycardia storm. 
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Cardioverter defibrillator (ICD) was implanted. Following substitution 
with anti-arrhythmic drugs the patient was rhythmically stable once 
more and ICD activation was no longer necessary. The patient was 
properly educated about the implication of the genetic results and 
for prevention and early recognition of signs and symptoms of acute 
cardiovascular events. Conclusion: Comprehensive genetic testing 
and family screening is proving to be advantageous for risk assessment 
of genetic and inherited cardiovascular conditions, and it may also be a 
useful tool in further clinical disease management, as it can lead us to 
an early and definitive diagnosis.

P78.	 How metoprolol and diltiazem influence on central 			
hemodynamics in hypertensive patients with atrial fibrillation
L. Jordanovski, J. Jakimovska, M. Ivanovska, L. Veterovska 
Miljkovic, L. Pavleska, B. Petreska Zovic
PHI Specialized hospital for geriatric and palliative care “13 
November” Skopje, N.Macedonia

Background: Aortic stiffness has been shown to contribute to adverse 
left atrial remodeling leading to recurrence of atrial fibrillation(AF) in 
various patient groups. Data for the effects of diltiazem on arterial 
stiffness are limited.	 Objective: To compare the effects of metoprolol 
and diltiazem on arterial stiffness in hypertensive patients with AF. 
Methods: We create a study with 55 patients. Average age was 66±9,3 
years and 40% male patients. Patients had mild-to-moderate arterial 
hypertension and paroxysmal AF. Mean frequency of AF recurrence 
was 2 episodes per year. We divide the patients in two groups with 
similar clinical characteristics metoprolol group with 31 patient and 
24 patients in diltiazemgroup. Examinations were performed before 
and 3 months after treatment. Results: Heart rate was significantly 
decreased in both groups from 71 to 55 bpm in metoprolol group; 
and in diltiazem group from 73 to 62 bpm. SBP decreased in both 
groupsfrom 140 to 121 in metoprolol group and from 140 to 120 
mmHg in diltiazem group, but changes in cSBP were significant only 
in diltiazem group. Both medications decreased central DBP by 11 in 
metoprolol group and by 6 mmHg in diltiazem group, that resulted in 
a significant difference between groups at the end of the study. There 
was significantly decreased Systolic pressure-time integral was by 170 
mmHg×s in metoprolol group and diastolic pressure-time integral was 
decreased by 215 mmHg×s in diltiazem group. Bidirectional change in 
PWV was observed in metoprolol group from 9,5 to 9,2 m/s and diltiazem 
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group 9,4 to 9,5 m/s. During follow-up period 58% in metoprolol group 
had AF, 75% patients in diltiazem group. Conclusions: In our study 
we find that metoprolol greater reduce central DBP than diltiazem. 
Both metoprolol and diltiazem significantly decreased HR and SBP. 
Frequency of AF recurrence under metoprolol and diltiazem treatment 
was comparable.

P79.	 Risk factors associated with increased coronary calcium score 
and carotid intima media thickness in asymptomatic type 2 
diabetic patients
I. Mitevska, N. Kostova, M. Vavlukis, M. Zdravskovska, 		
S. Stojanovski, E. Lazarova, M. Bosevski
University Cardiology Clinic, Skopje, N.Macedonia

Aim. The aim of the study was to evaluate the association between 
standard risk factors, glycated hemoglobin (HgA1C), high-sensitive C 
reactive protein (hs-CRP) and increased coronary calcium score (CCS) 
and carotid intima media thickness (c-IMT) as markers of vascular 
atherosclerosis. Methods: We have evaluated 68 diabetes type 2 
patients with high cardiovascular risk without known coronary artery 
disease (CAD). Multislice computer tomography was performed 
for assessment of CCS. Total and regional CCS was analyzed using 
Agatston units (AU). Carotid ultrasound was performed to evaluate 
c-IMT. Univariate and multivariate stepwise forward logistic regression 
analysis was performed including the following parameters: diabetes 
duration, age, body mass index, total cholesterol, LDL, HDL, non-
HDL, triglycerides, sex, smoking, hypertension, dyslipidemia, HgA1C, 
estimated glomerular filtration rate (eGFR: mL/min/1.73 m2) and hs-
CRP values to. Results: CCS>0AU was found in 46 patients (67.6%), 
CCS>100AU was present in 21 patients (30.8%). Average CCS was 
127+/-35. After univariate analysis, multivariate stepwise forward 
analysis found smoking (OR 4.61, p<0.001), HgA1C% (OR 3.68, 
p<0.001), and hs-CRP >2mg/l (OR 3.61, p<0.001) as independent 
predictors for CAC >0AU. The value of CCS increased with age, 
smoking and dyslipidemia, all p<0.01. Increased c-IMT was found in 
51 patients (75%). Independent predictors for increased c-IMT>0.8mm 
were smoking (OR 5.71, p<0.001), dyslipidemia (OR 4.43, p<0.001), 
hypertension (OR 5.70, p<0.001) and eGFR (OR 3.98, p<0.01). 
CCS>100 AU was significantly associated with increased incidence of 
c-IMT (p<0.001). Patients with increased c-IMT and CCS>100AU had 
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an average 2 risk factors. Conclusions: Increased CCS and c-IMT were 
significantly associated with increased hs-CRP >2mg/l, the estimated 
glomerular filtration rate, hypertension, dyslipidemia and smoking. 
Elevated CCS increase the risk of extra coronary atherosclerosis. The 
study confirms the cumulative effects of risk factors and inflammation 
on vascular wall.

P80.	 Rapid access chest pain and ECG exercise testing – is there still 
a role in the age of non-invasive imaging?
A.J.J. Velvet, S. Tadi, H. Shabbir, S. Bilgrami, S. Ross,  		
A. Brodison
Royal Lancaster Infirmary, University Hospitals of Morecambe Bay, 
United Kingdom.

Introduction & Methods. This is a retrospective review of all patients 
reviewed in Rapid Access Chest Pain Clinic (RACPC) from Nov 2017 
to Oct 2018. The results were compared to standards set by National 
Institute of Health and Care Excellence (NICE) and European society 
of Cardiology (ESC) Guidelines on stable coronary artery disease 
(CAD). Results. 197 patients presented to the RACPC between Nov 
2017 and Oct 2018.As shown in table 2 ETT was helpful in reassuring 
and discharging 66% of the patients in the low risk group, 71% in the 
moderate risk group and 40% in the high risk group. We also looked 
into the outcome of these patients who had a negative ETT and were 
discharged. None of them have had any hospital admissions with chest 
pain or have died from ACS.

High risk n=100 Moderate risk n=39 Low risk n=58
ETT results +ve -ve No ETT +ve -ve No ETT +ve -ve No ETT 
ETT 15 20 65 5 17 17 - 40 16
CTCA - 1 12 2 3 7 - 1 3
MPI - 4 17 - 1 5 - 1 3
Angiogram 15 6 32 3 1 1 2 - 1
Discharged - 8 4 - 12 4 - 38 8
Did not attend - 1 - - - - - - 1

The table below shows the exact numbers for each test in each risk category.

Conclusions. In a district general hospital (DGH) where resources 
needed to be allocated efficiently ETT still has an important role. As 
seen in our hospital, ETT and risk stratification can be used as a tool to 
assess stable CAD. ESC guidance is useful as it recommends ETT as a 
reliable tool in the management of patients with stable CAD.
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P81.	 Staphylococcus infective endocarditis with a negative PET CT 
and TOE
I. Didoukh, A. John, M. Tomlin, N. Attar
University Hospitals of Morecambe Bay Trust, Cumbria, United 
Kingdom.

Introduction Methods: Retrospective review of a patient who presented 
to the emergency department of Barrow and Furness General Hospital. 
Results: A 60 year old man treated as a suspected Infective endocarditis 
with two positive blood cultures which showed Staphylococcus aureus, 
but with a negative transoesophageal echocardiogram (TOE), CT thorax 
abdomen pelvis (CTAP)and positron emission tomography scan (PET). 
He was then discharged with long term intravenous antibiotics, but 
was readmitted again in 3 months with a high grade fever and 3 sets 
of blood cultures revealing Staphylococcus Aureus. A Multidisciplinary 
team approach was sought consisting of the cardiology, radiology, 
cardiac surgery, immunology and microbiology teams. The Interventional 
cardiologist who did the PCI was contacted, who mentioned that he noted 
a diseased aortic valve during the procedure. TOE revealed calcified 
AV, all three cusps with reduced separation, no gradient, and no aortic 
regurgitation. A WBC labeled SPECT of the lower chest and abdomen 
demonstrated a focus of low to moderate grade uptake at the root of 
the aorta, which was suspicious of IE.A CT Thorax with contrast was then 
done and revealed 2.5 x 1.5 slightly irregular contrast-filled out pouching 
arising from the right coronary sinus. Urgent cardiothoracic opinion was 
sought and the patient underwent implantation of a mechanical aortic 
prosthesis and right coronary sinus plasty. Radio labeled WBC SPECT is 
more specific than FDG PET in the detection of an infectious focus as it 
uses radio labeled leucocytes that accumulate in a time-dependent fashion 
in late images versus earlier, whereas a PET is performed 1 hour after 
administration of FDG1. Conclusions: Alternative imaging modalities are 
indicated if the pre-test probability for infective endocarditis remains high 
even in the presence of a negative TOE and PET scan.

          	
	  Fig. 1                                                     Fig. 2
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Fig 1: 2.5cm x1.5cm slightly irregular contrast filled outpouching arising 
from the right coronary sinus.

Fig 2: The appearances are suggestive of a psuedoaneurysm or mycotic 
aneurysm of the right coronary sinus.

P82.	 Pre-procedural contrast enhanced venography, increases suc-
cessful and safety rate of pacemaker implantation procedures
T. Taleski, F. Janusevski, B. Pocesta, F. Taneski, D. Risteski, 		
L. Poposka
University Clinic of Cardiology, Skopje, N.Macedonia

Introduction. The rate of pacemaker implantation (PM) procedures has 
increased exponentially in the last few years, especially in the elderly. 
Although the procedure is considered to be minor surgery, it’s not a 
complication free. Central venous lead access complications fall into 
the major group. The most commonly used techniques are the cephalic 
vein (CV) “cut down”, and the direct needle puncture of subclavian vein 
(SV) or axillary vein (AV). In both techniques it’s recommended to have 
fluoroscopic guidance especially for SV/AV puncture. Objective. The 
main objective of this study is to simplify and improve PM lead access 
implantation, and to decrease X-ray exposure time, by performing a 
pre-procedural contrast venography. Methods. This prospective single 
center study included 140 patients in a period of eight months, who 
underwent implantation of single or dual chamber PM. Patients were 
divided in two equally numbered groups. In the first group of patients, 
pre-operative contrast-enhanced venography images were obtained 
through the cubical vein. The second group of patients underwent 
PM implantation without preoperative contrast venography. In both 
groups we measured the procedural time, from the incision until the 
introducing of the lead in the vein. Results. Our mean time in the 
first group of patients was (4±1min) for CV and (2±1min) for SV/AV 
puncture technique. In the second group we measured (6±2min) for 
the CV and (3±2min) for the SV/AV including the time to perform 
venography. First group had mean radiation time of less than 1min 
for the CV and less than 30sek for SV/AV puncture, contrary to the 
second group where we measured mean time of (2±1min) for the CV 
and 1.5min for SV/AV. Conclusion. Pre-procedural venography can 
simplify the choice between CV and AV/SV access, and increase the 
safety and success of the procedures.
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P83.	 ЅРЕСТ миокардна перфузиона сцинтиграфија во 
функционална процена на  пациенти со хронична тотална 
коронарна оклузија
И. Митевска, Е. Србиновска Костовска, Ж. Зимбаков, 		
О. Бушлетик, О. Калпак, М. Бошевски
Универзитетска Клиника за Кардиологија Скопје, С.Македонија

Цели: Целта на трудот е процена на улогата на миокардната перфузиона 
сцингитрафија во процена на состојбата на животоспособност на 
миокардот кај пациенти со хронична тотална оклуазија (СТО) пред 
финалната тераписка одлука. Материјал и Методи: Анализизани 
се 28 пациенти со докажана коронарна артериска болест (КАБ), 9 со 
предходно прележан миокарден инфаркт и наод за СТО. Кај сите 
пациенти е направена ЅРЕСТ миокардна перфузиона сцинтиграфија 
со фармаколошко оптоварување со Дипиридамол и радиоизитоп Тс-
9м сестамиби 5+/-1 месец по коронарната ангиогарфија. Пациентите 
се поделени во три групи базирани на сцинтигравските резултати: 
гр 1. Редуцирана миокардна перфузија со очуван вијабилитет во 
регија на СТО, гр 2 миокардна исхемија во регија на СТО и гр 3 
миокардна фиброза во регија на СТО. Користен е 17 сегментен модел 
за евалуација на миокардната перфузија и функција.  Анализирани 
се перфузионите скорови во мир и оптоварување и нивна разлика. 
За минимум умерена исхемија е земен критериум на присуство на 
минимум 10% на исхемичен миокард (SDS >7). Резултати: 14 пациенти 
имаа СТО на десната коронарна артерија (RCA), 8 пациенти на левата 
циркумфлексна артерија (LCх) и 6 пациенти на левата коронарна 
артерија (LAD). Миокардна исхемија и фиксни перфузиони испади со 
очуван вијабилитет се најдени кај 19 пациенти со СТО и без предходен 
миокарден инфаркт со присутни коларерални крвни садови. Сите 9 
пациенти со предходен миокарден инфаркт имаа невијабилен миокард 
во регија на СТО. Во гр 1, миокардниот вијабилитеит беше очуван кај 
11 од 13 пациенти (85%). Пациентите со фиксни перфузиони испади 
и невијабилен миокард покажаа значајно повисоки крајнодијастолни 
волумени и пониска левокоморна ежекциона фракција во споредба 
со пациентите со исхемија во регија на СТО (189 +/- 25 vs. 133 +/- 
14ml, p< 0.01; LVEF (45+/- 4% vs. 55+/-7%). На 8 пациенти со присутна 
минимум умерена миокардна исхемијаим е препорачана коронарна 
ангиографија. Заклучок: ЅРЕСТ миокардната перфузиона сцинтиграгија 
е многу користна метода за процена на фунцкионалните реперкусии 
на хроничната тотална коронарна оклузија на миокардот. Може да 
помогне во евалуација на соодветноста на реваскуларизацијата на СТО 
и ефектот од перкутаните коронарни интервенции кај овие пациенти.
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P84.	 Imaging technique in diagnosis of a Heart Metastatic deposite
A.Gjorgievski, M. Ivanov, V. Milusheva-Trendova 
P.H.I Medicus-92 Kavadarci, General Hospital Strumica, N.Macedonia

Introduction. Cardiac primary malignancy are so infrequent, but 
secondary metastatic affection of the heart is more  frequent. Case 
Report. The Patient was 63–year old female and she was presented 
in our office with  fatigue , dyspnea, nausea. Physical examination was 
unremarkable. Laboratory findings D-Dimers 6850 ng/mL Hgb 148 
Er5.11 Wbc 7.7 Serum level of CA 19-9 was mildly elevated.   After 
performing echocardiography, was noticed a hyper-echogenic mass in 
right atrium agglutinated with lateral wall with dimension 50mm X 50 
mm. Immediately  was started treatment with Rivaroxaban a 20 mg . But 
on next ehocardiographic examination the structure in right atrium is steal 
present. We performed abdominal ultrasound whereas finding is noticed 
big irregular hyper-echogenic structure with dimension 10X10 cm  in right 
Hepatic lobus.  After that we performed  thoracic and abdominal MRI. On 
the date of evaluation with MRI was noticed big oval expansive substrate 
with dimension 76x52x71 mm with lobar structure. This structure 
expend to left atrium with compression of interatrial septum to left. This 
structure with her distal part made obstruction of v.Cava Lumen for 70%. 
The ultrasound-guided percutaneous needle biopsy for hepatic mass was 
performed, and the result was cholangiocarcinoma. On abdominal MRI, 
the hepatic mass showed iso-signal intensity on the T1-weighted image 
and heterogeneous intermediate intensity on the T2-weighted image. 
Hypersignal characteristic in MRI on structure in right atrium was all 
most equally with signals from Hepatic structure. Conclusion. Clinicians 
should be alert to the possibility of cardiac metastasis. Cardiac masses 
are generally first noted with echocardiography, but cardiac MRI offers a 
unique ability to enable tissue characterization of the cardiac mass based 
on a particular pattern on T1 and T2 weighted techniques.

P85.	 Bovine aortic arch variant – presentation of two cases, 		
incidental finding on CT angiography of the thoracic aorta
E. Jordanoska
General Hospital ,,Borka Taleski”- Prilep, N.Macedonia

Introduction: Bovine aortic arch (BA) is the most common variant 
of the  aortic arch (~15% of population), and occurs when 
the  brachiocephalic artery  shares a common origin with the 
left  common carotid artery. BA is usually asymptomatic but in rare 
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cases of head and neck surgery (e.g. tracheostomy) it can be a risk 
factor for injury1. There are some studies which indicate that BA is more 
common in patients with thoracic aortic disease2. Radiology reports 
often overlook BA.Cases presentation: A standard protocol for thoracic 
aorta computed tomography angiography (on 16 slice MDCT) was done 
in the two cases. Results: The first patient was 68 year old female 
with ascending thoracic aorta ectasia (up to 38mm), and the other one 
73 year old male with ascending aortic aneurysm (up to 67mm). In 
both cases brachiocephalic artery shares a common origin with the left 
common carotid artery. In the first case also there was a paratracheal 
air cyst and vertebral hemangiomas. Aortic valve calcifications were 
presented too. The other most significant finding in the male patient 
was enlarged heart with aortal configuration. In both cases descending 
thoracic aorta was with normal diameter.Conclusion: Bovine aortic 
arch can correlate with thoracic aortic disease, as seen in these cases.

P86.	 Renal artery occlusion treated with stent implantation – 	
Case Report
V. Asani, H. Sejfuli
Clinical Hospital Tetovo, N.Macedonia

Renal artery occlusion is a term used to describe reduced blood flow to 
the kidney. The reduced blood flow alerts kidney function and is reason 
for multiple renal diseases including hypertension. 
The aim is to present a treatment of renal artery stenosis with 
implantation of stent in catheterization laboratory of Clinical Hospital 
Tetovo. The procedure was done for the first time in our hospital. 
Case Report. A 67 years old patient presented with hypertension 
and previous myocardial infarction he has been treated with 
antihypertensive medications for a long time.  He has underwent CABG 
(2014) and PCI stenting to Circumflex artery (2016). Also there was 
done aortography and angiography of renal arteries one month before 
current intervention. Patient was admitted to hospital for elective 
angiography end eventual stenting at 22.08.2019.The procedure was 
done the same day without any complications. The angiography was 
performed via right radial artery, there was finding of several stenosis 
of left renal artery at proximal region, approximately 90% with plaque. 
The first step was balloon dilatation of the stenosis followed by 
implantation of stent Xience Pro length 23 mm, and diameter 4 mm, 
then the stent was done post dilatation. Post stenting angiography 
shows good reperfusion of the left kidney. During the intervention was 
administrated 3000 I.U. heparin, and used 100 ml of contrast solution. 
The procedure takes 15 minutes. Vital parameters such as blood 
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pressure and pulse were stabile. It is expected that stenting of renal 
artery will induce blood pressure lowering and GFR improvement, 
and prolong the renal failure diseases. Conclusion. We have 
reported a case of a patient with left renal artery occlusion treated 
with implanting a stent to the occluded artery with good reperfusion 
and without complications. This procedure was done for the first time 
in our catheterization laboratory in Clinical Hospital Tetovo.

P87.	 Cardiovascular risk (CVR) in patients with type 2 dm
A. Kurtoski
Center for Dijabetes Mellitus, General Hospital Debar

Type 2 diabetic patient (T2D)have a double risk for cardiovascular 
disease(CVD)-(ischemic heart disease,mucosal stroke,peripheral 
vascular disease).CVD are the main reason for death fpr patients  
with T2D.The main benefit of reducing the hyperglycemia in T2D is 
the prevention of chronical microvascular complications,and to a less 
extent macrovascular complications.More of the people with T2D 
manifest sparingly to severe insulin resistance, which is associated 
with higher risk factors for CV (fattening, dysli pidemia, hypertension, 
endothelial dysfunction, procoagulant states, hyperinsulinemia).This 
cluster of CV / metabolic disruptions is known as insulin resistance 
(metabolic syndrome),and is the main factor respon sible for the 
increased risk of CVD in T2D.
241 patients with T2D were analyzed,155 women,86 men,all of them 
with BMI> 30kg/m2,the examinations were carried out at the Center 
for DM,Debar with regular 6 months control - continuation of the 
insulin prescription.The following parameters were analyzed:body 
mass index BMI),blood pressure (BP),v.holesterol,hdl,glycated 
hemoglobin(HbA1c),age of the ill patients,duration of T2D.CVR is being 
calculated by UKPDS risk engine,A CVR comparison is made by sex,age 
of the ill patients, duration of the illness,BP values,v.cholesterol and 
glycated hemoglobin.
The obtained values:age-64.9years,(m-64.3,f-65.5), duration of 
the illness-13years, BP-145/85 mmhg (m-140/84,f-151/86), BMI-
34.7kg/m2(m-33.7,f-35.7), v.hol-4.65mmol/l, (m-4.5,f-4.8), hdl-0.99 
(m-1.07,f-0.9), hungry glycemic(fpg) 10mmol/l, (m-9.96,f-10.1), 
HbAlc-9.02%, (m-8.85,f-9.18),Calculated 10 years.CVR is:chd-29.7% 
(m-32.3,f-27),fatal chd-23.6% (m-25.3,f-21.9), storke-13% (m-13.4,f-
12.6),fatal storke-2.05% (m-2.1,f-2).The calculated blood for values ​​
of  v.holesterol <3,are:chd-18%,f .chd-14.5%, storks-11.4%,f.storke-
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1.9%,for v,cholesterol:>6 is:chd-39.5% .f.chd-31.3% .storke-14.2%,f.
storke-2.4%, the Calculated blood for systolic BP: <120mmhg,is:chd-
23%,f.chd-16.2%,storke-7.7%,f.storke-0.9%,for BP>180mmhg,blood 
is: chd-37%,f.chd-32%,storks-21% f.storke-4.5%,CVR depending 
on the level on HbA1c,for values: <7%:chd-20%,f.chd-14%, storke-
10.7%,f.storke-1.8% for HbA1c:9-10%,blood is:chd-28%, f.chd-22.% 
storks-11.%,f.storks-1,7%.
The Clinical examinations show that the reduction of HbA1c in 
patients with T2D has a modest effect in reducing the risk of CVD. 
In contrast,correction of BP and lipid profile significantly reduces 
morbidity and mortality from CVD.There is an”exponential”increase in 
CVR,depending on the age of the ill and the duration of the disease.
Recently announced Leader and Empa-Reg studies clearly 
show that we are entering a new era in T2D management.
The recently new diabetic drugs, besides the decrease of 
plasma glucose,also have a protective effect on CVD, which is 
independent of the decrease in the plasma glucose concentration. 

P88.	 Burn-out syndrom in all physicians including cardiologists
M. Mandić
Community Health Center Subotica, Serbia, Service for specialist 
consultative activity, Department of internal medicine

In ICD-11-WHO Version  2018 code QD85.  Burn-out is description like a 
syndrome conceptualized as resulting from chronic workplace stress that 
has not been successfully managed. It is characterized by three dimensions: 
1) feelings of energy depletion or exhaustion; 2) increased mental distance 
from one’s job, or feelings of negativism or cynicism related to one’s job; 
and 3) reduced professional efficacy. 
On ESC Congress News 2018 it says that: “There is no question that burnout 
is a major problem among all physicians across all specialties, from family 
practice to internal medicine (including cardiologists) and surgery.”
According to US researches „‘Cardiology is the ‘most unhappy’ speciality 
but also the least likely to seek professional help’” and 13% of cardiologists 
experienced depression as well as burnout.
In Serbia, the National Strategy on Mental Health and the Action Plan 
of 2007. says that it is necessary to improve the working conditions of 
healthcare workers and that their hard work is more rewarding. It is 
necessary to stimulate the staff by allowing them to leave vocational 
training and participation in the international professional scene. Only then 
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is apathy that is widespread in the whole society can change and the cadres 
are more motivated to participate in the reform mental health protection. 
Therefore we should ask ourselves ( some of Burnout Self-Test 
question): Do I have negative thoughts about my job,  do I feel 
misunderstood or unappreciated by my co-workers,do I feel under 
an unpleasant level of pressure to succeed, do I feel that I am not 
getting what I want out of my job, do I am frustrated with parts of my 
job, do I feel that I do not have time to do many of the things that are 
important to doing a good quality job?

P89.	 Double culprit lesion STEMI: a case report
S. Kaeva, M. Boshev 
University Clinic of cardiology, Skopje,N.Macedonia 

Introduction. Coronary artery disease is the leading cause of mortality 
and morbidity worldwide and the most serious acute presentation occurs 
in the form of ST-elevation myocardial infarction (STEMI). In most cases 
the underlying cause for STEMI is plaque erosion or plaque rupture of one 
target vessel (usually called culprit lesion) that further leads to vessel sub-
occlusion or occlusion and symptoms onset. But, in extremely rare cases, 
STEMI occurs as a result of occurrence of two (double) culprit lesions at 
a time, very often with bad prognosis and high mortality risk. We present 
a case of double culprit lesion STEMI, successfully treated by transradial 
PCI procedure. Case report. We present a clinical case of 56 years old 
male, diabetic, heavy smoker, complaining on acute chest pain several 
hours before admission to our hospital. Chest pain was located centrally 
with propagation to the both arms and followed by sweating and malaise. 
ECG showed ST-segment elevation of 4-5 mm in inferior leads and 5-6 
mm in anterior leads with R-wave reduction in the latter. Laboratory 
findings showed elevated levels of hs-troponin I. Coronary angiography via 
transradial access (TRA) revealed occlusion (100%) of the right coronary 
artery (RCA) and sub-occlusion (99%) of the left anterior descending 
artery (LAD). Primary PCI of both culprit lesions (RCA and LAD) with 2 
drug-eluting stents (DES) was successfully performed. Intra-procedurally 
tirofiban was administered as a conjunctive therapy. Patient was further 
treated in the intensive care unit with optimal pharmacological therapy. 
He was discharged fifth day after STEMI without any complications.  
Conclusion. Double culprit lesion STEMI is extremely rare but potentially 
fatal event. Early diagnosis of both lesions and timely treatment with 
primary PCI procedure by an experienced transradial operator is feasible 
and reduces mortality risk. 
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P90.	 Carotid artery stenting in high-risk patient
E. Lazarova Trajkovska, M. Bosevski
Universoty Cardiology Clinic, Faculty of Medicine, Skopje, 
N.Macedonia

Introduction: 56 y.o. female with syncope and left-sided paresis, 
initially hospitalized at Neurology Clinic with a diagnose of an 
ischemic stroke, with following comorbidities: NIDDM, HTN and HLP. 
After 4 week of treatment she was transferr ed to Cardiology Clinic.                                                                                                                                      
Material and methods: ECG: sinus rhythm 63 bpm, signs of 
pressure overload. Lab: in normal ranges, except slightly elevated 
LDL.  Echocardiography: normal size and volumes of left ventricle 
with normal systolic function, concentric hypertrophy and diastolic 
dysfunction grade I, calcifications of the mitral and aortic valve with 
mild regurgitations. Duplex ultrasound of carotid arteries: significant 
stenosis of both internal carotid arteries (RICA 90%, LICA 80%), 
followed by carotid stenting (Xact stent 5,0x12,0mm) with a result of 
TIMI 3 flow. Coronary angiography: significant coronary artery disease 
(pCIRC 95%, 1st OM 90%). We decided to delay coronary percutaneous 
intervention because she didn’t have anginal pain at the moment. 
Results: After 45 days she was admitted again and  2 stents were 
implanted (PCI/STENT to pCIRC Orsiro Biotronic 3,5x13mm, PCI/STENT 
to 1st OM Resolute Integrity DES 3x12mm). We did carotidography 
at the same time with a finding of good flow through RICA stent 
and decrease of the plaque of LICA. She was discharged with dual 
antithrombotic therapy, high-dose statin, antihypertensives and oral 
antidiabetic therapy. Conclusion: Carotid artery and coronary artery 
are concomitant diseases and usual finding in patients with diabetes. 
Our decision was to do revascularization of first carotid artery in the 
setting of subacute CVI and after 1,5 month to proceed with coronary 
stenting. Individual approach is necessary depending on the acute 
symptoms and severity of stenosis. Decision-making is according to 
heart & brain team consists of noninvasive cardiologist, interventional 
cardiologist and neurologist. 
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СЕСТРИНСТВО ВО КАРДИОЛОГИЈA

NURSERING IN CARDIOLOGY 

P1.	 Акутна дисекција на АО во поодмината бременост. 
Комплексност, мултидисциплинарен пристап во решавање 
– приказ на случај

Acute dissection of AO in advanced pregnancy. Complexity, 
multidisciplinary approach to solving – a case report

Л. Спасовска, Л. Јовановска, И. Илиевска, С. Ковачки
Клиничка болница “Аџибадем Систина”, Скопје, Македонија

Вовед. Акутна дисекција на Ао во поодмината бременост е 
исклучително ретка, комплексна, ургентна и животозагрозувачка 
состојба која изискува брз мултидисциплинарен пристап и 
менаџиран третман од искусни специјалисти од повеќе области. 
Од особена важност е поставување на брза дијагноза и придавање 
на неопходно потребен приоритет во однос на спроведувањето на 
потребниот медицински третман. Цел.целта на презентацијата е 
низ приказ на случај да се потенција неопходноста од достапност и 
истовремено присуство на мултидисциплинарен тим на специјалисти 
и искусен средно медицински персонал како предуслов за  навремно 
поставување на точна дијагноза, дефинирање на приоритети и 
успешен третман на ваква ретка, исклучително сериозна состојба. 
Методи и материјали. Презентација на клинички случај од прием 
до отпуст, пациенка на    годишна возраст, во   недела на бременост, 
со осврт и приказ на сите спроведени постапки и процедури. 
Резултати-од суштинска важност е раната дијагностика на 
дисекција на Ао,особено  во поодмината бременост, проценка на 
состојбата на мајката и плодот и истовремено спроведената грижа 
и третман на двете единки. Заклучок-предуслов за успешност на 
третманот е достапност, истовремена активација и синхронизација 
на сите членови на мултидициплинарниот тим. 

ПОСТЕР ПРЕЗЕНТАЦИИ
POSTER PRESENTATION
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Introduction. Acute dissection of AO in advanced pregnancy is an 
extremely rare, complex, urgent and life-threatening condition that 
requires fast multidisciplinary access and treatment provided by multi 
field experienced specialists. It is crucial to be fast diagnosed and to give 
the necessary priority for conducting the needed medical treatment.  
Purpose. Case demonstration that will emphasize the necessity of 
availability and simultaneous presence of a multidisciplinary team of 
specialists and experienced secondary medical staff as a prerequisite 
for a timely correct diagnosis, defining the priorities and successful 
treatment of such rare and extremely serious condition. Methods and 
materials. Presentation of a clinical case, admission to discharging, 
of a 28years old female patient in the 31week of pregnancy with 
review and demonstration of all conducted actions and procedures. 
Results. It is of crucial importance the early diagnosis of dissection 
of AO, especially in advanced pregnancy, assessment of the situation 
to both mother and fetus and simultaneously conducted care and 
treatment to both entities. Conclusion. Prerequisite for a successful 
treatment is availability, simultaneous activation and synchronization 
of all multidisciplinary team members.

P2.	 Примена на НИВ. Клиничка студија и презентација на 
резултати

Usage/Application of NIV.Clinical study and results 		
presentation
Л. Спасовска, И. Крстевска
1Клиничка болница “Аџибадем Систина”, Скопје, Македонија

Вовед. НИВ се почесто се применува во единиците за интензивна 
нега и се дефинира како вентилациона потпора со позитивен 
притисок во дишните патишта, при што се обезбедува дишен пат 
без користење на ендотрахеален тубус. Цел. примена на НИВ кај 
егзерцербација на ХОБ и кардијален белодробен едем. Методи 
и материјали. Клиничка ретроспективна струдија со анализа во 
период од 12 месеци, број на пациенти со дијагнози од интерес, 
просечен број на денови на хоспитализација и број на пациенти 
со потреба од асистирана механичка вентилацила. Резултати. 
Клиничка ретроспективна постанализа во времетраење од 6 
месеци , споредбена во однос на број на пациенти со дијагнози 
од интерес, просечен број на денови на хоспитализација и број 
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на пациенти со потреба од асистирана механичка вентилација. 
Заклучок. употребата на НИВ кај пациенти со егзерцебрација на 
ХОБ, кардијален белодробен едем и палијативно кај пациенти во 
терминален стадиум на белодробен карцином влијае позитивно на 
зголемување на ефикасноста во лекувањето, го скратува бројот на 
болнички денови и го  подобрува квалитетот на живеење.
Introduction. More and more often NIV is being used in the intensive 
care units and is being defined as assisted ventilation with a positive 
pressure in the respiratory system, with results in a provision of airway 
without the use of endotracheal tube. Purpose. Usage/Application of 
NIV with exertion of COPD (Chronic obstructive pulmonary disease) 
and cardiopulmonary edema. Methods and materials. Clinical 
retrospective study with analysis in a 12 month period, number of 
patients with interested diagnosis, average number of hospitalization 
and number of patients in need of assisted mechanical ventilation. 
Results. Clinical retrospective post analysis with a duration of 6 months, 
compared with the number of patients with interested diagnosis, 
average days of hospitalization and number of patients in need of 
assisted mechanical ventilation. Conclusions. The use of noninvasive 
ventilation with patients with exertion of COPD, cardiopulmonary 
disease and palliative in terminal stadium patients with pulmonary 
cancer affecting positive in the increasement of effectiveness of the 
treatment, decreasing the number of hospitalized days and improving 
the quality of life.

P3.	 Решавање на паравалвуларен дефект-интервентна 
кардиологија - приказ на случај

Н. Трајчевска, Л. Спасовска, М. Атанасовска, Н. Павлоска,  	

М. Костеска
Клиничка болница “Аџибадем Систина” Скопје, С.Македонија

Вовед. Постоперативен (МВ) паравалвуларен дефект и негово 
решавање со интервентна процедура, поставување на оклудер.
Цел. Приказ на клинички случај со цел споделување на искуство 
и проширување на знаење. Методи и материјали. Клиничка 
ретроспективна анализа на случај на 67 годишна пациентка, 
дијагностицирана со МR во 2014 година, истата година оперирана MV, 
реоперирана во 2019 година, истата година нотиран паравалвуларен  
лик, следена и трајно решен дополнителниот дефект со поставување 
на паравалвуларни оклудери. Резултати. Кај пациентката од интерес, 
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со поставување на паравалвуларните  оклудери е избегнато 
дополнително хирушко решавање на дефектот. Заклучок. Предност 
на интервентно решавање на дополнителниот дефект,периодот на 
хоспитализација изнесуваше само два болнички ден, без ризик за 
појава на дополнително можни компликации и со пониска цена на 
чинење на лекувањето.
Introduction. Clinical case of paravalvular defect, after MV operation. 
Purpose. Demonstration of a clinical case with the purpose of sharing the 
experience and knowledge expansion. Methods and materials. Clinical 
retrospective analysis of a case of 67-year-old patient, diagnosed with 
MR in 2014, operated the same year, re-operated in 2019, the same year 
diagnosed with paravalvular leak , monitored and permanently solved 
an additional defect by setting paravalvular occluders. Results. To the 
case related patient, by setting the paravalvularoccludersit has been 
avoided a surgical resolution of the defect. Conclusion – The advantage 
of the interventional solution of the additional defect, the hospitalization 
period was only two days, without a risk for outbreak additional possible 
complications and with a lower treatment cost.

Р4.	 Припрема на пациенти за ТЕВАР/ЕВАР
И. Стојановски, О. Ангелковски, З. Тодоровски
Универзитетска Клиника за кардиологија, С.Македонија

Како и за секоја друга интервенција така процедурата ТЕВАР/ЕВАР 
постои одреден протокол кој треба да се спроведе. При прием 
(првиот ден):задолжително е да се потпише согласност од пациентот. 
Анализи кои се потребни за интервенцијата се: комплетна крвна слика, 
EKG, се мери крвен притисок, се прави спирометрија, Rtg на бели 
дробови, анестeзиолошки преглед и се поставува централен венски 
катетер (ЦВК). Вториот ден: се прави EKG, се мери крвен притисок, 
се проверува CVK и се дава терапија по протокол: антибиотска 
профилакса (Vankomycin 1gr/24h i.v.), антиагрегациона терапија (ASA 
100mg + 300mg Clopidogrel), sе врши хидратација со 500ml NaCL 0,9% 
течност/24h, се подготвuva ингвинално од двете страни и десната 
подлактица,  se поставува урински катетар, пациентот се информира 
да нема внес на течности и храна на денот на интервенција (од 20h 
предходната вечер), се прави ехокардиограгија, се требова крв (Er 
maсa) 2 единици и  плазма 1 единица кои се чуваат  во фрижидер, се 
праќа крв за интерреакција. Третиот ден: се повторува EKG и мерење 
на крвен притисок, се проверува требованата крв во фрижидер, на 
пациентот му се дава heparin vo bolus 100 i.e./kg TT (ЦВК), се дава 
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антибиотската профилакса (Vankomycin 1gr/24h i.v.), се праќа крв за 
ACT (Activ Cloting Time) и пациентот се внесува во сала. Заклучок. За 
успешен третман важно е да се запази прифатениот протокол и да се 
сроведат сите фази.

P5.	 Stenting of the ductus arteriosus and banding of the 	
pulmonary arteries in patient with hypoplastic left heart-case 
report
V. Stojanova 
“Zan Mitrev Clinic”, Skopje, N.Macedonia
Introduction.The management of newborns with multiple left heart 
hypoplastic or obstructive lesions is complex. A broad morphological 
spectrum can be observed, ranging from mild lesions that do not require 
any intervention to severely obstructive or hypoplastic left heart anatomy 
necessitating single ventricle palliation or heart transplantation. Decisions 
regarding surgical management have to be made mostly in the newborn 
period.We are presenting here a case of a newborn with hypoplastic left 
heart that underwent hybrid procedure- stenting of the ductus arteriosus 
and w surgical bending  of the pulmonary arteries. Case report.Newborn 
baby was transfered to our hospital from the gynecology clinic where it 
was investigated and diagnosed with hypoplastic left heart.,atrial septal 
defect and low cardiac output syndrome. Hybrid procedure for palliative 
treatment was indicated after multidisciplinary heart team discussion.
The intervention proceeded under general anesthesia .The right  femoral 
vein was used as a access point and a 6F introducer was placed. The 
righ ventricul and RVOT  and than the pulmonary valve were crossed 
using a 5F Judkins diagnostical catheter.Than the chateter was placed 
to the descendent aorta crossing trought the patent ductus arteriuosus. 
Angiography was made and messurements of the pressures into the 
right ventricle ,pulmonary artery and than thought the ductus into the 
aorta were made.A massive ,wideductus arteriosus was visualized.Than 
long Destination 6F introducer was placed .Using a 0,14 coronary wire  a 
20/9mm Exact carotid stent was placed.The control angiography showed 
normal flow trought the ductus. The newborn was transfered to the ICU. 
Further surgical treatment with banding of the pulmonary arteries was  
adviced. Conclusion. Stenting the arterial duct combined with bilateral 
pulmonary artery banding in newborns with hypoplastic left heart or 
multiple left heart obstructive lesions allows a broad variation of surgical 
strategies depending on morphological findings, postnatal clinical 
conditions, and potential ventricular growth.
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