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OBPAKAHE

MoyumysaHu Konezu,

Oa wmeto Ha OpraHmsaumckmotr ogbop Ha LWectnotr HoHrpec Ha
MaKea0oHCKOTO 3pYHeHMe N0 Kapanoiornja co MeryHapoaHo y4ecTso, MMaM
YyecT M 3a4oBoNCTBO A3 By nocakam pobpenojae Ha KoHrpecoT, Koj Ke ce
oapHyBea og 03-06 oktomspw, 2019 roguHa Bo Oxpug, CeBepHa MakeoHWja.

KOHrpecoT e HaMaHeT 33 KapAuoso3K, Creujann3aHTy No Kapaumosnornja
n apyrn npodecnoHanym kon pabotat Bo 06nacta Ha KapAmMonornjata Kowu
Ke y4yecTByBaaT CO Pa3/IMyHM TEMU OF HKapOAVOBACKYNapHaTa MeauuuvHa.
Pa3MeHaTa Ha WUCKYCTBA Ha pernoHanHo, eBporncKo U MeryHapoaHO HMBO Ke
OBO3MOXW CefieH-e N 0CTBapyBakbe Ha MUCWjaTa Ha EBPOMCKOTO 34pyMeHne
33 Kapavonoruja, Koja UCTo Taka e NpudateHa o4 HaWeTo 34pyrKeHue a3
r0 HaMasMMe TOBAPOT 0 KapamosackynapHute 6onectn”. OBoj KoHrpec e
MOMHOCT 33 Pa3MeHa Ha MCKYCTBA 33 HajHOBUTE Hay4YHN N NPOPECUNOHANHN
OOCTUrHYBakba BO Kapanonorujata 1 3a CiyLlame U 3arno3HaBarbe Ha HOBU
Koneru of 3emjaTta 1 CTPaHCTBO.

EaHa og rMaBHWUTE TemMy Ha KOHrpecoT Ke 6uaaT KapAWOBAaCKyNapHUTE
C/IMKOBHN TEeXHWKW, KOU Ce MHOry BarKeH CerMeHT BO MNOCTaBYyBaH-ETO
H3 [AujarHo3aTa, NPOrHo3aTa, OAJIYKATa 33 TPeTMaH W cnefere Ha
KapanoBacKynapHuTe  3abonyBarwa. HOpoHapHUTEe WM CTPYKTYpHUTE
MUOKapavjanHu  3abonyBarba TPETUPaHM CO  MEepPHYTaHW UHTepBeHUUN,
cpueBuTe apUTMUKN 1 60NECT Ha NepudepHUTe apTepun ke buaaT TeMUTE Kou
NCTO TaKa Ke buaat Bo GOKycoT Ha HaumoHanHMoT KoHrpec Ha MakegoHCKOTO
34pYyHeHre No Kapauonoruja.

CeKako [OeKa W HKOpOHapHaTa apTepucka 6onect, cpueBaTta Cn1abocT,
KapanoMMOoNaTUUTe, MPEBEHTUBHATA Kapauonoruja, ¢apmMakoTepanujaTa,
KapaNOXMpyprijaTa, neavjaTpucKaTa Kapauonornja 7 Aapyru
KapAMOBAaCKyNapHn 3abonyBakba Ke MMaaT CBOe MecTO 3a Npe3eHTauuja
N  OUCKycnja Ha HKoHrpecoT. HajHoBWUTE ynaTcTBa 3@ TPETMaH Ha
Kap4MOBaCKyapHUTe 3360/1yBaHa 04 EBPONCKOTO KAPANOIOLLKO 34PYHEHNE
Ke buaaT LenuTe Ha cekoja cecmja Ha KoHrpecoT.

KoHrpecoT e coctaBeH of NMAeHapHN CECUM CO AOMALLHN U MeryHapOoaHW
EeKCnepTH, CUMMNO3UYMK, OPanHW U NOCTep npe3eHTauun BO 061acTa Ha
COBpPEMEHATa KapaMOBaCKyNapHa MeanLUmMHa. HeKONKyY NPaKTUYHK cecnmmn Ke
6uaeaT opraHn3npaHn 3a BpemMe Ha KoHrpecoT.

MHory cMe cperHM LWTO HalWMoT KoHrpec Ke buae noaapHaH og EBpONCKoTo
34pYyHeHne 33 Kapanonoruja.

3a BpemMe Ha KoHrpecoT Ke ce oapu MpBMOT PervoHaneH KoHrpec Ha
MeULNHCKN CeCTPU U TEXHNYAPW.

Bu noxenysam fobpenojae so Oxpug, CeBepHa MakenoHuja.

Npod. Ennszabeta CpbuHoBCKa KOCTOBCKA,
Mpetcepaten Ha MaKeaOHCKOTO 3ApYHEHUE 33 KAPAUOIOrnja
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WELLCOME ADDRESS

Distinguished colleagues and friends,

On the behalf of the Organizing Committee of the 6™ 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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COMMITTEES

International faculty

Ilie Barb (USA)
D.Bacal (Serbia)
Thomas Binder (Austria)
Branko Belestin (Serbia)
Noel G. Boyle(USA)
Matijas Bunc (Slovenia)
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Chiara Bucciareli Ducci
(England)
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Krassimira Hristova (Bulgaria)
Nenad Ilievski (Serbia)
Mario lvanusa (Croatia)
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Ivan Knezevic (Slovenia)
Zumreta Kusljugic (Bosnia and
Hercegovina)
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Sime Manola (Croatia)
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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: Penybnuka CeBepHa
MakenoHuja, 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: Oxpua) 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 °C
Winter average temp: 2.70C

Summer average temp: 19.60C
Absolute max temp: 35.50C 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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KPATKA NPOrPAMA / SHORT PROGRAM
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YETBPTOK, 3 OKTOMBPU 2019 /
THURSDAY, 03 OCTOBER 2019

LLlectn KoHrpec Ha MakeOHCKOTO 34pyHeHne no Kap,qmonormja

CANNA 1 - BU/bAHA / HALL 1 - BILJANA

12:00 - 18:30 Peructpaumja / Registration
1-01
BoBegHa . . Cana 1 - bunjaHa
I Echocardiography - Read with the experts Hall 1 - Biljana
Introductory
Mopeparopu A. Neskovic, E. Srbinovska Kostovska
Moderators
13:30 - 13:45 | B1 (12'+3") | Lecture: Focus echocardiogrphy A. Neskovic, Serbia
Lecture: Comprehensive E. Srbinovska
13:45-14:00 | B2 (12'+3") | echocardiography - do we need Kostovska,
everytime N. Macedonia
14:00 - 14:15 | B3 (12'+3') | Lecture: FoCUS echo-from practical), o\ oic serbia
point of view.
oA . S. Caeva,
14:15 - 14:25 | B4 (7'+3") | Pulmonary embolism - Case report N. Macedonia
14:25 - 14:35 | BS (7'+3') Ruptura of Chordae tendineae - Case | M. Gerakaroyska,
report N. Macedonia
14:35-14:45 | B6 (7+3) .Pseudc.)aneyrlsm after Myocadial I. Kotlar, .
inferction - Case report N. Macedonia
, E. Grueva,
14:45 - 14:55 | B7 (7+3') |Tamponada - Case report N. Macedonia
S. Jordanova
14:55 - 14: B8 (7+3') |A VSD - !
55 05 8 (7+3') [ACSy and VSD - Case report N. Macedonia
14:05-15:15 | B9 (7+3') Hypertrophic cardiomyopathy - Case | N. Had2|eva,.
report N. Macedonia
15:15 - 15:25 | B10(7+3") |Myxoma cordis VKralevska,
' ) ¥ N.Macedonia
15:25-15:35 (10" [Owuckycnja / Discussion
15:30 - 16:00 (15') Kade naysa / Coffee break (RIS I

Hall 5 - Labino
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1-02
B . . C 1 - bunj
oaep:Ha EKG of my life - workshop (Case based session) ana l.‘{“aHa
cecmja Hall 1 - Biljana
Introductory
Mogpepartopu .
L.P ka, V. Traykov, I.Trajk
Moderators oposka raykov, l.Trajkov
, . . . F. Janusevski,
16:00 - 16:10 | B11 (7+3') | Giant T wave with QT prolongation N. Macedonia
16:10 - 16:20 | B12 (7+3") | Dual atrial rhythm E. Kandic,
' ) Y N. Macedonia
16:20-16:30 | B13 (7+3) Tc.etralog|a Fallot - atrial rhythm l. Jovanovské,
disturbances N. Macedonia
R i i f A ith [F. T ki, N.
16:30 - 16:40 | B14 (7+3) etrograde |nva5|.on of AV node.W|t anes 'f
permanent ventricular contractions |Macedonia
16:40 - 16:50 | B15 (7+3) Flecamldg induced wide QRS G. Spaseski, '
tachycardia N. Macedonia
16:50 - 17:00 | B16 (7+3") | N2"rOW QRS tachycardia with D. Boychev, Bulgaria
unknown” RP interval
17:00-17:10 | B17 (7+3) Atrial ﬂutt.er mimicking ventricular | M. Manceva.,
tachycardia N. Macedonia
17:10-17:20 | B18 (7+3) Filant P w'ave and atrial tachycardia |A. Gulevska,'
in Lung Diseases N. Macedonia
V. Kralevsk
17:20-17:30 | B19 (7+3") | Effort induced complete AV block ralevs a,_
N. Macedonia
17:40 - 18:00 (20" [uckycnja / Discussion
. Cana 1 - bunjana
19:00 - 19:
9:00-19:30| OrBoparbe Ha KoHrpecot / Opening Ceremony Hall 1 - Biljana
Lecture from the Visiting professor
19:30 - 20:00 (30" Irene Lang, Austria, "New Trends in | I. Lang, Austria
Interventional Cardiology"
b
20:00 - 23:00 Kokrten 3a ao6pepojae / Welcome Cocktail XOTen bensu

hotel Bellevue
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YETBPTOK, 3 OKTOMBPU 2019 /
THURSDAY, 03 OCTOBER 2019

LLlectn KoHrpec Ha MakeOHCKOTO 34pyHeHne no Kap,qmonormja

CANA 1- BUSHUC CAJIA / HALL 1 - BUSINESS HALL

Workshop “Practical approach to deformation imaging “- Supported by

GE Healthcare

Mogaepatopum . Cana 1 - Business hall
Moderators J. Kasprzak, E.Srbinovska Kostovska Hall 1 - EusHuC cana
17:30-17:50| S18(20") Lecture: P'racjncal épproach to J. Kasprzak, Poland
deformation imaging
17:50-18:30| S19 (40') |[Hands on session
19:00 - 19:30 OTBOparbe Ha KoHrpecoT / Opening Ceremony
Lecture from the Visiting professor
19:30 - 20:00 (30") Irene Lang, Austria, "New Trends in | |. Lang, Austria
Interventional Cardiology"
20:00 - 23:00 Kokrten 3a aobpepojae / Welcome Cocktail xoren bensu

hotel Bellevue
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CANA 1 - BUbAHA / HALL 1 - BILJANA

08:30 - 18:00 |

Peructpauuja / Registration

1-1 .
Cecuja / Structural Heart Diseases - State of the art Canal- Bf‘fuaHa
L Hall 1 - Biljana
Session
b ef e I. Lang, J. Kasprzak, M. Bunc, |. Knezevic, E. Srbinovska Kostovska
Moderators
08:45 - 09:05 | B20 (17'+3") | VeW trends in pulmonary I. Lang, Austria
hypertension treatment
09:05 - 09:25 | B21 (17'+3) | Echocardiography in Structural 1, "\ ) poland
Heart Interventions
09:25-09:45 | B22 (17'+3") | TAVI tips and trics M. Bunc, Slovenia
9:45-10:05 |B23 (17'+3") | Whether WVAD will make the heart | |\ 0 i gj6venia
transplantation obsolate
10:05-10:25 | B24 (17'+3") stroke and interventional I. Petrov, Bulgaria
procedures
10:25 - 10:40 (15))

1-2 Acute Myocardial Infarction with ST segment Cana 1 - Buniana
Cecuja / elevation - What to do, and what not to do in Hall 1 - Bil'a]na
Session STEMI? )

B e K. Stambuk, I. Petrov, Z. Zimbakov, I. Spiroski, O. Busljetic
Moderators
. . . o | National Registries in America
10:40 - 10:55 | B25 (12'+3") (NCDR) for STEMI K. Ho, USA
+ ~n | STEMI network in R. of North O. Bushletik,
10:55 - 11:10 | B26(12'+3') Macedonia N. Macedonia
11:10 - 11:25 |B27 (12+3) | P! and STEMInetwork in R of g o\ i Serbia
Serbia
., -n | Revascularisation in STEMI after .
11:25-11:40 | B28(12'+3") 24, 48, 72 hours after chest pain I. Petrov, Bulgaria
. . .. o | Complete revascularisation in .
11:40-11:55 | B29 (12'+3") STEMI with multivessel diseases M. Bunc, Slovenia
. . . 4n | Clinical interpretation of elevated | M. Vavlukis,
11:55-12:10 | B30 (12'+3') high sensitivity troponin N. Macedonia
12:10-12:30 (20°) Ouckycuja / Discussion

12:30- 13:30

(60')

Satellite Symposium "How to

better prevention"- Supported by

AD Alkaloid Skopje

Cana 1 - bunjaHa

Hall 1 - Biljana

13:30-14:30

(60°)

Maysa 3a pyuek / Lunch break

Cana 5 - labuHo
Hall 5 - Labino

XV
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o Cana 1- Bunjana
Cecu.ja / Multi modality Imaging Hall 1 - Biljana
Session

AL L T. Binder, C. Buccarelli Duci, D. Saranovic- Sobic, A. Dikic
Moderators
Role of echocardiography in
14:30 - 14:45 | B31 (12'+3') | diagnosis of coronary artery T. Binder, Austria
disease
Three-dimensional
14:45 - 15:00 | B32 (12'+3') | echocardiography - is there K. Hristova, Bulgaria
additional value?
15:00 - 15:15 | B33 (12'+3') | Cardiac MRI in modern cardiology C. Bucciarelli Ducdi,
England
. n |Added value of SPECT - CT in the M. Vavlukis,
15:15-15:30 | B34 (12'+3') diagnosis of CAD N. Macedonia
15:30 - 15:45 | B35 (12'+3') | PET in CAD evaluation D. Saranovic - Sobic,
Serbia
Noninvasive and functional TR
15:45 - 16:00 | B36 (12'+3') | assessment in coronary artery A DJ.ordJewc Dikic,
. e L Serbia
diseases in difficult clinical cases
16:00 - 16:15 (157) Iuckycuja / Discussion

16:15 - 16:45

Satellite Symposium
"Recommendation for
cardioprotection in type 2

diabetes (benefits of using
Victoza)" - Supported by
Novonordisk

Cana 1 - bunjaHa
Hall 1 - Biljana

METOK 4 OKTOMBPU 2019 /
FRIDAY, 04 OCTOBER 2019

Cana 5 - labuHo

16:45 - 17:00 (15%) Kade naysa / Coffee break Hall 5 - Labino
1-4
. s e . . Cana 1 - bunjaHa
Cecu_ja / Highlights in Heart Failure Hall 1 - Biljana
Session
Mopeparopu A. Neskovic, C. Buccareli Duci, Lj. Georgievska Ismail, D.Milicic
Moderators
17:00 - 17:15 | B37 (12'+3") | Acute heart failure, focus or A. Neskovic, Serbia
comprehensive echocardiography
Heart failure with preserved left Li. Georgievska
17:15-17:30 | B38 (12'+3') | ventricular function - diagnosis - . 8 .
. Ismail, N. Macedonia
and prognosis
17:30-17:45 | B39 (12'+3") [ Imaging in chronic heart failure )-Separovic

Handzevacki, Croatia

XVi
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C. Buccareli Ducci,

17:45 - 18:00 | B40 (12'+3') | Cardiac MRI in heart failure

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

(157) [uckycunja/ Discussion
Satellite Symposium "Ultrathin

Strut Stents - across all diameters

(307)

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

Cana 1 - bunjaHa
Hall 1 - Biljana

20:00 - 22:00

(1207) Cno6oaHa Beuepa / Free Dinner

Bo cBojot xoten/
At the own hotel

Xvii
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CANA 2 - CAMOMN / HALL 2 - SAMOIL

METOK 4 OKTOMBPU 2019 /
FRIDAY, 04 OCTOBER 2019

08:30 - 18:00 | Peructpaumja / Registration
21 Cana 2 - Camoun
Cecu!a / Arrhythmias in modern era Hall 2 - Samoil
Session
A2 ) S. Klein, A. Romanoy, L. Poposka, N.Pavlovic
Moderators
09:00 - 09:15 | S1 (12'+3) Syncopa - How to tell when it's L. Poposka, .
dangerous? N. Macedonia
Electrophysiology study and .
09:15-09:30 | S2(12'+3") |Ablation in Children: Our initial N. Gjorgov, .
. N. Macedonia
efforts and experience
09:30 - 09:45 | S3 (12'+3') | Pitfalls in Atrial fibrilation ablation |- >"ipanov (Denis
Loshic), Russia
09:45-10:00 | S4(12'+3") Catheter a!blahon of Ventricular F. Heinzel, Germany
Tachycardia
) ) . . | Transeptal approach for Left-side D. Ristevski,
10:00-10:15 | 85 (12'+3) accessory pathway ablation N. Macedonia
10:15 - 10:30 | $6 (12'+3') Ablatlon.of typical atrial flutter-not |J. Taleski, .
always piece of cake N. Macedonia
10:30 - 10:45 (157) [Owuckycuja / Discussion
2-2 s
. Inflamatory Myocardial Diseases and Cana 2 - Camowmn
Cecuja / . . .
. Cardiomyopathies Hall 2 - Samoil
Session
LA Lj.Georgievska Ismail, E.Brkic, F. Arnaudova, E.Caparoska
Moderators
10:45-11:00 | S7 (12'+3") CMR.I n Myocgrdms and M. Zdravkovic, Serbia
Cardiomyopaties
) ) . | Unified strategies in Infective L. Grueva,
11:00-11:15 | 58 (12'+3') endocarditis N. Macedonia
11:15-11:30 | $9 (12'+3) Infective endocarditis - interesting | E.Brkic, Bgsnla and
cases Hercegovina
S . Lj. Georgievska
11:30 - 11:45 | 510 (12'+3") ZI?S:YE::?S Cardiomyopathy - |0
P N. Macedonia
. . |F. Arnaudova
11:45 - 12:00 | 511 (12'+3') | 'mPortance of Echocardiography in |y 00
assessment of Cardiomyopathies .
N. Macedonia
Mitral stenosis in patients with E.Caparoska
12:00-12:15|S12 (12'+3") . p . Velickovska,
Infective endocarditis - Case report .
N.Macedonia
12:15-12:30 (15" Onckycuja / Discussion

xviii
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Satellite Symposium "How to

better prevention" - Supported by e

12:30 - 13:15

(45')

AD Alkaloid Skopje

Hall 1 - Biljana

. Cana 5 - labuHo
13:30- 14:30 (607) Maysa 3a pyuek / Lunch break Hall 5 - Labino
o Cana 2 - Camowmn
Cecuja / Coronary and Structural interventions | .
. Hall 2 - Samoil
Session
i H. Pejkov, O. Busletik, Z. Zimbakov, B.Balestin
Moderators
14:30 - 14:45 | 513 (12'+3') | TAVI in North Macedonia O. Busletik, N.
Macedonia
14:45 - 15:00 | 514 (12'+3') TEVAB/EVAR - Single center Z. Zlmbakpv, N.
experience Macedonia
15:00 - 15:15 | S15 (12'+3") | Left main challenge . Splrosk|., N.
Macedonia
15:15 - 15:30 | 516 (12'+3") | Bifurcation lesions H. Pejkoy, N.
Macedonia
15:30 - 15:45 | 517 (12'+3') | Invasive evaluation of functional 5 o\ i oo rpig
significant stenosis: New horisons
15:45 - 16:00 (157) [Iuckycuja / Discussion

16:15 - 16:45

(30%)

Satellite Symposium
"Cardioprotectiv theraphy in

patents with Deabetes Mellitus"
-Supported by Novonordisk

Cana 1 - bunjaHa
Hall 1 - Biljana

. Cana 5 - labuHo
16:45 - 17:00 (157) Kade naysa / Coffee break Hall 5 - Labino
Cardiovascular rehabilitation
Al S T V. Persic, M. lvanusa, G. Konjanovska
Moderators
Outpatienst cardiovascular
17:00-17:15 | S18 (12'+3') | rehabilitation:components, M. Ivanusa, Croatia
benefits and barrieres
17:15-17:30| S19 (12'+3') | Personalized cardiac rehabilitation |V. Persic, Croatia
17:30 - 17:45 | $20 (12'+3") Rehablll.tatlon in patients with B. Fortomargva,
heart failure N. Macedonia
17:45 - 18:00 | 521 (12'+3') Rehabllltatlon |n‘pat|ent's with G. KonJanov§ka,
perifery artery diseases in legs N. Macedonia

XiX
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LLlectn KoHrpec Ha MakeOHCKOTO 34pyHeHne no Kap,qmonormja

Satellite Symposium "Ultrathin

Strut Stents - across all diameters

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

2-4 Cana 2 - Camoun
Cecu!a / Congenital Heart Diseases Hall 2 - Samoil
Session

LA T L Lj. Jovovic, J. Vincelj, K. Maneva, D.Kalimanovska Ostric
Moderators
Highlights in interventional 1. Milev
18:00 - 18:15 | S22 (12'+3') | procedure of Congenital Heart ' ! .
N. Macedonia
Defects
18:15 - 18:30 | S23 (12'+3') | Adult Congenital Heart Diseases G.Liuri (USA)
18:30 - 18:45 | 524 (12'+3') | Conotruncal Heart Anomalies K. Maneva,_
N.Macedonia
Multimodality arrpoach in
18:45 - 19:00 | S25 (12'+3') | complex Congenital Heart L. Jovovic, Serbia
Diseases
. . 1. on | Follow up of patients with D. Kalimanovska
19:00 - 19:15 | 526 (12'+3) Coarctation of Aortae Ostric, Serbia
19:15 - 19:30 | 527 (12'+3) | Multimodality imaging of Cor 1. Vincelj, Croatia
triatriatum sinister - Case report

Cana 1 - bunjaHa
Hall 1 - Biljana

20:00 - 22:00

(120°)

CnobogHa Beuepa / Free Dinner

Bo csojot xoten/
At the own hotel

XX
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CANNA 3 - KAHEO / HALL 3 - KANEO

08:30 - 18:00 |

Peructpaumja / Registration

3-1 Cana 3 - KaHeo
Cecuja / Abstract Session
L Hall 3 - Kaneo
Session
Mopepatopu M.Vavlukis, E.Lazarova, T.Anguseva
Moderators
08:30 - 08:40 | K1 (7'+3') Cardiac amyloidosis-the role of CMR | M.Vavlukis gt al.,
(A case report) N.Macedonia
08:40 - 08:50 | K2 (7'+3') tht is tha cut off for Nt-proBNP in |E.Antova, et- al.,
aortic valvular stenosis N.Macedonia
Surgical Aortic Valve Replacement at
08:50 - 09:00 | K3 (7'+3') |Zan Mitrev Clinic - a ten years single | Viodorovskaetal.,
. N.Macedonia
center retrospective study
Assesment of CCS and detection
09:00 - 09:10 | K4 (7'+3') of haemodinamically S|.gr.1|ﬁcant I.Mitevska, -
coronary artery stenosis in moderate [ N.Macedonia
risk patient
Variations in levels of 1I-6 and HS- H. Peikov et al
09:10-09:20 | K5 (7'+3") [CRP in Coronary and Systemic N'M:Jﬂcedonia"
circulation in patients with STEMI )
Left ventricular systolic function
Vo . . . V.Andova,
09:20- 09:30 | K6 (7'+3") | during dobutamine/dipyridamole .
. N.Macedonia
stress echocardiography
Myocardial perfusion Scintigraphy
in Coronary artery diseases
09:30- 09:40 | K7 (7'+3') |detection in hypertensive patient N.Kostova e.t al.
. . . N.Macedonia
with concentric left ventricular
hypertrophy
National prevalence of heart failure
in type 2 diabetes patoents derived
. . . - |from the National eHealth System D.Mihajlovska et al.,
09:40-09:50 | K8 (7'+3') and their access in treatment with N.Macedonia
SGK T2 inhibitors or GLP-1 Receptor
Agonists
LV thrombus treatment by
09:50 - 10:00 | K9 (7'+3") [rivaroxaban - single center A. Nossikoff, Bulgaria
experience
10:00-10:15 |  (30))

XXi
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METOK 4 OKTOMBPU 2019 /
FRIDAY, 04 OCTOBER 2019

3'? Interesting cases from Cardiovascular Patology Cana 3 - KaHeo
Cecuja / .
; - case based session Hall 3 - Kaneo
Session
LACE 2L V.Andova, N.Kostova, F.Ferati
Moderators
10:45 - 10:55 | K10 (7'+3") | HFrEF treatmen - interesting cases |I. Janev, Bulgaria
Cardiac Magnetic Resonance: \F;’ezl.aaﬁnrs\\llssll(:’zl"
10:55 - 11:05 | K11 (7'+3') | Valuable Imaging Tool in a Selection - r
. . Mitrev,
of Cases in North Macedonia .
N. Macedonia
Left ventricle(LV) and Left atrium E Ferati
11:05 - 11:15 | K12 (7'+3") | function in patient with aortic valve | | T
. . . |N.Macedonia
stenosis. Echocardiography analysis
11:15 - 11:25 | K13 (7+3") | Sursical treatment of Infective A.lvanov, Bulgaria
endocarditis in pregnant patient
Emergency patch repair of posterior T. Trajcheski et
11:25 - 11:35 | K14 (7'+3) gency p P P al., N.Macedonia;
Left Ventricle wall rupture
England
Mitral valve prolapse - a reason for .
N B . o V.Srbinovska,
11:35-11:45 | K15 (7'+3') | significant mitral regurgitation - a N.Macedonia
case report
11:45 - 11:55 | K16 (7'+3') | VSD and LBBB - a case report B.Shishkova,
N.Macedonia
Cardiovascular diseases in kidn D.Loncar et
11:55-12:05 | K17 (7'+3") . v al., Bosna and
transplant patients .
Hercegovina
12:05 - 12:15 | K18 (7'+3) Constrictive pericarditis - a case Z.Servini, N.Lozan.ce
report et al., N.Macedonia
12:15-12:30 (157) [Iuckycuja / Discussion

12:30- 13:30

(60)

Satellite Symposium "How to better
prevention" - Supported by AD
Alkaloid Skopje

Cana 1 - bunjaHa

Hall 1 - Biljana

Cana 5 - JlabuHo

13:30 - 14:30 (607) Maysa 3a pyyek / Lunch break Hall 5 - Labino
e Cana 3 - KaHeo
Cecu.ja / Abstract Session - Arrhythmia Hall 3 - Kaneo
Session
Mopepatopu . L. .
Moderators N.Djorgov, N.Petkovikj, J.Taleski
Twiddler Syndrome — mechanical Nikola Gjorgov,
14:30 - 14:40 | K19 (7'+3") | compliance from cardial electronic | Slavoljub Ivanovski,

developement

N.Macedonia

XXii
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Quality of life in patients with

N. Petkovikj et al.,

14:40 - 14:50 | K20 (7'+3) different types of atrial fibrillation N.Macedonia
Anticoagulation therapy in patients | V.Velkovska Nakova,
14:50 - 15:00 | K21 (7'+3'") | with hypertyreoid-related atrial S.Jordanova,
fibrilation N.Macedonia
Myocardial bridging as a cause
of atrio - ventricular conduction J.Nestorovska et al
15:00 - 15:10 | K22 (7'+3') |abnormalities and increased risk ; ) N
. N.Macedonia
for coronary artery disease - a case
report
Comparison of different types of L
15:10 - 15:20 | K23 (7'+3') | AF — Macedonian versus general E. K|k|rkovsk'a,
. N.Macedonia
European experience
Rate control in patients with AF- D.Matkova
15:20-15:30 | K24 (7+3") | characteristics of the patients, ' "
o N.Macedonia
medications
Antithrombotic treatment for stroke |H. Chamovska
15:30-15:40 | K25 (743") | prevention in patients with atrial Sheshoska et.al,
fibrillation N.Macedonia
Dabigatran in the treatment of
. | cancer associated thromboembolism | L.Kotlar et al.,
15:40-15:50 | K26 (7+3') in patient with mediastinal N.Macedonia
neurofibrosarcoma-case report
Long-term single lead ECG
15:50 - 16:00 | K27 (7+3') | monitoring with the ECG alert M.Gusev et.al.,
. N.Macedonia
system for AF screening
16:00 - 16:15 (157) [Ouckycuja / Discussion

16:15 - 16:45

(30)

Satellite Symposium
"Cardioprotective theraphy in

patents with Deabetes Mellitus"
-Supported by Novonordisk

Cana 1 - bunjaHa
Hall 1 - Biljana

Cana 5 - labuHo

16:45 - 17:00 (157) Kade naysa / Coffee break Hall 5 - Labino
3.4 Joint Session of Macedonian Society
Cecnja / of Cardiology and Macedonian Society Cana 3 - KaHeo
J of Transfuzion Medicine Venous Hall 3 - Kaneo
Session .
Thromboembolism

Moaepatopy M.Bosevski, R.Grubovic
Moderators

) ) K28 Pulmonary embolism - what the M.Bosevski,
17:00-17:15 (12+3') |guidelines says? N.Macedonia

) ) K29 Ultrasound in diagnosis of E.Lazarova,
17:15-17:30 (12+3') | pulmonary embolism N.Macedonia

XXiii
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17:30-17:45 (1231%,) Pulmonary embolism - biomarkers I?I'.T\jl)acszga(;nia
K31 T.Makarovska
17:45 - 18:00 . A review of Coagulation tests Bojadjieva,
(12+3") .
N.Macedonia
18:00 - 18:15 K32 Thrombophilia testing in venouse E.Petkovic,
(12+43") [tromboembolism - when and where |N.Macedonia
18:15-18:30 (1&33') Surgical treatment in the vein E:kj:g\e/jg’nia
18:30 - 18:45 (157) Iuckycuja / Discussion

Satellite Symposium "Ultrathin
Strut Stents - across all diameters Cana 1 - bunjaHa

and lengths, do they improve Hall 1 - Biljana
outcome?" - Supported by SMT

Bo cBojot xoten/

20:00 - 22:00 (120) CnobogHa Beuepa / Free Dinner At the own hotel

XXiV



Sixth Congress of the Macedonian Society of Cardiology

CANA 4 - OXPUQ / HALL 4 - OHRID

Poster presentation

Cana 4 - Oxpupg,

Hall 4 - Ohrid

10:15-10:45 | Poster presentation P%;—_:!‘):S
Moderators: E.Antova, D.Petkovska, E.Caparoska

10:45-11:45 |Moderated poster presentation PO (13-_;’()) 10
Moderators: J.Taleski, S.Caeva, B.Zafirovska

11:45-12:45 |Moderated poster presentation PO (1 ;:SP;) 20
Moderators: L.Poposka, M.Bosey, S.Paljoskovska

16:45-17:15 |Poster presentation P(S:_-SP?G

Moderators: N.Kostova, V.Andova, |.Mitevska

XXV
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CANA 1 - BUBAHA / HALL 1 - BILJANA
| 08:30- 18:00 |

Peructpaumja / Registration |

CABOTA, 5 OKTOMBPU 2019 /
SATURDAY, 05 OCTOBER 2019

1-5 Joint Session of European Society of Cardiology .
X . . . Cana l - bunjaHa
Cecuja / and Macedonian Society of Cardiology - Hall 1 - Biljana
Session MINOCA
Al S S. Kedev, D. Duncer, G. Pontone
Moderators
Mechanisms of coronary
. ) . .n | microvascular dysfunction in
09:00 - 09:15 | B43 (12'+3') M(INOCA): lessons from large D. Duncer, Nederland
animal models
. ~n | Advances in mechanism and S. Kedey,
09:15-09:30 | B44 (12'+3') options of MINOCA N. Macedonia
Role of multimodality imaging in
09:30 - 09:45 | B45 (12'+3') | plaque imaging: which prognostic |G. Pontone, Italy
impact?
Particularities of mechanisms
. ) . .n |and treatment of the Myocardial M. Dorobantu,
09:45-10:00 | B46 (12'+3') infarction without obstructive Romania
lesions in young women
Is there a place for an invasive S. Antov
10:00 - 10:15 | B47 (12'+3') |approach in treatment of N. Mace’donia
MINOCA? )
10:15-10:30 (157) Ouckycuja / Discussion

10:30 - 11:15

(45')

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

most?“
- Supported by "Bayer"

Cana 1 - bunjaHa
Hall 1 - Biljana

s Cana 1 - BunjaHa
Cecuja / Valvular Heart Diseases . )
. Hall 1 - Biljana
Session
ALt R L J.Separovic Handzevacki, K.Hristova, E.Srbinovska Kostovska
Moderators
11:15-11:30 | B48 (12'+3") | Strain in Valvular Heart Diseases J. Separowc- .
Handzevacki, Croatia
11:30 - 11:45 | B49 (12'+3") | Multiple Valve Diseases K. Hristova, Bulgaria
11:45 - 12:00 | B50 12'+3') Parac.ioxwaI.Ao stenosis - challenge | E. Antova, .
for diagnosis N. Macedonia
. ) . ~n | Importance of CT in diagnosis of M. Lazarevska,
12:00-12:15 | B51 (12'43) Aortic Stenosis N. Macedonia

XXVi
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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

12:45 - 13:15

(159

(30)

[unckycuja / Discussion

Sattellite Symposium "Metabolic
Syndrome - challenges that we

face in practice" - Supported by
"PLIVA"

Cana 1 - bunjaHa
Hall 1 - Biljana

Cana 5 - labuHo

13:15- 14:30 (757) May3sa 3a pyuyek / Lunch break Hall 5 - Labino
17 Cana 1 - Bunjana
Cecuja / Debate Aortic Stenosis - TAVI versus SAVR a1 )
L Hall 1 - Biljana
Session
Moaeparopy . Kedev, A. Nikolic
Moderators
o e S. Kedey,
14:30 - 14.50 | B53(17'+3") | Minimalistic approach for TAVI N. Macedonia
14:50 - 15:10 | B54 (17'+3') Surg.lcal treat.ment for severe A. Nikolic, .
aortic stenosis N. Macedonia
15:10 - 15:15 (107) [Ownckycuja / Discussion
1-7.1 .

. . . . Cana 1 - bunjaHa
Cecu;a / Highlights in Arrhythmia Hall 1 - Biljana
Session

M R 1 N. Boyle, A. Romanoy, D. Risteski, S.Manola
Moderators
A 15 years experience on
15:15 - 15:30 | B55 (12'+3") | interrogating Pacers an ICD's in N. Boyle, USA
Los Angeles Coroners" Office
15:30 - 15:45 | B56 (12+3') | Challenses in OAK use -difficult |0 oo o i
clinical circumstences
15:45 - 16:00 | B57 (12'+3") | YPertrophic cardiomyopathy. s. Klane, USA
) ) Who should get an ICD? ) !
16:00 - 16:15 | B58 (12'+3') CRT implantation. How to increase |D. Risteski, '
responders? N. Macedonia
16:15 - 16:30 | B59 (12'+3) ;ﬁ/?t‘?’cc'”ders -Whenandhowto |, 20 ranov, Russia
16:30 - 16:45 | B60 (12'+3') | M@naging arrhytmias in heart S. Manola, Croatia

failure

XXVii
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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

Cana 1 - bunjaHa
Hall 1 - Biljana

Cana 5 - JlabuHo

17:30 - 17:45 (157) Kade naysa / Coffee break Hall 5 - Labino
o Cana 1 - BunjaHa
Cecu'ja / Peripheral Artery Diseases Hall 1 - Biljana
Session
Mopepatopu .
Moderators M. Bosevski, O. Kalpak, | Koncar
17:45 - 18:00 | B61 (12'+3') | Endovascular alternative to aorto- |\ .0 1o Byisaria
bifemoral bypass surgery
18:00 - 18:15 | B62 (12'+3') | TEVAR/EVAR acute and chronic I. Koncar, Serbia
. . " . . . O. Kalpak,
18:15 - 18:30 | B63 (12'+3') | Approach in carotid stenting N. Macedonia
18:30 - 18:45 | B64 (12'+3') Follow up .af'te.r carotid M. Bosevskl,.
revascularisation N. Macedonia
Surgery in cerebrovascular
18:45 - 19:00 | B65 (12'+3') |insuficiency- experience of over N. llievski, Serbia

15.000 carotid endarterectomy

CABOTA, 5 OKTOMBPU 2019 /
SATURDAY, 05 OCTOBER 2019

19:00 - 19:15

19:15 - 20:00

(10)

(45')

Ounckycuja / Discussion
Satellite Symposium "The Power
of Synergy" - supported by KRKA
Farma

Canal - bunjaHa
Hall 1 - Biljana

20:00 - 22:00

(120")

CnobogHa Beuepa / Free Dinner

Bo cBojot xoten/
At the own hotel
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CANA 2 - CAMOMN / HALL 2 - SAMOIL

08:30 - 18:00 | Peructpaumja / Registration
2-5
Cecuja / Imaging in specific situation (Sleas el
. Hall 2 - Samoil

Session
A2 R J.Vincelj, V.Persic, I.Mitevska
Moderators

. ) S28 Multi modality imaging in atrial .
08:30 - 08:45 (12'+3") |fibrillation? S.Tsonev, Bulgaria

. ) S29 Athletic heart - patological or . .
08:45 - 09:00 (12'+3") | physiological condition V. Persic, Croatia

. ) S30 Advanced echocardiography in .
09:00 - 09:15 (12'+3") |Shock H.Soliman, England

. ) S31 Echocardiography and . .
09:15 - 09:30 (12'+3') | Cardiotoxicity K. Hristova, Bulgaria

. ) S32 Ebstain anomaly - multimodality  |S. Meskova,
09:30-09:45 (12'+3") |approach - case report N. Macedonia
09:45 - 10:00 (12?33,) Contrast echocardiography J. Vincelj, Croatia
10:00 - 10:15 (157) Iuckycuja / Discussion

10:15-11:00

Satellite Symposium"Rivaroxaban
in patients with Atrial fibrilation" -
Supported by "Bayer"

Cana 1 - bunjaHa

Hall 1 - Biljana

2-6
Cecuja / Coronary interventions Il S lan (e LT
. Hall 2 - Samoil

Session
AL T I. Barb, J. Kostov, M. Farkic, O. Kalpak
Moderators

. ) S34 Bioresorptive Scaffolds. Where do |J. Kostoy,
11:15-11:30 (12'+3') | we stand in 2019 N. Macedonia
11:30-11:45 (13?53,) FFR,OCT,IVUS in everyday practice | M. Farkic, Serbia
11:45-12:00 >36 Haemodynamic support I. Barb, USA

. . (12|+3l) y pp . ?

. ) S37 Transradial versus transfemoral 0. Kalpak,
12:00-12:15 (12'+3') |approach N. Macedonia

S38 N. Bakracevski,

12:15-12:30 (12'+3') Sens-a-Heart vs hs Tnt N. Macedonia
12:30 - 12:45 S39 Radiation Safety and Radiation M.Bosev,

) ' (12'+3') |Optimization in the Cathlab N.Macedonia
12:45-13:00 (157) [Iuckycuja / Discussion

XXiX
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12:45 - 13:15

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

"PLIVA"

(30)

Cana 1 - bunjaHa
Hall 1 - Biljana

Cana 5 - JlabuHo

13:15 - 14:30 (757) Maysa 3a pyyek / Lunch break Hall 5 - Labino
Joint Session of N. Macedonian Society of
2-? cardiology and Bulgarian Society of cardiology Cana 2 - Camomn
Cecnja / ) Hall 2 - Samoil
Session Working group of women and cardiovascular
risk
Al ST M. Milanova, E. Srbinovska Kostovska
Moderators
15:15 - 15:30 340 | The woman in medicine M. Milanova,
(12'+3") Bulgaria
S41 . . . .
15:30- 15:45 (12'+3) Peripartal cardiomyopathy S. Tisheva, Bulgaria
S42 Estradiol metabolism in Women'’s .
15:45-16:00 (12'+3") [health and cardiovascular disease 5. P. Tofovic, USA
16:00 - 16:15 543 stfs?;eeﬁ? g?i;drffgip:i;t V- Andova,
’ ’ (212'+3" . . y N. Macedonia
diseases in women
Metabolic recovery and its effect
16:15 - 16:30 S44 over cardiovascular system im S. Tsonev et al.,
) ' (12'+3') [women after bariatric surgery due |[Bulgaria
to extreme obesity
16:30 - 16:45 (15%) Ouckycuja / Discussion

CABOTA, 5 OKTOMBPU 2019 /
SATURDAY, 05 OCTOBER 2019

16:45 - 17:30

Satellite Symposium “ Advance
approach in stroke prevention in
patients with AF

(45) (including new perspectivesin

patients with ACS/PCI” -
Supported by Carso Pfizer

Cana 1 - bunjaHa
Hall 1 - Biljana

2-8
Cecuja / Cardiosuregy in heart failure e aard
: Hall 2 - Samoil

Session
O Z.Mitrev, D.Bacal, A.Nikolic, S.Jovev
Moderators

. ) S45 Mechanical circulatory supportin |Z. Mitrev,
17:30-17:45 (12'+3") |heart failure N. Macedonia

XXX
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) . S46 Indications for mechanical P. Milojevic,
17:45 - 18:00 (12'+3') |circulatory support N. Macedonia
Indications, complications in
) . . ~n | mechanical circulatory support S.Jovey,
18:00-18:15 | 547(12'+3) with special attention to right N.Macedonia
heart failure
18:15 - 18:30 Sfl8 . Blght ventricle and mechanical D. Bacal, Serbia
(12'+3') |circulatory support
A bridge to transplatation in _—
S49 . . . . A.Nikolic,
18:30 - 18:45 (12'+3') pa!tlents with biventricular heart N.Macedonia
failure
Postoperative management
) . S50 . - . T. Anguseva,
18:45 - 19:00 (12'+3') of patients with mechanical N.Macedonia

19:00 - 19:45

(45')

circulatory support
Satellite Symposium"The Power
of Synergy" - supported by KRKA
Farma

Cana l - bunjaHa
Hall 1 - Biljana

20:00 - 22:00

(1207

Cno6ogHa Beuepa / Free Dinner

Bo cBojot xoten/
At the own hotel

XXXi
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CANA 3 - KAHEO / HALL 3 - KANEO

CABOTA, 5 OKTOMBPU 2019 /
SATURDAY, 05 OCTOBER 2019

08:30 - 18:00 | Peructpauuja / Registration
3-5
Cecuja / Vascular forum SUREeLELEY
. Hall 3 - Kaneo
Session
Moagpatopy M.Bosevski, S.Meskova, S.Madzarov
Moderators
. ) . ~n | Relationship between risk factors S. Paljoskovska,
08:30- 08:40 | K34 (7'+3') and Carotid artery disease N. Macedonia
Carotid Intima media thickness is M. Mancheva et al
08:40 - 08:50 | K35 (7'+3") |in a relation with risk factors for ' . !
. N. Macedonia
coronary artery disease
Relation of Carotid Diseases
and Duke score Complications l. Jovanovska,
08:50 - 09:00 | K36 (7'+3") |. P D. Matkova
in Perculateous Coronary .
. N. Macedonia
Interventions treatment
09:00 - 09:10 | K37 (7'+3) Periferial Intervention - interesting | M. Bosey, .
cases N. Macedonia
A . s D. Petkovska,
09:10-09:20 | K38 (7'+3") | Homocystein and Carotid Diseases .
N. Macedonia
Duration of anticoagulation therapy | Boiovski
09:20-09:30 | K39 (7'+3") |in patients with genetic inheritance | J -
s N. Macedonia
or thrombophilia
09:30 - 09:40 | K40 (7'+3') Post-trombotic Syndrome - risk G. Krstevskl,.
factors N. Macedonia
Popliteal vein aneurysm and its N.Hadjieva De
09:40 - 09:50 | K41 (7'+3') | clinical role in everyday practice - a |Angelis, V.Hadjiev,
case report N.Macedonia
IS or ISN'T -Differential diagnosis
09:50 - 10:00 | K42 (7'+3') of deep vein thro.mb05|s and A.Gjorg|evsl.<|,
thrombocytopenic purpura— a N.Macedonia
case report

10:15 - 11:00

12:45 - 13:15

(45')

(30%)

Satellite Symposium"Rivaroxaban
in patients with Atrial fibrilation" -
Supported by "Bayer"

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

"PLIVA"

Cana 1l - bunjaHa
Hall 1 - Biljana

Cana 1 - bunjaHa
Hall 1 - Biljana

13:15-14:30

(75)

Maysa 3a pyuek / Lunch break

Cana 5 - labuHo
Hall 5 - Labino

XXXii
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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

Cei;l?a / Cardiovascular interventions - practical session Cana 3 - KaHeo
S ) Course "Lung ultrasound in Acute Cardiac Care" Hall 3 - Kaneo
ession
e R L) F.Ferati, l.Vasilev, Z.Hristovski
Moderators
Benefit of pre-procedural radial .
. . K43 ; . B. Zafirovska Taleska,
14:30 - 14:45 (12'+3') artgry angiography in STEMI N Macedonia
patients
14-45 - 15:00 K44 Transradial approach for complex I. Vasiley,
) ) (12'+3") |peripherial endovascular procedure | N. Macedonia
15:00 - 15:15 K4S | Distal radial access in STEMI D. Kitanovski,
) ) (12'+3") N. Macedonia
15:15 - 15:30 K46 Interventional treatment of Patient |Z.Hristovski,
) ) (12'+3") | with Gerbode Defect -a case report | N.Macedonia
A case of false negative exercise
15:30 - 15:45 K47 stress test in women with A.Antovski,
’ ’ (12'+3") [significant two vessels coronary N.Macedonia
disease
A 1e K48 Acute myocardial infarction and H.Taravari,
15:45 - 16:00 (12'+3") |coagulopathy N.Macedonia
16:00 - 16:15 (157) [Ownckycuja / Discussion

Cana 1 - bunjaHa
Hall 1 - Biljana

19:00 - 19:45

(45')

Satellite Symposium"The Power
of Synergy" - supported by KRKA
Farma

. . . Cana 5 - abuHo
17:30 - 17:45 (157) Kade naysa / Coffee break Hall 5 - Labino
Ceg;?a / Course " LUNG ULTRASOUND IN ACUTE Cana 3 - KaHeo
) CARDIAC CARE" Hall 3 - Kaneo
Session
SE A R H. Soliman, E. Srbinovska Kostovska
Moderators
K49 E. Srbinovska
17:45 - 18:00 o Acute heart failure Kostovska,
(12'+3") i
N. Macedonia
18:00 - 18:15 (15.!:_03.) Basic of lung ultrasound H. Soliman, England
18:15-19:00 | K51 (45') S;"rfa' based cases and practical |} ¢ o England

Cana 1 - bunjaHa
Hall 1 - Biljana

20:00 - 22:00

(120

CnobogHa Beuepa / Free Dinner

Bo cBojot xoten/
At the own hotel

XXXiii
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CANIA 4 - OXPUA / HALL 4 - OHRID

| 08:30 - 18:00 |

Peructpaumuja / Registration

4-5
Cecmja /
Session

Cana 4 - Oxpup,
Hall 4 - Ohrid

Mopaepartopu
Moderators

09:30 - 10:00

10:15-11:00

(45')

Poster presentation No. 1-5
Satellite Symposium"Rivaroxaban
in patients with Atrial fibrilation" -
Supported by "Bayer"

Cana 1 - bunjaHa

Hall 1 - Biljana

CABOTA, 5 OKTOMBPU 2019 /
SATURDAY, 05 OCTOBER 2019

Ce::jsa / Role of nurses and technicians in interventional Cana 4 - Oxpug
. procedures/surgery Hall 4 - Ohrid
Session
e B. Zafirovska, M.Tutuc, N.Pavlovska, S.Davidov,
Moderators
. . Tutic I., Todorovska
11:15-11:30 |01 (12'+3) P:ii’g;’”rg patients for TAVI T, Velkovska V.,
P ure N.Macedonia
Trpevska M.,
11:30- 11:45 |02 (12'+3') Role of nurse/technician in TAVI |[Slatnikova T.,
) ’ procedure Blazovska A,
N.Macedonia
Nikolajevic N.,
) ) oA Role of nurse/medical technician |Malinovska R.,
11:45-12:00 | 03 (12+3') in electrophysiology study Zivkovic M.,
N.Macedonia
Role of the nurse/technician m:ﬁ:]aéi\slt;'\é’
12:00- 12:15 |04 (12'+3") [in extraction of the pacemaker Zivkovic M N
electrode N.Macedonia
12:15-12:30 |05 (1243') BIVAD management in complex Davidov S.,N.
) ) intervention Macedonia
Treatment of multi-vessels Kosovic S. Antovska
o coronary diseases in young v
12:30-12:45 {06 (12'+3) patients with transradial A, Jovcevsk.a I
N.Macedonia
approach
Atanasovska M.,
Spasovska L.,
12:45 - 13:00 |07 (12'+3") giigifa‘gﬁd - case Trajcevska N.,
Pavlovska N.,Kosteska
M., N.Macedonia
13:00 - 13:10 (10%) Ouckycuja / Discussion

XXXiV
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13:00 - 13:45

Sattellite Symposium "Metabolic
Syndrome - challenges that we

face in practice" - Supported by
"PLIVA"

Cana 1 - bunjaHa
Hall 1 - Biljana

Cana 5 - JlabuHo

13:45 - 14:30 (457) Maysa 3a pyuek / Lunch break Hall 5 - Labino
4-7 . . .
. Diagnostic procedures, profesional safety and Cana 4 - Oxpupg,
Cecuja / . . .
. standards in working proces Hall 4 - Ohrid
Session
R I.Mitevska, B.Zafirovska, E.Bogdanovska, K.Kocareva, L.Spasovska
Moderators
Role of the nurse/technician D.Grozdanovska
14:30 - 14:45 |08 (12'+3') |in Transoesophageal ' o
. N.Macedonia
echocardiography
14:45 - 15:00 |09 (12'+3') Role of ngrse/techmuan in stress- B.Bogdanov.ska,
echocardiography procedure N.Macedonia
Usage of transcranial Doppler K Kacareva
15:00 - 15:15 | 010 (12'+3') |Ultrasound in diagnosing patent ‘ .
N.Macedonia
foramen ovale
15:15 - 15:30 |011 (12'+3)) Rolg of n.urse/tec.hmaan in A.Rlstevska,.
pericardiocentesis N.Macedonia
Pulmonary embolism in the J.Sehanovic, A.Brkic,
15:30- 15:45 (012 (12'+3') |Intensive Unite Care - a Case E.Becirovic,
report Bosna&Hercegovina
Implementing JCI (Joint
) . , - | Commission International) S.Rusevska;
15:45-16:00 | 013 (1243) standards in the Cath Lab at “Zan |N.Macedonia
Mitrev” Clinic
Protection after professional
exposure to healthcare workers | E. Nikolovska,
16:00 - 16:15 | 014 (12'+3') |from blood transmitted diseases, |S.Stojanovska,
with a particular focus on N.Macedonia
infectious endocarditis
Security, effectiveness and
quality with diagnostical
16:15-16:30 | 015 (12'+3') | coronary angiography. Different Spasovska L:et al,
) T N.Macedonia
perspective and view into the
future
16:30 - 16:45 (157) [uckycuja / Discussion

XXXV
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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

Cana 1 - bunjaHa
Hall 1 - Biljana

Cana 5 - JlTabuHo

17:30 - 17:45 (157) Kade naysa / Coffee break Hall 5 - Labino
4-8 . . .
. Panel for Acute Myocardial Infarction with ST Cana 4 - Oxpupg
Cecuja / . .
. segment elevation Hall 4 - Ohrid
Session
Mopaepartopum M.Vavlukis, O. Busletic, I.Spiroski, S.Georgievska, M.Kralj,
Moderators S.Mihajlovska, G.Spasovska
17:45 - 18:00 | 015 (12'+3) What's new |n-the new STEMI I.Spiroski, .
recommendations N.Macedonia
18:00 - 18:15 | 016 (12'+3") | F2st track method in patients with |\ 1. ¢1enia
Acute Coronary Syndrome
. . o Hospital protocol for fast transfer |S.Georgievska,
18:15 - 18:25 | 017 (7+3) of STEMI patients N.Macedonia
) . o Incentives to reduce contact to M.Mihajlovska,
18:25-18:35 | 018 (7'+3') device time in STEMI N.Macedonia
18:35-19:00 (257) Panel disscusion

19:00 - 19:45

Satellite Symposium"The Power

of Synergy" - supported by KRKA
Farma

Cana 1 - bunjaHa
Hall 1 - Biljana

CABOTA, 5 OKTOMBPU 2019 /
SATURDAY, 05 OCTOBER 2019

20:00 - 22:00

(120°)

CnobogHa Beuepa / Free Dinner

Bo cBojot xoten/
At the own hotel

XXXVi
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CANNA 2 - CAMOMN / HALL 2 - SAMOIL

1-9
. . - Cana 2 - Camoun
Cecu.ja / Hypertension and Comorbidites Hall 2 - Samoil
Session
LG L V. Stojanov, M. Otljanska, S.Tosev
Moderators
09:00 - 09:15 | B66 (12'+3) | HYPertension in the world of new |\, ¢\ .o sorbia
recommendations
. . Y . . M. Otljanska,
09:15 - 09:30 | B67 (12'+3') | Resistent Hypertension N. Macedonia
09:30-09:45 | B68 (12'+3') | Diabetes and Hypertension D. Rahelic, Croatia
A . B. Gerasimovska,
09:45 - 10:00 | B69 (12'+3') | Renal Hypertension N. Macedonia
o . . N. Baneva,
10:00 - 10:15 | B70 (12'+3") | Hypertension and Brain N. Macedonia
10:15-10:30 (157)
1-10 ..
Cecujal/ Challenges and Opportunities in Cana 2 - Camoun
. Cardiovascular Prevention Hall 2 - Samoil
Session
Lk R K. Kotseva, D. Rahelic, I.Mitevska
Moderators
New challenges in
implementation of CVD
20 10 ' on | Prevention in clinical practice.
10:30- 10:45 [B71(12'+3') EUROASPIRE V survey on K. Kotseva, England
cardiovascular disease prevention
and diabetes
European Guidelines on | Mitevska
10:45 - 11:00 |B72 (12'+3') | Management of dyslipidemias ' -
. N. Macedonia
2019: what is new?
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 challengesin |\, oo i o atia
cardiovascular risk management
New reccommendations in T Milenkovic
11:30-11:45 | B75 (12'+3') | diabetes mellitus treatment - are | .
. . N.Macedonia
there cardioptotective drugs?
Residual cardiovascular risk: N. Kostova
11:45-12:00 |B76(12'+3") | markers and evidence based risk ' -
. N. Macedonia
reduction
12:00-12:15 (157) Ouckycuja / Discussion

12:15-12:30

12:30- 13:30 General Assambly of Macedonian Society of Cardiology

XXXVii
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HEOENA 6 OKTOMBPU 2019 /
SUNDAY, 06 OCTOBER 2019

LLlectn KoHrpec Ha MakeOHCKOTO 34pyHeHne no Kap,qmonormja

CAJIA 4 - OXPUA / HALL 4 - OHRID

2-? . Cana 4 - Oxpupg,
(;Z?;l:gl{ Coronary and structural Heart Diseases Hall 4 - Ohrid
R S. Jovey, P. Risteski, S. Josifov, N. Lazovski
Moderators
Open hybrid procedures of the S. Jovev
09:00-09:15 | S51 (12'+3') |Aortic arch and thoracic aorta - N. Macelzdonia
FET (Frosen elefant trunk)
o . M. Shokarovski,
09:15-09:30 | S52 (12'+3") |FET - our experiences N. Macedonia
. -n | Endovascular treatment on the N. Lazovski,
09:30-09:45 | S53 (12'+3") Aorta N. Macedonia
M. Andov;
09:45 - 10:00 | S54 (12'+3') |[Rupture of the Aorta N. Lazovski,
N. Macedonia
10:00 - 10:15 | S55 (12'+3') |LVAD - our experiences V. Papastiev,
N. Macedonia
10:15-10:30 (157) Ouckycuja / Discussion

12:15-12:30

12:30- 13:30 General Assambly of Macedonian Society of Cardiology

XXXViii




Sixth Congress of the Macedonian Society of Cardiology

B4.

BS.

ECHOCARDIOGRAPHY - READ WITH THE EXPERTS

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 (100/60mmHgq) 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 requrgitation. 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.

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

1
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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, irreqular 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.

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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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.

Acute Coronary Syndrome and Ventricular septal defect as a
complication - a case report

S. Jordanova?, E. Srbinovska Kostovska?

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.

TO-T NOISS3S
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Hypertrophic obstructive cardiomyopathy - a case report

N. Hadzieva!l, E. Srbinovska Kostovska?

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.

Left Atrial Myxoma - Case Report

V. Kralevska?, M. Shokarovski?, E. Srbinovska Kostovska?

University Clinic for Cardiology?, University Clinic for Cardiac
Surgery?, 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

4



Sixth Congress of the Macedonian Society of Cardiology

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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EKG OF MY LIFE - WORKSHOP
(CASE BASED SESSION)

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.

g Y U R RPN [P I
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 (-120°, 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
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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 (0,25mgq ) 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.

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.

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 Ca®* -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.
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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.

Atrial tachycardia and giant P wave

A. Gulevska

Department of Cardiology, Hospital the 8™ 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 reqgurgitation, 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 ). 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
patlent with pulmonary diseases which were detected on random ﬁndlng
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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
admittedtohospitalwiththecompliantof syncopeduringexertion.Lastyear
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.

11
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Figure 1. Paroxysmal third-degree AV block with ventricular escape rhythm
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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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MULTI MODALITY IMAGING

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.

13
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INFLAMATORY MYOCARDIAL DISEASES AND
CARDIOMYOPATHIES

Infectious endocarditis - a Case report

€. Brki¢, E. Becirovic¢, A. Brkic

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. Aninteresting 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 quidelines and indications for surgery can significantly
improve the survival and quality of life of these patients.

14



Sixth Congress of the Macedonian Society of Cardiology

CONGENITAL HEART DISEASES

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 catheterizationin 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.

15
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S27. Multi modality imaging of Cor triatriatum sinister -
Case report

J. Vincelj2

! Cardiology Polyclinic “Bogdan" Zagreb, Croatia
2School 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.

17
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IMAGING IN SPECIFIC SITUATION

S32. 0. 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 7*" 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.
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CORONARY INTERVENTIONS Il

S$39. 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. lonizing 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.
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CARDIOSUREGY IN HEART FAILURE

S50. Postoperative management of patients with mechanical
circulatory support

T. Anguseva, Z. Mitrey, P. Milojevic, D. Bakal?, I. Knezevic?

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 (HFr€F). 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, TPR< 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, CVP 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
3™ postoperative day, chest tube extirpated 5™ 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.
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CARDIAC AMYLOIDOSIS-the role of CMR (A case report)

M. Vavlukis?, H. Pejkov!, C. Nietzsche?, M. Koschutnik?,
J. Maschenbauer?, C. Hengstenberg?

'University 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 @ 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 Il, 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-O; Finasteride 5mg 1-0-O; Catechin
Loges Grunteekapsein 2-0-2.0n physical examination: BH 168cm,
BW 63 kg, BSA 1,72m?; 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 It degree (PQ interval
230 mseo), left axis deviation, LAH, intraventricular conduction delay
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(QRS 130 msec), QS pattern V -V, LAB workout: abnormal findings:
hyperlipidemia of the type of hypercholesterolemla 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 (@ marker of multiple myeloma). Heart ultrasound: severe
concentric LV hypertrophy, diastolic dysfunction, biatrial enlargement,
accompanied with mild mitral and tricuspid reqgurgitation.Data needed
for CMRI: eGFR=87.0 mL/min/1.73 m?; 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 reqgurgitation. 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.

What is the cut-off for Nt-proBNP in valvular aortic stenosis?

E. Antova!?, I. Smokovski?, J. Stojkovik?

University Clinic of Cardiology?, University Clinic of Endocrinology?,
University Clinic of pulmology?

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 709%).
Greatest predictive power for revealing of symptoms had Nt-proBNP 0.806
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(95% Cl 0.731-0.881) p=0.000, compared to aortic valve. area 0.335 (95%
C10.251-0.418) p=0.000 and maximal transvalvular velocity 0.687 (95% Cl
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% Cl 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.

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 Il 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 Il 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 Il 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.

Hybrid SPECT/CT imaging in cardiovascular prevention: as-
sessment of coronary calcium score and hemodynamically
significant ischemia for risk restratification and improved
treatment approach

l. Mitevska

University Clinic of cardiology, Skopje, N.Macedonia

Introduction: In patients without coronary calcium score (CCS)-O
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% Cl 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 40mqg 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.

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 1)

n=20 LVEF(%) 59,0+8,2 60,0+8,2 0,380

n=18 SV/BSA 41,3+134 48,7 £11,.3 0,193

With CAD [n=18 Cl (L/min/m?3) 34+16 50+1,5 0,0001
n=20 MAPSVa (cm/s) 76+13 9,7+26 0,001

n=20 WMA score 1,12+0,10 1,21+0,20 0,076

n=41 LVEF (%) 61,0+8,7 61,6 +10,0 0,768

n=38 SV/BSA (ml/ m?) | 42,7 £+10,5 494+119 | 0,0001
withoutCAD|n=38 Cl (L/min/m?3) 3,1+09 46+16 0,0001
n=41 MAPSVa(cm/s) 76+13 83*16 0,001

n=41 WMA score 1,10+0,14 1,08+40,11 0,364

BSA= body surface area;LVEF= left ventricular ejection fraction, SV=stroke
volume. Cl=cardiac index; MAPSVa (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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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. Mihajlovska'?, I. Smokovski'3, G. Kocinski“, E. Antova®®,
L. Petkovska*® M. Bosevski*®

! University Clinic of Endocrinology, Diabetes and Metabolic
Disorders, Skopje; 2 University Sts.Cyrillus and Methodius, Medical
Faculty, Skopje; * University Goce Delcev, Faculty of Medical Sciences,
Stip; “Directorate for e-Health, Ministry of Health; * University Clinic
of Cardiology, Skopje; ¢ 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 cateqgorized 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 142 (142.0-142.9), 143 and 150 (150.0, 150.1,
150.9)) 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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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 inthe period 01.2013-05.2019. EKGs, echocardiograms,
clinical records were all reviewed. Resuts. 1t 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. 2" 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. 3™ case was a 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 @ 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 3™ case significant drug interactions were expected with
his cancer therapy. In our experience, rivaroxaban is a valuable oral
anticoaqulation alternative to VKA in LV thrombus setting.
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INTERESTING CASES FROM CARDIOVASCULAR
PATOLOGY - CASE BASED SESSION

K10. Case of patient with heart failure with reduced efection frac-
tion, dilated cardiomyopathy treated with SACUBITRIL/VAL-
SARTAN

. Janev?, M. Tokmakova?, Z. Vazhev?, A. Ivanov?, T. Gonovski!

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 Il, 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
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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 119% 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 1€ 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 (EFEnd
GLS,MyoGLS,GRS) in AS group, more pronounced in case of severe AS,
above 64 mmhag. In table 2, in LA function, decreasing of all functional
indices is registered (EF ,FAC, GLS of LA and € and A wave Strain rate
of LA).

Table 1.LV Function and figure 1(LV function values)

mesure-
Twodimensional |ment Lv
EDV  |EndGLS |myo GIS |GRS [TP-TS |TP_LS
EF(%) (ML) [(-%) (-%) (%) (%) (%)

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
m CorB.o

W Aov sten <64 mmhg
= Aov sten >64 mmhg

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. lvanov
"St. George” University Hospital, Plovdiv, Bulgaria

A 23-year-old woman in her 29 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 reqgurgitation 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%, M. Matuszewski?!, A. Habib!

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 8" 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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Mitral valve prolaps as a reason for significant mitral
regurgitation

V. Srbinoska!?, L. Kostovski, E. Srbinovska Kostovska?

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
reqgurgitation (ERO 0,34, requrgitant 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 requrgitation. Patient was
sent to the surgical department, according ESC guidelines for diagnosis
and treatment of chronic mitral regurgitation.

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.Reqular 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.

Cardiovascular disease in kidney transplant patients

D. Loncar, Z. Kusljugi¢, E. Smaji¢, A. Bijedic, 1. Bijedic,
M. Selimovi¢, K. Kovacevic

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
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treated with hemodialysis. Mitral requrgitation 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.

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.
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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.
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Fig.1l.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

Quality of life in patients with different types of atrial
fibrillation

N. Petkovikj!, A. Gulevska?', D. Matkova?, A. Gjorgievski?,
L. Poposka

!Department of Cardiology, Hospital the 8" 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.

Anticoaqulation 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 @ 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 anticoaqulation 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,
|. 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 formin 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 Il. 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 Il.
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 reqular 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 strateqgy 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 strateqgy 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.

44



Sixth Congress of the Macedonian Society of Cardiology

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: abile 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. Kotlar!, M. Kotlar?, I. Kotlar?

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
anticoaqualants ( 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: Hypercoaqulability 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.

Long-term single-lead ECG monitoring with the ECG alert sys-
tem for AF screening

M. GuseV?!, Gj. Spasevski?, E. Kikirkovska?, L. Poposka2.

Faculty of Computer Science and Engineering?, Medical Faculty?,
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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JOINT SESSION OF MACEDONIAN SOCIETY OF
CARDIOLOGY AND MACEDONIAN SOCIETY OF
TRANSFUZION MEDICINE
VENOUS THROMBOEMBOLISM

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 anticoaqulants 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
anticoaqulants 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.

MacuBHa 6unartepanHa NyMoHanHa eM60/1ja Kaj NaLmeHT co
HU30K PU3UNK CKOp

B.Mouecta, ®©. Anny
YHMBEp3UTETCKA KIMHNKA 3a Kapaunornja Ckonje,C.MaKkegoHWja

Bosep,: [TynMoHanHata embonuja (MTE) npeTcTaByBa MBOTO-3arPO3yBaYyKa
COCTOj63 KaKO Pe3ynTaT Ha OKIyAMPaHe Ha MySIMOHANHATa BAacKynaTypa
CO TPOMb KOj MO MOTEKNO e Haj4yecTo of ANaboKUTe BEHW Ha [OHUTE
eKkcTpeMuteTu. MNpean3BuKOT e BO 6p30TO MCKyYyBare Ha AMjarHO3aTa
a Bo ynotpeba ce: Well's score n Revised Geneva Score. MaTtepujan u
MeToAun: 64 roAvWHa KeHa NPe3eHTMPa CO HAanag Ha CWUHA rpagHa
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6onka. O KomopbuauteTn npujasysa HTA a Hernpa aneprum Ha NeKoBU
n KB3 B0 cemejctBoTO. Ce XOCNUTann3npa, 1abopaTopuUcKkmTe NCNUTYBaHa
pe3ynTMpaaT conokadeHn hstnl-231 ng/LunD-dimer = 100.4 ng/mla EKI-To,
0CBEH CUHYC Taxukapaumja og 106 yaapu/MnH,MMa KNacuyeH 3HakK 33 AecHO
cpueBo onToBapyBarbe S1Q3T3. 3ano4HaTa aHTUTPOMOOTUYHA Tepaninja
a nocne 48 4acoBHa orncepsBaLnja 1 NoBMeKkyBake Ha rpagHaTa 60nKa,ce
N3BPLLYBa KOPOHaPHA aHrrnorpadwja Koja pe3ynTnpa ypeaHa. KoHTponHute
D-Dimer 3ronemenn (5815 ng/ml) n 3-TMOT AeH o4 XocnuTanmM3aumjata e
HanpaseHa KT aHrmorpadmja Koj ja NoTBpAyBa AMjarHO3aTa - MAacuBHA
bunatepanHa MNTE co ueHTpanHK AedeKTn BO MOSMHEHE Ha Pa4YBaH-E Ha
obeTe a. pulmonale. ExokapanorpadCKn HA04 Ha KapakTepucTuyHa [ popma
Ha NeBaTa KOMOP3, OECHO CPLEBUTE KaBUTETU 3roNeMeHn, aunatauunja Ha
B.KaBa 1 NPUCYTHW 3HauM 3a MNMAX, gonnnep ynTpacoHorpadumjata Ha [oHUTe
eKcTpemMuTeTn e ypeaHa. Mocne nogobpyBare Ha KIMHWMYKATA CIMKa Y
perpecnja Ha KT HaoaoT, ncnuwaHa BO CTabunHa 34paBCTBEHA COCTOj6a
Ha 26TMOT AeH of 60NHWMYKO NeKyBar-e. 3aKNYYOoK: Llenta Ha HawwmoTt
Tpy4 beLle Aa CTaBuMe aKLEHT Ha Npean3BUKOTKOj ro NpeTcTaByBa b6p30To
anjarHoctyumparse Ha MTE BO ypreHTHaTa Kapawonoruja. MaumeHTKaTa
€Ba/lyMpaHa Mpexy 3-Te CKOpoBM [06mBa 60A0BUM KOW YKaMyBaaT KOH
Man go ymepeH pu3nk 33 [TE KOHTPaOMKTOPHO HA peanHaTa AwjarHos3a.
BaksuTe crlydam NoKaryBaaT NoTpeba 3a peBnanparbe U A0MNOHYBaHE Ha
0BUMEe CKOP CUCTEMU 33 UAHO 3rofieMyBarbe Ha HUBHATa CEH3UTUBHOCT.

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 Jordanova!, M. Mancheva!, M. Bosevskil?#

University Clinic of Cardiology Skopje, Vascular Laboratory?,
University “Ss. Cyril and Methodius“# 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%(Cl
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% Cl 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.
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K35. Carotid Intimma media thickness is in a relation with risk factors

for coronary artery disease

M. Mancheva!, S. Paljoskovska Jordanova!, M. Bosevski'?

University Clinic of Cardiology, Vascular Lab?,
Faculty of Medicine, University “Ss. Cyril and Methodius”, Skopje, R.N.
Macedonia?

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 CIMTisanindicatorforsubclinicalatherosclerosis.
We aimed to measured CIMT in manifested atherosclerotic disease and
find arelation 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
includedin 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 mmHQg) 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% Cl 0,47-2,16), smoking with OR 4,7 (95% Cl 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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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
| (SxScore 1) was determined from coronary angiograms (O to 28).
Methods: Further we did a comparison of the DTS, SxScore | 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

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.

Duration of anticoagulation therapy in patients with genetic
inheritance or thrombophilia

I. Bojovski, L. Poposka, M. BosevskKi

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
anticoaqulation 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.0. 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
anticoaqulation 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 mqg/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 leqg in the last month. The Doppler
ultrasound has shown vein thrombosis of saphenous great vein of
the left leq. 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 anticoaqulation 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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Risk factors for post-thrombotic Syndrome

M. Bosevski!, G. Krstevski!, M. Monreal and the RIETE
Investigators*

'University 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%Cl 0,88-2,21), the presence
of cancer (OR 1.38; 95%Cl: 0,64-2,97), immobility (OR 1.31, 95% ClI
0,70-2,43) and estrogen use (OR 2.08, 95% Cl 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.

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

A. Gjorgievski!, I. Mitevska?®, A. Akiku?, M. Bosevski?

'P.HI Medicus-92, Kavadarci, 2General Hospital Gostivar, 2University
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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CARDIOVASCULAR INTERVENTIONS -
PRACTICAL SESSION

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
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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

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 8™ of September”, Department of
Cardiology, Skopje, Republic of Macedonia

The exercise stress test is the recommmended 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 PCl of the ostial lesion in the RCA. Five days later patient
underwent successful PCl 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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COURSE “ LUNG ULTRASOUND IN ACUTE
CARDIAC CARE"

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.
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01.

02.

ROLE OF NURSES AND TECHNICIANS IN
INTERVENTIONAL PROCEDURES/SURGERY

Mpunpema Ha nauuyeHT 33 TABU (Transcatheter Aortic Valve
implantation)

WN. Tytui, T. TogopoBcKa, B. BenKoBCKa
YHuBep3uTeTCcKa KivHMKa 3a Kapanonornja, Cronje, C.MakegoHuja

Bosepn. TABW npouenypa npeTcTaByBaNepKyTaHa WHMMA3HTaUMja Ha
61onoLKa (CTeHT) BanByna 04 TeNeLUKn U CBUHCKM NEePUKApPA, Ha 30PTHA
no3muwja, a ce NPUMeEHyBa Kaj NauneHTN Co TeLUKa aopTHa CTeHO03a Hafg
65rof. Kaj KoM NOCTON BUCOK PU3WK 0 CMPTHOCT MNpUY 3aMeHa Ha aopTHAaTa
BaNBYNa Ha KNACUYEH XMPYLLKM HaYMH.HnacnyHaTa XmMpyLlKa onepauuja
noapasbupa ceyerse Ha rPaaHATa KOCKAa CO rofieM  pes, NPEeKNHyBaHe
Ha paboTaTta Ha CpLUETO, BELUTAYKa BEHTUNALUMj@ U BOHTENEeCeH KPBOTOK
[oJeKa Tpae onepauujaTa, WTo € MHOMY PU3NYHO Kaj OBWE MaUMEHTU 3
NCTO TaKa 1 pexabunuraumjata Tpae MHory nogonro.Kaj osne nNaumeHTu
MHOry e 6uTHa npunpemMata Ha naumHTOT 3@ TABW wuHTepBeHuwja.
Exorapavorpadujata nocraByBa MHAWKauwWja 3a TABW npoueaypa, a
MYNTUCNAjC CKEHMpaHe Ce 3eMaaTt MpeumsHM MEepKM 33 NpoTesaTa Koja
ce NpaBsu 33 CeKoj NaumneHT nocebHo. OBOj TUMN Ha BafBY/IM NPeCTaByBaaT
CTEHT BafBY/N, CO TPW NMBYMHA K3KO Kaj NpupogHaTa Bansyna. Lien Ha
0Ba3a MVHWUMA/THO MHBA3WBHA WHTEPBEHUMja e 43 Ce HaManu CMPTHOCTa
Ha 60/1HWTe CO TeLLKa aOpTHA CTeHO33, Aa Ce HaManaT NocTonepaTUBHUTE
KOMMAMKauuK, Aa ce HaManat 60/HUYKUTE OEeHOBW, U [ace CKpaTu
BPEMETO Ha pexabunuTauynja Ha 601HUTE NOCIe MHTEPBEHLNjA. 3aKNYHOK.
MogobpyBakte Ha KBANUTETOT H3 MMBOTOT Ha NAUMEHTUTE CO TeLlKa
A0PTHA CTEHO3a M CKPaTyBaH-e Ha BpEMETPaeH-e Ha pexabunuraynjaTa Ha
oBuve 60HW.

TABWU u ynora Ha MeaAVLMHCKAaTa cecTpa Npu UCTaTa

M. TpnescKa, T. CnatHMKOBa, A. bnaoBcKa
YHuBep3uTeTcKka KnnHuKa 3a Rapavonoruja, Ckonje,C.MakegoHwnja

Bosepn. AopTHa CTeHO3a e COCTOj6a Kage WTO aOpPTHNOT 3a/INCTOK HEe

62



Sixth Congress of the Macedonian Society of Cardiology

03.

MOMXe [a ce oTBOpu A0BOMHO. Mpu 0Baa coctojb6a Moxe Aa ce jaBaT
CMMMNTOMU KaKo ryberwe Ha 3amB, 60NKa BO rpagwuTe, BPTOrNaBsuvLUa,
nopemeTyBaha Ha puTamoT. Llen. TpaHCKaTeTapHa aopTHa BaNBYIapHa
mmnnaHTaumja (TABN) e npoueaypa Koja 0BO3MOMYBa BrpagyBaHe Ha
QOPTEH 33/INCTOK NPEKRY KaTeTep. TPaHCKaTeTapHUTE 3OPTHM BaNBYIU ce
crneunjanHo M3ajHMPaHn 3a 0Baa npoLleaypa. Bansynate npectaByBa
6uonpoTe3a, HanpaseH 04 NPUPOAHO TKMBO Of CPLETO H3 roBeao uUnn
cBuHba. OBOj BMA HA onepauuja ce cMeTa 3a MnorofeH 3a naumeHTn co
BUCOK PU3UNK 0 KOMMIMKaUUK 04 OTBOPEHATa npouenypa 33Toa LITo
0Baa TexXHWKa My OBO3MOMYBa Ha OMNepaTopoT Aa uma npucrtan go
cpueTo 6e3 ga rv otBopu rpagute. Metogu. MauneHTOT XoCNUTanN3npax
33 TABW npouenypa, 3apagmn TellKa aopTHa CTeHO03a, CO CUMMNTOMU Ha
NOWHTEH3MBEH 3aMOp U rywene of npes egHa rogvHa. Pesyntatu.
Mo nHTepBeHUMjaTa NauneHToT BOCANCTaBN CUHYC pUTaM, CO CpuUeBa
dperdeHunja og 75yaapu/MuHyTa, 6€3 npoMeHn Bo ST cermMeHToT.
3aKnyyoK.MeanuUMHCKaTa cecTpa BPLUM rMABHA yNora Bo NpunpemMame
Ha NauMeHTUTEe NCUXMYKN N GU3NYKM KAKO U CTEKHYBahe Ha 4oBepba
33 COrNacHoOCT Aa ce U3BpLUM 0Baa npoueaypa.

Vnora Ha MeAVLUMHCKATa CecTpa BO €NeKTPoPpU3NO0NOLLKA
cryanja
H. HukonajeBuK, P. ManMHoBcKa, M. HunBKoBMK

YHuBep3uTeTCcKa KnnHunKka 3a Kapanonornja, Crkonje, C.MakegoHuja

Bosepn. EnekTpodun3MONOWKATa CTyAMja € WMHBA3MBHO WCMUTYBake
Koja ce npuMeHyBa 33 MNPOLEHKa;ANjarHOCTUKE W NeKyBake Ha
HenpaswuneH cpues putam.Lllen. Llenta Ha oBaa MeToAa e Aa ce nounpa
M3BOPOT Ha HEMPABWHMOT CPLEB PUTaM;4a Ce NIeKyBa JOKYMEHTMPaHA
TAaXMKapAnja KaKo N NPOLIEHKA H3 OCTaHATUTE NPUYMHM 338 HENPABW/THA
paboTa Ha CpPUETO KOW He MOMAT A3 Ce UCNUTAAT CO HEeWHBA3WBHU
MeToan. Matepujan n Metoau. ENEKTPUYHUOT CUCTEM H3 CpLETO
Ce nCnMTyBa CO MOMOLU HA HEKONKY crneuujanHn HuyukateTpu)
NOCTaBEHW BO CPUETO ,MPEKY KOW Ce CHUMA WHTPaKapAwvjanHuoT
eNeKTpokapanorpaM. OBue KaTeTpu Ce BHeCyBaaT MNPERy BOOMYM
NOCTaBeHW BO BEHUTe Of MPenoHunTe, paue, pamo nnnspaToT. PesyntaTtu
. MocpeayBare Ha CpUEBNOT PUTAM OOHOCHO LeNOCHO OTPpanHe Ha
AHTUApPUTMNYHN NEeKOoBU. 3aKAY4YoK. MeauuuHCKaTa cectpa BpLUu
LLeNI0CHO MOHUTOPUPaH-e Ha BUTASTHUTE 3HaLUM N € KOMMNNETHO BK/yYeHa
BO KOMYHMKaLUWja 1 cOpaboTKa CO NaLNEHTOT.

Introduction. Electrophysiological study is an invasive examination
usedtoassess,diagnoseandtreatanirregularheartrhythm.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.

Vnora Ha MeAULIMHCKATa CeCTPa BO NPOLEAYPa EKCTPaKuuja
Ha eneKTpoaa

H. HukonajeBuk, P. MannHoBcKa, M. A MBKOBUK
YHuBep3uTeTcKka KnnHuKa 3a Rapauonoruja, Ckonje, C.MaKkeaoHvja

BoBepn. EKCTPaKUWja Ha eNeKTPOAA € H3jKOMIMNEKCEH N A40CTa PU3MYeH
3adar.HajuectanHgmnKaumja e NOKann3npaHa uam cUCTeMCKa HPEKLMja
Nno MMNNAHTaUNja Ha enekTpocTumynatop. Lienu. Co 3roneMyBan-eTo Ha
6p0joT Ha MMMNNAHTMPAHN CPLEBU €NeKTPOCTUMYNaTOPW,BEPOjATHOCTA
o4 KOMMAMKauMnm e noronema.Merytoa CO HanpedoKoT Ha
TEXHOMNOrMjaTa Kako W [MpuUMeHaTa Ha HOBW MaTepujanu wn
MEeTOAN,PU3MKOT 0 KOMMNIMKaUUKN e HaMmaneH. MaTepujan u metogu.
OBoj 3adaT ce mM3BegyBa BO KBANMTETHA aHMMO Cana OnpemMeHa 3a
N3BpLUYBaHE HA CUTe WMHBAa3MBHW cpueswn npouenypn.0gq ronema
BAXKHOCT € MNPUCYTHOCTA H3 KapAWOXMPYPLLUKNOT TWM,0CNOCO6eH 33
NTHN *MBOTO33rpo3yBavKkn KoMNaMKaumn.MlloctankaTa ce n3senysa BO
OnaboKa cefauuja n aHanresnja co NOCTOjaHO cnefeHe Ha BUTANHUTE
NapamMeTpn.3a eKCTPaKLMja H3 eNeKTpoaAa Ce KOPUCTUM TeXHUKATa Ha
B/leYeH-€e N KOHTpanpecuja co ynoTpeba Ha CTajneTun 33 3aKkNydyBatse 1
durKcaynckm wesosBw. MNMayneHT 65rognNHN XOCNNTANN3NPaH Ha HALWLATa
KAMHMKa noBeKe oA 2 Hedenu nopaau MHoeKumja Bo NpeaenoT Ha
nejcMejkep NponpaTteHa co NoKayeHa TeneyHa TemnepaTtypa.fobuneHnor
6puC 04 paHa MO3UTUBEH./3BPLUEHA € eKCTPaKLUMja Ha eneKkTpoaa w
KPajHNOT pe3ynTaT belwe ycneweH. PesyntaTu. MNocne 4 4yaca Tpaewe
0f, LeNOKYMNHATa MHTEPBEHLMja N3AUNEHTOT e BPaTeH Ha oaaeneHne Bo
pobpa onwta cocToj6a,co ypeaHU BUTANHW NapameTpu. 3aKAY4OK.
MocTanKkaTa 3a eKCTPaKLUMja Ha eNeKTpoAa pacTe ceKojaeHBHO.Tpeba
[a Ce OpraHM3npaaT cooABETHU LEHTPU BO KoM Ke paboTaT eqyLMpaHn
TMMOBM CO COOABETHA onpema.
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BiVAD-MeHaLIMEHT Kaj C/I0MEHN UHTEpBEHLUN

C. asupos
"HaH MutpeB KnuHuka",Ckonje, C.MaKkegoHwWja

BoBepn. 32 roAuWHA *eHa npectaBeHa co rnobanHa cpuesa cnaboct
KaKo [AWNATaTMBHA KapAauomuonatTnja (nocne npenexaH CBUHCKU
rpun Bo 2013 rop).launeHTKaTa MMana cpueBa [JeKOMMNeH3auuja,
XnNepTnponan3amMm(TMpeoToKCU4eH a4eHOM) M NMYMOHA/THA XMNepTeH3nja.
TpaHcTopakanHoTo exo (TEE) noKaa N1eBo BEHTPUKYNAPHA eXEeKLMOHa
dpakruymja (LVEF) 0a 20 %, NyMOHANHAa XMNEepPTEH3Mja, YMEPEeHa MUTPANHA
peryprutaumja. NauneHTKaTa e NPUMeHa Co acumT, 060CTPaH NeBpaneH
n3nnB. XOCNNTAaNM3NPaHa € H3 HaLIaTa KANMHWKA 338 peKoMneH3auwja.
Cyb6jeKTMBHO Ce *anena Ha 3amMop, NOAYEHOCT BO CTOMAaK, MafiakCaHOCT,
CnabocT, rybUToK Ha TeslecHa TerunHa. Nocne KOMNAEeTHO UCLPNEeHNOT
MeAMKaMeTo3eH TPeTMaH [OHeCeHa e OA/lyKa 33 MMNMIaHTaumja
Ha BiVAD(buseHTpuKkynapeH pAusajc).llo 3aspleHnTe NOArOTOBKM,
npunpemMn, eayKauMCKM KOHUENTWU Ha MepcoHanoT U MNauMeHTOT Ha
AeH 25.06.2019 HanpaBeHa e onepauuja (Tupougektomnja u BiVAD).
BiVAD e wmMnnaHTtabunHa nymna Au3ajHupaHa ga My MNOMOrHe Ha
cpueto nogobpo Aa ¢yHKUMOHMPA Kora obeTe CTpaHW He CpueTo He
ycneBaaT.llocTojaT ABa rMMAaBHW TWUMNA HA BEHTPUKYIApHM NoMarana:
neB BeHTpUKynapeH acucteHT(LVAD ) n ypeq 33 4EeCHO BEHTPUKYIAPHO
nomarano (RVAD ).Hora ce KOpUCTM BO KOMbBbWHAUWja, Ce HapeKyBa
BiVAD. HeonxogHa wmMmnniaTtaumja Ha BiVAD e Bo cnyyaj Ha cpuesa
cnabocT (ga ce oapHm BO GYHKLMja 0L EKAE Ce YeKa TpaHcnnaTaumja Ha
cpue).KoMmnnnkaummTe BHIy4YyBaaT MHbEKUMja, KpBapere, TpoMbH03a
na Aypwv N pa3Boj Ha BeHTPUKynapHa Taxukapauvja (VT). Uen. Oobpa
OpraHusaunja n MeHauMeHT 33 6e36egHo paboTere U b6e3begHOCT
Ha nauueHToT. [lpemMocTyBawe Ha nepuoaoT A0 AePUHUTUBHO
pelleHne, TPAHCNAHTaUMj@ Ha cpue, a8 nputoa Aa ce obesbenysa
33[40BONUTENEH KBANUTET HAa MHMBOT. MaTpujanu wun Metoawm.
Kopucterse Ha NoNNOUNAMEHTHU HEepeCconTUBHU KOHUW.KopucTere
Ha BOVIN nepukapgeH nad. Hopuctewe Ha buonenak.CneuyndudeH
WHCTPYMEHTapuyM. 3aKy4oK :[Jobpa npegonepaTtvMBHa NpUNpemMa ro
CKpaTyBa BPEMETO Ha YeKare 33 onepaumja, ro HamanyBa PU3NKOT 33
KOMM/IMKALUNN N rO NPOLOMHYBA MUBOTHUOT BEK.
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TpeTMaH Ha NoBeKecafjoBHA KOPOHAPHA APTEPUCKA 60NECT Kaj
MNag NaLMUEeHT CO TPAHCPaAKjaeH NPUCTAN - NPUKA3 Ha Cy4aj

C. KocoBuR, A. AHTOBCKa, /. JoBYEBCKa
YHuBep3uTeTcKka KnnHnKa 3a Kapanonoruja, Ckonje,C.MakegoHwnja

Lienta Ha TpyaoT e Aa ce MnpuKaxaT 6eHepUTUTE U CUrypHOCTa of
NepKyTaHaTa KOPOHApHa WHTEepBeHLMja Kaj NauMeHTUTe BO Momaaaa
BO3pacHa nonynauuja, Kaj Kou e NpUCyTHa NoBeKecafoBHA KOPOHAPHA
6onecT, Kage WTo e NPUMEHeT TPaHCPaAWjaNHNOT NPUCTaN.

MaTepujan n Mmetoau. 34 rofuvleH MauueHT XOCNUTaNU3upaH Ha
HALLATa KAWMHMKA NOP3aan aHrMHA NEKTOPUC NPU MUHUManNeH GU3NYKK
Hanop. CeMejHa aHamMHe3a NO3UTUBHAE, TATKO CO KOPOHAapHa 6onect
TPeTUpaH Co XMpypLUKa peBackynapmsaumja (CABG), co cMpTeH ncxop
no 5 roguwHn oA WHTepBeHUMjaTa. Ha nauneHToT My e HanpaseH
KOPOH3peH CTpec TeCT KOj e MNPEeKUHAT BO 5-TaTa MMHYTa nopaawu
rpagHa 6onka n genpecnja Bo ST cermMeHTOT. Exokapauorpadujata
MOKaMa ypeaHa KMHEeTMKAa Ha /ieBata KoMopa co EF =65% wn npucyTHa
yMepeHa MUTPanHa vHcypuumeHumja. HapegHnot geH e HarnpaseHa
KopoHaporpadwuja co Haoa : LAD prox. 80%, LAD mid. 100%, OM 100%
n RCA prox.90 %. Ha naumeHTOoT My 6€a npegnoxexu 2 onuun: PCl
(nepryTaHa nHTepseHunja) nnn CABG(6aj-nac). MayneHToT KaTeropu4Ho
046u XMPYPLLKM TpeTMaH, 3apaau wro e npumeHeTa PCl Ha LAD, Kage
LUTO KPAjHNOT UCXOA Pe3ynTnpa co UMMNNAHTUPaHe Ha 2 cTeHTa co TIMI
3 flow. Bo HapefHa eTana BO BPeMeHCKM nepuop of eaeH Mecey b6ea
HanpaseHn nHTepseHUMn n Ha OM 1 RCA Kage WTO KpajHNOT pe3yntaT
bewe ycneweH. Pe3yntatn. Cute 3 WMHTEpBEHUMU Ce€ U3BEOEHU CO
TpaHcpagwjaneH npuctan. MaumeHToT e ucnywTeH Bo A06pa onwTa
CoCT0j6a 1 6e3 6UNo KakeM KoMNaMKaumn. 6 meceyHunot follow up e
6e3 3Hauu Ha HOBa UCXeMNja U H6e3 NPUCYCTBO Ha aHrMHa NeKTopuc
npu GU3NYKN HANOP. 3aKNYy4OK. TPeTMaHOT Ha MM34aTta nonynauuja
CO NoBeKecaoBHa KOPOHAPHAa apTepucka 60n1ecT co TpaHCPaaujaneH
npuctan e 6e3begeH M OaBa OO4NNYHW PE3YNTaTW, CEKAKO OOKOMKY
WHTEPBEHTHUOT KapaMOor € UCKYCeH TPAHCPaANnjanucT.
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MEPBOAE pedeKT - NPUKa3 Ha Cy4aj
GERBODE defect - a case report

M. AtaHacoBcKa, /1. CnacoBcKa, H. TpajyeBcka, H. NaBnockKa,
M. KocTecKa

KnuHnyka 6onHuya “Aymnbagem CUctnHa"

BoBepa. MpB onuc Ha AedeKT BO KOMyHMKauMja nomery AecHWUOT
aTpUyM U NeBUOT BEHTPUKYN AaTUPa o4 1838 roguHa. NpBOTOo yCneLwHo
3aTBapar-e e n3BeneHo Bo 1956 rognHa Bo YHMBEP3UTETCKATa 60NHNLAE
BO [leHcunsaHnja. Bo Jynn 2019 rogwHa ycnewHo pellaBare, Ha
Mepboge e nsseneHo Bo Kb “Apmnbagem CmuctuHa “. LUen. MNpuKas Ha
KIVHUYKKW CNy4aj CO Uen criofjesnyBarbe Ha UCKYCTBO U MpoLUMpyBare
H3 3Haerwe. Metoau u Matepujanu. HKIMHWMYKA PETPOCMEKTUBHA
aHaNM3a Ha C/y4aj Ha  roguvlleH NAuUWeHT, AMjarHOCTUKA, cnefere
N NocCTaByBake HAa aTPUO-BEHTPUKYNIapeH oknyadep. PesynTtatu. Kaj
NaumneHToT 04 MHTepec, CO NOCTaByBaHe HA aTPUO-BEHTPUKYNPHUOT
OKyaep e n3berHaTo XMpYLLKO pellaBare Ha AedeKToT. [MepmnogoT Ha
X0CNUTanM3aumja nsHecysale egeH 60HMYKM AeH. 3aKNy4oK. akKo
noeavHn Manu gedekTn og TMNOT Ha [epboae Moe aOa ce 3aTBopaT
CMOHATaHO WM He ce NPoCNefeHn Co 33Ha4ajHM CUMNTOMMU, 33TBapaHe
Ha gedeKToT e o4 nHTepec.

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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DIAGNOSTIC PROCEDURES, PROFESIONAL
SAFETY AND STANDARDS IN WORKING PROCES

TpaHce3odarnanHa Exoxapauorpaduja

A. po3aaHoOCKa
YHuBep3uTeTcKa KnnHnKa 3a Kapawnonornja, Crkonje,C.MakefoHuja

TpaHce3odarujaHa exokapanorpadnja (TEE) npectaByBa MUHUMANHO
WHBa3MBHa [AWjarHOCTUYKA MeToda BO Kapawiormjata  Koja co
nocTaByBame Ha exokapauorpadcka CoHAa BO XPaHOMPOBOAOT
OBO3MOMYBa BU3yenusaumja Ha cpuesuTe CTPYKTypu. TEE coHpa
WAM eHOOCKON € TeHOK, AoNr U GnekcmbuneH UHCTPYMEHT Koj ce
naacmpa npery xpaHunposogoT. lpu nnacupawe Ha TEE coHpaTa
BO XpaHoMNpoBoAoT ce gobuea nogobpa Busyenusauumja Ha cpueTo,
6uaejkn coHgaTa oA CpLETo ja Aenn camo 3MAoT Ha XPaHOMPOBOAOT,
nopgexka Kaj TTE mopa [ga ce rnefa MNpexy HKOMXa, MAcHO TKUBO,
KOCKn. TEE ce MHAMUMPA Kaj NAUMEHTU Kaj Koj npu TTE e noctaseHo
COMHeBaHe 33 HeKoe 33bo/yBare Ha CpuUeTo LWTO HeMoxe ybaBo Aa
Cce BM3yeNnu3npa CO TPAHCTOPAaKaNHaTta coHaa. Hajuyectn nHamkaumm
ce: coMHeHue 33 ¢opameH oane aneptyMm (M®O), AC, TpoMbu BO
CpueTo, BU3yenn3aumnja Ha Beretaumm npn MHGEKTUBHN eHO0KapanTH,
OuceKkumja Ha aopTa, eBanyaumja Ha BeLUTaYku BanBynu, npeg
KapamoBep3nja Kaj NaumeHTn Co CpueBn apuTtMuu, npegonepaTuBeH
3adaT Ha cpuesun 3amMcToun. MoKHM HO peTKM KoMnanKkaumm npu TEE
ce: rpy BO rpfoTo, NopeMeTyBaka Ha puUTaM Ha cpueTo, Npobnemu co
avwerse, nepdpopaunja nnm Kpeapewe o xpaHornposoa. Mpunpema
Ha nayueHToT 33 TEE. CecTpaTta ro 3ano3HaBa NaUMEHTOT CO CaMaTa
npoueaypa. 3eMa KpPaTKa aHaMHe3a 0 TeXHWUYKW acneKT, NpoBepyBa
0anu NocTojaT KOHTpPanHAUKAUMK 33 n3BenyBarbe Ha UHTepBeHunjaT
a,nMpeavHTEepBeHUMjaTa naumeHToT Tpeba [a noTnuvwe COrnacHoCT.
MNauneHToT Tpeba Aa buae rmageH n eadeH HajManky 4 4acosu npep
NHTepBeHUnjaTa.Ce NpaLLyBa Koj 1eKOBU M Nne 1 4anNn UMa anepruja Ha
NEeKoBW, 4ann Hocx 336Ha NpoTe3a Koja Tpeba Aa ce 13Baau AOKOMKY ja
M3, 43NN Ma NpobemMu Co roTaHe Ha XpaHa, NpobeMu Co gulere
npekry Hoc. NoToa ce Mepun KpBEH NPUTUCOK, Ce CMeCTyBa be3beaHo 1
yOobHO NAauMEeHTOT NerHyBajKkM Ha NeB UM aeceH boK, ce NOoCTaByBa

68



Sixth Congress of the Macedonian Society of Cardiology

09.

EKI 33 MOHUTOPUPaHE, MHTPABEHCKA KaHWNA BO KybUTanHaTa BEH3,
Ce MpCKa rpnoTo ce NNKasneH aHecTeTUK CO KCUNOKauH crpej, ce cTaBa
WTUTHWK 33 3abu, ce ceampa naumeHToT co nponadon, ce cnpema
TEE coHpaTta ce npemaydrysBa co JIngokaviH resl npen nnacupakbeTo.
CecTpaTta My acuCTMpa Ha SIEK3pOoT Mpu anmumparwe Ha CoHAaTa.3a
LLeNoTo BpEMEe Ha UHTepBeHLNjaTa Koja Tpae 15-20 MUHYTK, cecTpaTa
ja cnegn onwTaTa cocToj6ba Ha NAUMEHTOT, BUTANHUTE NapameTpu U
ce rpMMM TOj A3 OCTaHe BO MUCTaTa nonoxba. MNMpu ogpeaeHn cpuesu
336onyBara (coMHeHune 3a MO0 wvnn AC[) ce [aBa KOHTPACT U ce
n3BeayBa TakaHapedeHuoT “bubble test”, ogHOCHO, BO efeH Lwinpuy, ce
HaBnekyBa 9ml NaCl a Bo gpyr 1cm?3 Bo3ayx 1 ABaTa ce NOCTaByBaaT
Ha CTOM KOKa M HEKONKY NaTu ce npeHecyBa PpU3MOIOLLIKMOT PacTBop
o4 efeH wnpuy Bo Apyr co noronema 6p3vHa 3a A3 ce HanpasaT
MeypunHa.l1oToa 33 KPaTKO BpemMe ce BOpM3ryBa MNpeky KaHunata u
ce rnefa nany MeypumkbaTa o4 AecHaTa npegkoMopa NpemMuHyBaaT BO
nesaTta. AKko"bubbletest” e no3nTueeH ce noTepayBa noctoexe Ha MPO,
wnn ACA. 3a gobpo nzsegeH"bubble test” Tpeba ognnyHa copaboTKa
nomery cecTpaTta u nekapoT. Mo 3aBpuieHaTta TEE NALUNEHTOT U3BECHO
BpeMe ce oncepeuMpa,My Ce AaBa COBEeT [a He jafe ywTe efeH 00 B3
4yaca 3apaaun aHecTesnjata Ha rpnoTo.flocie NoNoBMHA Yac aKo HeMa
KOMM/IMKaUWK 04 HTEPBEHLMjaTa ce BaAV UHTPaBEeHCKaTa KaHnNa.TEE
COHAA MEXaHW4YKn ce Mme U ce CTepunu3npa BO COOABETEH pPacTBoOp
338 CnegHa ynotpeba. Haogute oa exoTo ce apxvBMpaaTt, @ NeKapoT
My 06jacHyBa Ha MAUMEHTOT 33 pe3ynTaTUTe 0of MHTEePBEHLMjaTa U
€BEeHTYasIHO MOHATaMOLLEH TPeTMaH W flekyBame. 3aKAYYOoK. YnoraTa
Ha MeauUMHCKaTa cecTpa Bo EXO TMMOT e HeooNXo4Ha M BarKHa.[obpa
OPraHmn3aumnja, TMMCKaTa paboTa 1 CTPYYHOCTa Ha TUMOT ce NpeaycnoB
33 6p3a 1 KBaNUTETHA AMjarHOCTUKA.

VYnorata Ha MeaULMHCKAaTa cecTpa BO ussegyBakbe Ha Crpec -
exoxkapavorpadmjata

E. boraaHoBCKa
YHuBep3uTeTCKa KnnHuKa 3a Kapaunonoruja, Ckonje,C.MakefoHmja

Ctpec exorkapgvorpadumjata (CE) e nonymHBa3nMBHA MeTO4a MNP KOja
Ce MNpOLEeHYBa KaKo pearvpa CpueBMOT MyCKyn npu npeg ce npu
bapMaKonowkm cTpecop. Moxe fa ce Kopuctu U GU3MYKKM Hanop
eNeKTPUYeH CTUMYNYC, CO exoKkapanorpadCcra NpoLeHKa 3@ 04roBopoT
o4 ctpecopoT. MNMpoueaypaTa OCBEH 33 MPOLEHK3 Ha Ucxemuja, ce
KOPWUCTU 1 3@ NPOLIEHKA H3 BMABbUNHOCT H3 MUOK3APAO0T U NPOLIEHKA Ha
CPUEBU MaHM KOra Mame Annema 3a MHANKaumja 3a onepaynja. Camara
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npoueaypa e 6e36o0nHa. 33 n3BeayBake Ha 0Baa MeToAa ce NOTpebHM
HajManKky [ABajua LOOKTOPW W HajManKy efHa MeguLUMHCKA CcecTpa,
6uaejkn ce anNMUMpaaT NIeKoBW, Ce NPaBaT HEKO/KY Noc/nef0BaTeNHN
EKM-MHa, a MOMHU Ce HeCakaHn edeKTn oa NEeKoBUTE, @ CO Toa U
KOMNMKAaLUKM BO TEK Ha npoueaypata. Bo Tne cnydam mma notpeba oa
6p30 (YypreHTHO) pearvpakbe Kako npaBere Ha HoBO EKIM n fgaBame
H3 YpPreHTHa Tepanwnja Nnopagn LITO e 33[40/MKnTenHo obesbeaysare
Ha 0edmbpunaTop,aHTU LLOK Tepannja 1 ceT 33 peaHnmMauunja npeg
NoYeToK Ha npouegypata. MHory e BawHO naumeHToT Aa buge
3aMn03HaeH CO HAYMHOT Ha M3BeadyBakbe Ha ¢$HapMaKoNOLWIKOTO CTpec
€X0, KOMMMMKauuuTe o4 WCTOTO, KaKo n 6e3begHocTa npu nojasa
Ha ogpefeHn KoMmnnauKkauuwn. Hajuyecto CE ce m3BegyBa CO [[aBame
Ha [JobytaMnH nnn Ounvpuaamon no MNpoTOKONA BO OAHHOC HA
TEMMHATA HA NAUMEHTOT M OHA LUTN CaKame 43 ro NocTUrHemMe, cnopeg
WHOVK3UNMUNTE N KOHTPanHAnKauumTe. VIHguKaumm 3a n3seayBarbe Ha
CTpec exoKkapaunorpadwmja ce: AnjarHOCTULMPaHe HA3 KOPOHApHa bonecT
Kaj NaumeHTn Kaj Ko KST e KOHTpanHAULMPaH Nopagu HEMOMHOCT
33 cnefere Ha TPaKaTa, 6/10K Ha NeBa rPaHKa, HeKOoHKNy3mBeH KCT,
cybMaKkcnmanHo nssegysare Ha KCT Kaj naumeHTn co cnaba omsmnyka
KoHAMUNja.2. TlpoueHKa Ha BapuWjabuNHOCT Kaj BWUCOKO PU3NYHMU
NaUNeHTM 33 A3 Ce NPOLEeHN 43N NAUMEeHTOT MMa KopucT og 6aj-nac
onepumnjaTta, 3a MNPOLEHKa Ha OnepaTUBHUOT PU3UK, OTKPMBAHE HA
HOBW 30HW Ha UCXEMUjaTa, NPOLIEHKA Ha TEXMMHATA Ha BaNBYNAPHATA
CTEHO33 KaKO MHAMKAaUWja 33 onepaunja. Ynorata Ha MeguuMHCKaTa
CecTpa e of ronemMo 3Hayere BO U3BeayBareTo Ha npoueaypaTa. Taa
HajnNpBO ja NpoBepyBa MeaVLMHCKATa AOKYMEHTauWja, ro 3ano3Hae
NaUNEeHTOT CO M3BeAyBaHETO Ha nMpouenypaT, My AaBa Aa notnuwe
COrNacHoCT 3a WHTepBeHuujaTta. lNoToa Mea.cecTpa ja 3abenersysa
BO 03HAYEHUOT OOKYMEHT TeNeCHaTa TeXMHA N TeslecHaTa BUCUHA HA
NauMeHTOT, KOja WTO Taa ja n3Mepuna HenocpegHo npea n3seayBame
Ha ncnuTyBameTo. CecTpaTa ro nNpunpemMa NauueHToT, BKAyYyBa EHI,
nNpaBu 12 KaHanHo EKI 1 My ce N0CTaByBa BEHCKA NIMHNj3 CO BpayHWna
Ha efHaTa paKa (HajyecTo NeBaTa, Ha ApyraTta paka (Haj4yecTo AecHaTa)
Ce Bp3yBa MAaHMEeTHaTa 04 MAHOMETapCKWOT arnapaT 3@ Mepee
Ha TeH31ja.PapMaKoNOLKMOT CTPecop ro Aaesa cnopepf u3bpaHuoT
NPOTOKO/, BO KOOPANHALMja CO AOKTPOT. 33 BpeEMe Ha N3BeaYyBaHETO
Ha npoueaypaTa 4YecTo Ce NPOBOUMPAAT /IECHU HeCaKaHn edeKTu:
rNaBob0NKa; BPTOrNasmua; 3abp3aHa paboTa Ha cpueTo (Taxmkapawja);
rpagHa 60/IKa WAM OTEMHATO AuWer,, HO MOMe A3 ce MojaBaT
NOCEPUO3HN HECaKaHU edeKTU KAKO apUTMUKN; MUOKapAEH WHOAPKT,
aKYTHA cpueBa cnabocTt, Na aypu 1 cMmpT. [LOKONKY npoueaypaTta
$apMaKOMOLKM NOMMHANa ypeaHo; NaumeHToT ce 0CTaBa 3 MoYeKa
ywte 30 MUHYTU - 33 13 HEe MMa NoTpeba 0 AaBaH-e Ha AONOMNHUTENHA
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Tepanuja. 3aKNY4OoK. Hako pgen od TUMOT 338 u3BeAyBare Ha
$apMaKooLWKO CTpec exo ynorata Ha MeguUMHCKaTa cecTpa € MHory
BaXHa 1 04roBOpHA BO NPUNPEeMaTta Ha NauMeHTOT, N3BeayBakEeTO Ha
WHTEpPBEHLNjaTa, HO CEeKaKo 1 3a 6e36eHOCTa HAa NALNEHTOT.

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.

Vnora Ha MeaULIMHCKATa CecTpa Npy NepUKapAHa NYHKUMja

A. PucrtoBcka
YHuBep3uTeTCKa KnnHMKa 3a kapaunonornja, Crkonje, C. MakegoHwja

BoBea. CpueTo NpeacTtaByBa MYCKy/NeH OPraH LUTO ja ABUMWN KPBTa
BO oOpraHu3moT. CpueBMOT OpraH e u3rpageH o4 TpU CoeBu :
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HagBopelleH (enuKkapa) ,cpeaeH (MMOKapA) 1 BHaTpelleH (eHOoKapa).
OKony cpLeTo e 06BUTKAHO CO CPLEBO Kece Koe ce HapeKyBa NepuKapa.
Bo HOpManu OKONHOCTU HEMoCTU TeYHOT MoMery CPLEBMOT MYCKyN W
NepuKkapAaoT. Hajuyecta NpUYMHA 33 HACTaHyBakbe HA MNepuKapaeH
n3NnB ce: MHPEKUMN, aBTOUMYHW,TPAYMATCKN 33601yBarba, TYMOPW,
NOCTUHPAPKTHN COCOTOjOU, MeTabonnykmM cocTojou n apyrn. CeKkoraw
NpU NojaBa Ha TEYHOCT MoMery CPUEBMOT MYCKyN U MepuKapaoT
KOja ja KOMNpoMUTUPa PaboTaTa Ha cpueTo (TaMnoHaaa) NoTpebHa
€ eBaKyaluWja H3a TeYHOCTa CO MOMOW Ha T.H NEepuUKapAHa nyHuuja.
CMHNTOMUM NPpY TAMMNOHAAA MOXKAT A3 bMAaT TaXMKapanja, XMNOTEH3K]ja,
ANCNHEej3, OTerHAaTo Auwene, H60MKa BO rpaguMte CO MOMHOCT 33
HaManyBake Ha 60MKaTa Npu 33Bpemarbe Ha MpUHyAHa MONoMKba.
[wvjarHo3aTa ce noctaByBa co exokapauorpaduvja. U3seayBare Ha
nepukapauvoueHTesa. lpeg Oa ce npeB3eMe KakBa U [a e NOCTanka
33 u3BedyBarbe Ha NEpUKApAHa MyHKUWja, noTpebHa e npeaxogHo
[06pa NOAroTOBKA M COMMACHOT 04 NaumMeHToT. MoTpebHo e NauneHToT
03 1Ma nocTaBeHa NpooaHa nepudepHa BeHa, Aa buae obesbegeHo
EKI MOHUTOPUHI, AedmnbpnNaTOp N PEaHNUMALMOHA KONNYKa.NCKyceH
NeKap Koj LWTO NpasBu NepuxkapauoleHTesa 4obpo ro ogpeaysa MectoTo
Kage WTo Ce NpaBu NepukapaHa nyHKkuwja. MotpebeH maTtepwjan
33 NepuKapaHa nyHuuja e: ctepunHa 6ana CoCTaBeHa 04 MaHTuUN 33
NEeKapoT N CeCcTpaTa Koja Ke acuCTMpa, CTepUneH Belw CO KOj LUTO Ke
ce 3aWTUTN NaUMEHTOT N Ke ce obe3beamn CTepUnHO none 3a nyHuu;ja,
NoTOa CTEPUHM PaKaBULUM, LINPUL 1 nrna co aHecteTuk(Lidocain 5-10
ml), cTepunHa wnrna 3a NyHUwWja, wnpuy co GU3MONOLIKM pacTBop,
HMU3, WWT N AUNATaTop, MMua co nukTen. Mo ycnewHa HanpasBeHa
nepuKapanoLeHTesa, 006MEeHNOT MYHKTAT Koj LTO MOXxe Aa buge
CEpO3eH WM KpBaB, Ce Npaka 33 MOHA3TaMOLUHW WCAUTYBaba Ha
MUKpoBbUonoruja, IHCTUTYT 33 Ty6epKyo3a, buoxemMmnja U OHKOMIOrKja.
Bp3 ocHOBa Ha AobueHuTe pe3ynTaTh o4 ropeHaBegeHnTe UCNUTYBaHba
MOMe O3 Ce BUOWN KOja e NPUYMNHATA 3@ HACTaHYBaH-e Ha NepUKapAHNOT
n3nnB.3aKkNYy4OK. [lepyKkapaunoueHTe3aTta e MeTtoa Ha wu3bop 3a
peLUaBare H3 XeMOANHAMCKM 3Ha4ajHUTe nesnu.

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.

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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3awtuta nocne  NpodpecUoHasIHa  eKcrno3uumja  Ha
3ApaBCcTBeHUTe paboTHULM of 60N1ecTn Kou ce npeHecyBaaT
NpeKy KpB, CO 0C06eH 0CBPT H3 UHPEKTUBHUOT EHOAOKApAUT

E. Hukonoscka u C. CTojaHOBCKa
YHuBep3uTeTCKa KNnHWKa 3a Kapaunonornja, C.MakegoHuja

NHbeKrTnBEH eHAOKapAUT e BOCNanieHne Ha eHA0KapaoT NpeAn3BuKaHo
HajuyecTo o 6aKTepuu, HO MoXe Aa buae n o pukeumnmn 1 rabu. Paborata
CO OBMe NALMEeHTU e PU3MK 33 34paBCTBeHUTe paboTHMLUM N TUe Mopa
0a ce 3awTuTaT. Llenta Ha 0Ba UCTParkyBare e NpOoLEeHKa Ha PU3NKOT
0} KPBHO NPeHOC/IMBU NHPEKLMM 1 NoTpebaTa 04 NOCTEKCNO3NLNOHATA
npodunnaxca. 3a A4a ce NOCTUrHe 0Baa Len, CrnpoBefeHo e UCTParyBare
Ha 100 3gpaBcTBEHN paboTHULM HA Kou UM Hea nofeneHu aHKeTn co
HEeKONKy Npallara MnoBp3aHu co pabotata co oBue nauueHTU. bea
AOHEeCeH HEeKONKy 3aKny4ouu, o KoM HajBaHa e notpebaTta o
KOHTUHYMPaHa efyKaunja Ha 34paBCTBeHUTEe paboTHULM 33 HAYUHOT
Ha 33aWTUTa Npu NpoPeCcnoHanHa exkcrno3numja Ha Kps o4 MHGEKTUBHU
nauneHTn.

Be36egHOCT, epEKTUBHOCT U KBaNUTET NpU AUjarHOCTUYKA
KOpOHapHa aHruorpadmja - NpuKas oa NoOMHaKBa NepCcneKTUBa
WU nomepa KOH UAHUHATA

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

J1. CnacoscKa?, H. TpajueBcka!l, H. MaBnocka?!, M. Koctecka!?,
M. ATaHacoBCKa

'KnnHuyka 6onHmua “"AyunbagemMCuctnHa”

BoBeA-KOpOHApHATa apTepucKa 601ecCT e eAHa 04 BOAEYKUTE NPUYNHA
33 paHa CMPTHOCT BO CBETOT. IHBa3nBHAaTa KOPOHAapHa aHrunorpaduja
e 31aTeH CTaHAapA BO AMjarHOCTMHKA H3 KOpoHapHaTta 6onect. Uen-
aHrnorpadwmjaTa ce n3BeayBa of CTPaHa H3 UHTEPBEHTHU KapAnoIo3un
BO @Hr1o canu nnm nabopaTopum 3a KateTepusaunja. KpaTok ncTopujar,
oBAe W BO CBeTOT. MeToan u Matepujanun — peTpoCneKTUBa Ha ABe
LeNHW rpynn NauMeHTN Kaj Kon e n3BegeHa AnjarHoCTUYKa KOPOHapHa
aHrnorpadwvja Bo gedrHMPaH BpeMEHCKN Nepmog co Luen 4a ce Hanpasu
cnopegba 1 ga ce nocoynm ePpeKTMBHOCTA, CTEeNeHOT Ha 6e36egHoCT
N MOK3XKaHMOT KBANIUTET H3 HEKONKY HMBOA. Pe3yntaTtu-no3nTmseH
NPUKAMAH CTENeH Ha YCMewHOCT npu MeHanparwe, BOACTBO,
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TUMCKa paboTa, MHTEPNepCOHaNHN BeLUTUHW, MPUCTaN Ha MyHKUW]ja,
KaHynaumnja 1 oCBPT Ha KOMMNIMKaUuUW. 3aKNYYOK-HanpeaHaTa ynora
Ha MeaUUNHCKMUTE CecTpU N HUBHNOT epopT 33 CeKojaAHEBEH Pa3Boj U
yHanpeayBakbe Ha cneunduyHNTe MeanLMHCKN BELUTUHN € 0 0COHeHa
BaXHOCT 1 0COBEH NAEH UHTEpeC.

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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PANEL FOR ACUTE MYOCARDIAL INFARCTION
WITH ST SEGMENT ELEVATION

016. 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. | would like to
shortely explain the method of ,FAST TRACK" in patients with acute
coronary syndrome — myocardial infarction with ST segment elevation
- STEMIL. | 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 PCl 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.
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MOAEPUPAHU NOCTEP NPE3EHTALLIUA
MODERATED POSTER PRESENTATION

KOPOHAPHA APTEPUCKA BOJIECT U UHTEPBEHTHWU
nPOUEAYPU: NEPUDEPHA BACKYJIAPHA BOJIECT U
TPOMBOEMBOJ/IU3AM; BPOAEHU U BANNIBYNTAPHU CPUEBU
MAHW; CPUEBA C/NIABOCT

CORONARY ARTERY DISEASES AND INTERVENTIONAL
PROCEDURES; PERIFERIAL ARTERY DISEASES AND
TROMBOEMBOLIZAM; CONGENITAL AND VALVULAR HEART
DISEASE AND HEART FAILURE

PO1. Association of biomarkers of oxidative stress, stress glycae-
mia and glycated hemoglobin with acute coronary syndrome

M. Vavlukis?, G. Kamceva?, LjG Ismail!, D. Kitanovski?, I. Kotlar?,
l. Bojovski?, E. Shehu?, H. Taravari!, B. Pocesta!

'University Clinic of Cardiology, Faculty of Medicine, Ss' Cyril and
Methodius University, Skopje, Macedonia, ®Clinical 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 HgbAlc 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.
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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 HgbA1lc. Significant positive correlation was
found for HgbA1lc 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.

TpaHcpagujaneH NpucTan BO TPETMAHOT H3 NOBEKEC3f0BHA
apTepUCKa 6onect Kaj MNaga NauueHT

X. Nejkos, O. Kannak, M. 3umbakros, N. CnupoBCKNY,
0. bywneTuk, M. bowes, J. KocTos, . KnutaHosckuy, U. BojoBCKMY,
M. byweBa, W. Bacunes

YHuBep3uTeTcKa KnnHnKa 3a Kapanonornja, Cronje, P.C. MakeaoHwWja

[a ce npukame 6eHedUTOT U CUrypHOCTa Of MEPHYTaHU KOPOHAPHU
WHTEpBELUUN Kaj MMaaM NaumeHTU COo MOBEeKecafoBH3 KOpOapHa
bonect co TpaHcpagujaneH npuctan. MaumeHToT e 34 roAuvHW, Koj
belle NpUMeH Ha HaLATa KAVHWKA Nopaav rpagHa 60sKka npu Hanop.
Bo mMuHaTh 3abonysawa Hermvpa 6onectn of uHTepec.®amMnnnapHa
aHaMHe3a no3UTMBHA, TaTKO CO HKOPOHAapHa apTepuckabonect wu
UABI kojnocne5 roguvHu nodnHan.HanpaseH KCT KojBo 5 MuHe
npexknHatnopagurpagHabonka un CT cermeHTgenpecmjasoV4-V6 oa 2
MM. XOKapanorpadujata NOKamyBa ypeaHa KMHETUKa Ha NeBa KOMOPA
co E® 65% W npucyTHa MuUTpanHa MHcyduumeHunja o 2 cTeneH.
HapegHuoT geH e HanpaBeHa KopoHaporpadwuja co Haog 33 J1AL
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npox 80%, JIAL mug 100%, OM100%, PLIA npox 95%. Ha naumneHToT
My cenpegno3eHn asete onuun PCI/CABG MauuweHtoT ogbu CABG
cowtocenpemuHaHa PClHa /1A, co KpaeH pe3ynTtar |l cteHTa Ha JIA[
coTIMI 3 flow. HapegHuoT mMecel, e HanpaseHa MUW + CteHT Ha OM co
TIMI 3 flow. Mocne 3 meceumn HanpaseHa e PCl Ha PLLA co uMNNaHTaTUOH
Ha | cteHT Ha PUA co TIMI 3 flow. CuTe Tpu nHTepBeHUMN 6ea n3segeHu
Npery TpaHcpaguaneH npuctan. lMaymeHToT e oTnyLTeH BO [06pa
onwTa coctoj6a co eagHoroguweH follow up, 6e3 3Haun 33 HOBAa
ncxemuja.

Spontaneous coronary artery dissection

E. Grueva Nastevska, O. Bushljetik, H. Pejkov, E. Lazarova,
Z. Petrovski, |. 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.0
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, anticoaqgulant,
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.

Distal transradial approach and treatment possibilities

S. Nikolov?, M. JoveV?, A. Serafimov?, R. Trajkovska?, B. Vasilev?,
M. Sazdov!

!Clinical 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.

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 ¢.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.

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 8% of September”, Department of
Cardiology, Skopje, Republic of Macedonial

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 PCl is conferred by the achievement of more extensive
revascularization. According to current international quidelines
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 PCl of CTO in the proximal LCx. One
month later successful PCl 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

82



Sixth Congress of the Macedonian Society of Cardiology

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.0. 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 quidewire beyond the lesion, and proceeded to predilataation
of LAD, using semicomplion BC (2.5x20mm 15atm). Plague shift to Dgl.
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 orimpossible. 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 quidewire 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 quidewire 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 quidewire 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 endovascularinterventions
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
diseasethatcanleadtolimblossorevendeath. Endovasculartreatment
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
treatingacutelimbischaemia. 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
AL, 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 @ 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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P0O10.Anaemia among chronic heart failure patients. Retrospective
study in gerontology institute

J. Jakimovska?, L. Jordanovski?, G. Nikolov?

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 lI- 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: To 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 requrgitation. 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 reqgurgitation 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 reqgular 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 requrgitation. 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-Sokoloy, 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. Gjorgjievska?, B. Koleva?
PHO Diamed- Skopje?, 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 quidelines 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. Koleva!, B. Gjorgjievska?®
PHO Diagnostic Center-Skopje!, PHO Diamed- Skopje?, 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 reqgular 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-malighant myxoma. The patient was
followed up on an outpatient basis at reqular 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. Mileva!, B. Stoilovska?, M. Zdravkovska?, D. Pop-Gjorceva?,
V. Majstorov?, D. Miladinova?, N. Kostova?, |. Mitevska?,
S. Stojanoski!, N. Manevska!, M. Vavlukis?®

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 12,617,4%), 2 (2,5%) scar (extent
10,31%4,5%), and 4 (4,3%) having fixed defect (extent 10,716,7%)
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 (Cl 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
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Variables area sig 95% Cl lower | 95% Cl upper
LVEDr (ml) ,805 ,000 715 ,895

LVESr (ml) 822 ,000 ,735 ,908

SVr (ml) 712 ,001 ,605 819

EFr (%) 341 ,010 223 ,459

COr (L/min) 731 ,000 626 836

Clr (L/min/m2) ,720 ,000 615 825

LVEDs (ml) ,796 ,000 ,702 ,890

LVESs (ml) 825 ,000 ,739 911

SVs (ml) 691 ,002 ,579 ,803

EFs (%) 432 273 ,304 ,559

COs (L/min) ,680 ,004 566 794

Cls (L/min/m?2) 674 ,005 ,560 ,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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P020.Hemodynamic responses and adverse effects associated with
adenosine and dipyridamole pharmacologic MPI SPECT stress
testing: AdenoDip study

B. Stoilovska!, M. Mileva!, D. Pop-Gjorceva!, V. Majstorov?,
D. Miladinova?, N. Kostova?, I. Mitevaska?, S. Stojanoski?,
M. Zdravkovska!, N. Manevska?, M. Vavlukis?

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 pg/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 patientshad OR 2,3 [(Cl 1,7-3,2); p-0,000; Mantel-Haenszel
OR estimate sig0,001], 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 [(Cl 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 21 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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NOCTEP NPE3EHTALUA
POSTER PRESENTATION

HOPOHAPHA APTEPUCKA BONECT W UHTEPBEHTHU
NPOUEAYPWU; NEPUDEPHA BACKYJIAPHA BOJIECT U
TPOMBOEMBOJIU3AM

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 8" of September”, Department of
Cardiology, Skopje, N.Macedonial

Multi-vessel coronary artery disease occurs in 40-65% of patients
undergoing PCl for STEMI. ESC quidelines encourage PCl of non-IRA
at the time of primary PCl, 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 PCl 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,
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P22.

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".

Usefulness of Gensini score and Impact of lipid profile to
severity of coronary artery disease

P. Rashiti'?, B. Lenjani?, I. Balla®, L. Svarca?, A. Rashiti Bytyci?,
S. Elezi?

! 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 (HDU), 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

. Janev!, Z. Vazhev?, A. lvanov?, M. Tokmakova?, T. Gonovski?,
G. Nachev?

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
PCl 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.
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P24. The beneficial impact of aggressive treatment strategy with
PCl 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 strateqgy for the acute coronary syndrome to
improve systolic function and outcome. Since there is little information
on the efficacy of PPCl 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
strateqgy 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. Anticoaqulant, dual
antiplatelet therapy, and statins were administered immediately and
then the patient underwent PPCI on Left anterior descendent artery
achieving TIMI grade lll 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 Il and E/A ratio=1.3 average E/e' ratio=12; LAVI=36
ml/m2; elevated LAP, TRvel=3.5m/s; PSAP=43 mmHgq. Follow up of
the patient after one month showed improvement in diastolic function
to grade | 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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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 (64,316,5, versus 56,8+8,5 years; 128,5+173, versus 82,8+36,6
pmol/l, 2,31£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 O, 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.

Biomarkers quided therapy for risk stratification and prognos-
tication of patients treated for Acute Coronary Syndrome

A. Serafimov?, D. Kitanoski?, S. Domazetovska?, E. Shehu?,
B. Pocesta?, O. Busljetik?, S. Kedev?, M. Vavlukis?

IClinical 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, HbAlc, 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 PCl revascularization are included in the study. Beside clinical
data, biomarkers such as: stress glycaemia, fasting blood glycose
(FBG), HbAlc, 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, HbAlc 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 atindex event and after three months can be developed to identify
patients with differential risk of HF versus recurrent ischemic events.

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,
DIll, 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 O;Thromboaspiration and patient got two DES-
XCIENCE; RCAp/m=100%TIMIO-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.

Aortic dissection noticed after PCI procedure

S. Dokuzova, G. Kamceva, B. Vasiley, 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 PCl 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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Non-STEMI in young woman - a case report

M. Jovev!?, S. Nikolov?, A. Serafimov?, R. Trajkovska?, B. Vasilev?,
M. Sazdov?

!Clinical 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 @ 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 PCl, 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.

Culotte stenting technique in “simple” coronarography -
a case report

A. Serafimov?, S. Nikolov?, M. Jovev?, R. Trajkovska?,
B. Vasilev!, M. Sazdov*

!Clinical 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 PCl/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, PCl 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.

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
(TO) 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
PCl. 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.

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 PCl. 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-PCl, 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-

dromeiin 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 (M) 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 M,
occurring in fewer than 1% of cases. Methods and Material: A 78
y.0. male patient was admitted in our hospital with anterolateral
myocardial infarction. Coronarography showed occluded LADp and
we made intervention PCl/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.

Percutaneous coronary intervention (PCl) in patients with
previous coronary artery bypass grafting (CABG)

B. Pejoska Bozhinov, Sh. Idrizi, |. 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 PCl in post CABG patients. Goal: Determination of the
frequencyandefficacyof PClinpatientswhohaveundergone CABGsurgery,
in association with risk factors.Goal: Determination of the frequency
and efficacy of PCl 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 PCl with
indication for CABG from the basis of the PCI registry of the Zan Mitrev
Clinic. We analyzedthefrequency of PClin CABG patientsby monitoringthe
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. PCl on
the native coronary artery was performed in 49 (73.1%) patients and
PCl 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 PCl 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-Sokoloy,
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.0. 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 LADmM/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 shiftto 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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NOCTEP NPE3EHTALUA
POSTER PRESENTATION

NEPUDEPHA BACKY/IAPHA BOJIECT U TPOMBOEMBOJ/IU3AM

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
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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.

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.

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.

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
withcomorbidities suchasautoimmunediseasesisachallengeconcerning
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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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.
After1l6 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.

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.

Pulmonary embolism in patient with Factor V Leiden muta-
tion (FVL) - case presentation

S. Jordanova!, M. Shorova?, S. Josifovska-Tofilovska?,
V. Nakova Velkoska!

!Deparment 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 Sa02 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

116



Sixth Congress of the Macedonian Society of Cardiology

P44.

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
anticoaqgulant (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.

Angioplasty in Acute Limb Ischemia - a case report

R. Trajkovska!?, S. Nikolov?, M. JoveVv?, A. Serafimov?,
B. Vasilev?, M. Sazdov!

Clinical 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: TFC 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, NolV, 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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PTA after peripheral bypass - a case report

B. Vasilev?, S. Nikolov?, M. JoveVv!, R. Trajkovska?, A. Serafimov?,
M. Sazdov!

!Clinical 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
1009%->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.

Onaboka BeHcKa Tpomb6o3a (OABT) co nynMoHaneH
TpOM60emMbonnsam (PE) Kaj Mnag nNauuMeHT Kako npBa
K/IMHUYKA MaHu¢ecTauuja Ha ynuepaTUBeH KOIMTUC

. JoHeBCKa, 3. [1oHEBCKN

J3Y CneumnjanusnpaHa 601HMLA 3@ NpeBeHLM)a, NeKyBare U
pexabunuTaymja Ha KapanoBacKynapHu 3abonysara — Oxpug

BoBepa. BocnanutenHute 3a60nyBamba Ha LpeBaTa (IBD) ce noBp3aHu co
3ronemMeH pu3uk og TpoM603a 1 TpoMboemMb0nnYHKM (TE) KoMNANKaUMN.
BeHckaTta TpoM603a e peTKa, HO A06pO NO3HATa EKCTPANHTECTUHAIHA
MaHudecTaumja Ha ynuepaTtuBeH KOAUTUC. AKTUBHUOT yuepaTuBeH
KONWUTUC € NOBP3aH CO 3roieMeHa akTUBHOCT Ha GpaKTopoT VIII, nokayeHo
HMBO Ha OUOPUHOrEH LWITO HAjBEPOjaTHO Ce AO/THKU Ha CUCTEMCKMOT
BOCNanuTeNieH 0AroBop 33 BpeMe Ha aKkTMBHOTO 3abonysame. Uen aa
Ce NPUKAMAT MOMHUTE NPUYMHU U ONjarHO3aTa Ha A1aboKaTa BEHCKA
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Tpo603a(ABT).MaTepujan. MnagmarHa40roamwHaBO3pacT coH0MKa,
OTOK Ha JeCHNOT A0NEH EKCTPEMUTET, KaLLINLA CO HYYBCTBO HA HeAOCTUr
Ha BO34yX, 60nKa BO rpaguTte oA nped 5 geHa. AnjarHOCTULMPAHA
OBT co ME (BeHcKn ynTpa3syK, O-aumep, KT aHrnorpadumja Ha 6enu
apobobu).MNMocne 2 Hegenn Kaj NAaUMEHTOT Ce jaByBaaT TeYHU HecTu
LpeBHM NMpa3Hera Co NpMMecH Ha KpB. KONOHOCKONWja BO NpUIor Ha
ynuepaTmeeH Konut. Metoau. ANroputam 33 AWjarHOCTUUMPaHe Ha
OBT: Wells score,BeHCKa ynTpacoHorpadwuja, O-anmep. 3aKNYYOK.
OBT e noTeHUWjanHO OMacHa KAWHWYKA cocTojba. lMauyneHTuTe co
BocnanutenHo 3abonyBarbe Ha [ebenoTo LpeBO Ce WM3/I0KEHU Ha
3ronieMeH pusnK o4 TPOMBOEMBONNYHM KOMMIMKALMM KOU MOMAT A3
BNNj3aaT H3 MOPOMANTETOT M CMPTHOCTA Ha NAUUEHTUTE.

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 1JV thrombosisis 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
quidelines ,because there are no set guidelines for the treatment for 1JV
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 [JV
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

0. Bushljetikj!, Z. Zimbakov?, O. Kalpak!, I. Spirovski?,
Z. Petrovski!, B. Stefanovski?, F. Aliit

'University 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. Jordanovski?, J. Jakimovska?!, N. Chamurovski?

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 anticoaqulant 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 pO, 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 pO, and Sa0, and significantly
higher mean values of D(A-a)0, Conclusmn Normal Pa0, cannot be
reason to exclude pulmonary embollsm in elderly patlents 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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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.l.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 mqg,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 PAl 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.

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 commmon iliac artery recanalization. Methods
and Material: A 72 y.0. 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.

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
anticoaqulation, 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

123

SH31S0d



NOCTEPU

LLlectn KoHrpec Ha MakeOHCKOTO 34pyHeHne no Kap,qmonormja

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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NOCTEP NPE3EHTALUA
POSTER PRESENTATION

CONGENITAL AND VALVULAR HEART DISEASES,
INFLAMATORY DISEASES AND HEART FAILURE

BPOAEHU U BANBYJIAPHU CPUEBU MAHWU,
BOCNAJIUTENHW BOJIECTU U CPLEBA C/TIABOCT

P53. The impact of comorbid diseases on diastolic dysfunction and

cardiac remodeling in the elderly

L. Veterovska Miljkovic, M. lvanovska, 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: Atotal of 78 patients aged >65
yearswere 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
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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.

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.

Group 1 2 3 4 CTL

TLC% pred 92+2 86 =2 934 94+2 103=1
VC% pred B0=1 T7+1 T4+2 E 94+2
FEV1% pred 762 743 663 69+3 88+2
FEVIFVC% 7903 T78+0.477+0.2 77+ 0.1 79+0.2

FEF 50% pred 70=3 T1x4 34+4 38£2 80=3
RV/ILC% 39+2 41=2 45+2 45+1 42+2

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.

126



Sixth Congress of the Macedonian Society of Cardiology

P55. Percutaneous closure of aorto-pulmonary collateral -

a case report

V. Ampova-Sokolov, I. Miley, 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 |
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. Anticoaqulation 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. Antova!?, L. Petkovska?, J. Stojkovik?®

University Clinic of Cardiology!,University Clinic of
Toxicology?,University Clinic of pulmology? 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 4.71£0.6 (p=0.0001); AV_Max Grad(mmHq)
75.5£20.6 vs. 90.2+26.2 (p=0.0001); AVA(cm?2) 0.7£0.2 vs. 0.610.1
(p=0.16); IVSd(mm) 14.6%£1.8 vs. 15.0+2.3 (p=0.12); LVPWd(mm)
11.5+£1.8vs.11.9+2.1(p=0.15).Nt-proBNP(pg/ml) examination showed:
ASAS ptc had: 404£425 vs. SASptc: 90117009, 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(qg): 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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The value of Nt-proBNP in severe aortic stenosis patients with
and without coronary artery disease, is there a difference?

E. Antova?, I. Smokovski?, L. Petkovska?

University Clinic of Cardiology?, University Clinic of
Endocrinology?,University Clinic of Toxicology® 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 4041425 vs. SAS pts 9011709, (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.

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 x 1079/L (4-9), NEUT 92.2% (35-80),
CRP 78.3 mqg/L (<6), and a troponin | 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.

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

IntroductionCardiorenalsyndrome-(chronictype)ischronicabnormality
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, 02 support 2l .From the analysis she had
high urea 30 mmol\ |, high creatine, anaemia.Conclusion The Cardio
renal syndrome is common in geriatric patients. It requires basic
disease treatment and following of the nephrological function.

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 Hag.
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.

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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Cardiovascular comorbidity in COPD patients

J. Stojkovikj', E. Antova?, |. Jovanovska?, 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 coaqulopathy. 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.

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 ABP,
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 4041425 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 (x2=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.

Appearance of symptoms during exercise test in
asymptomatic patients with severe aortic stenosis

E .Antova!?, I. Smokovski?, J. Stojkovik3, L. Petkovska*

University Clinic of Cardiology?, University Clinic of Endocrinology?,
University Clinic of pulmology?, University Clinic of Toxicology*
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%Cl 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%Cl 12.9-24.9), was significantly shorter vs. the same, in
pts without symptoms appearance during ET30.6+1.5 months(95%
Cl 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.

Abnormal Systolic Blood Pressure response during exercise
test in asymptomatic patients with severe aortic stenosis

E. Antova!, I. Smokovski?, J. Stojkovik3, L. Petkovska*

University Clinic of Cardiology?, University Clinic of Endocrinology?,
University Clinic of pulmology?, University Clinic of Toxicology*

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 mmHQ).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% Cl0.91-0.99) 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 fromm mothers with cardiovascular

P67.

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.

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 reqgular 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 cardiological, radiology
and laboratory investigation of the newborn are necessary, including
further reqular controls and correction of the underlying condition.
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AHemumja n cpueBa cnabocr

B. Xpucrtosa
J3Y OnwrTa BonHnya, Benec, C.MakegoHuja

BoBea: AHemujaTa e pu3MK GaKTOp M NpeauKkTop 3@ MojaBa WU
B/IOWWYBaHe Ha cpueBaTa cnaboct.Uen: [1a ja nprvKarkemMe 3aCTaneHocTa
H3 3HEeMWjaTa Kaj naumeHTUTe CO CpueBa CnabocT, NpUYMHaTa 33
NojaBa Ha aHemujaTa Kaj 3aboneHnTe of cpuesuTe 60/IHW, BUjAHUETO
Ha aHeMKjaTa BO TEKOT M NPOrHO3aTa Ha cpueBaTa MHcybuuneHumja.
MaTtepujan u metop: lNpocnegmsme 28 nauymeHtn (12 eHu n 16
MaKn) CO MpoceyHa CTapocT of 71,4 rogvHW, KOW Ce XOCMUTaNHO
NEeKyBaHN CO MaHNECTHA CUCTONMHA NHCYbULIMEHUNja, PETPOCNEKTUBHO
aHaNM3MpajkM 1M nogaTouMTe o4 MeAMUMHCKATa [AOKYMeHTauuja
(BroxeMnCKNTe aHaNM3mn Ha KpB, EKI HaoawW, exokapaMorpaBCckn Haoau
N TepanujaTa 33 BpeMe Ha XOCNUTanu3aumjata) Ha NaUneHTUTEe Kako
N HMBHO cnefewe BO TeK Ha nepuog o Tpu Meceuun. Pesyntatu:
AHemnja (aedrHNPaHa KaKo KOHLEHTPaLMja Ha xemMornobuH nog 75r/n
33 *KeHu 1 nog 80r/n 33 MaKu) HajAOBME Kaj BKYMHO 9 MaumeHTu
CO cpueBa €NnabocT (6 WeHn U 3 Marmn), 0QHOCHO Kaj 32,1%. Kaj 7
naumeHTn (77,7%) NnpuynHa 3a aHeMnjaTa Haj40BMe feKa e bybperHaTa
NHCYOUUMEHUNj3, KA] 2 OKYNTHO raCTPOUHTECTUHANHO KpBapere U
Kaj 1 nauMeHT NpPUMapHO XeMaToNOLWKOo 3abonyBare. Bo ogHoOC Ha
TepanujaTa NoKpaj CTaHA3pAHa KApAMOSOLIKA Tepanuja AaaeHa bewwe
M Tepanuja 3a KOopeKuwnja Ha aHemujaTta, cyncTuTyumoHa Tepanuja co
KPBHW 4epmnBaTW. BO TEKOT H3 TPW MeCeYHo cnefene Ha 60onHuTe co
cpueBa cnabocT, NaumeHTUTe Co aHEMNja MMAa 3Ha4yajHO Norosem 6poj
Ha pexocnuUTanmsauun 3apaguvHOBU enNn304M Ha AEeKOMMEeH3aumja Ha
cpueBaTa cnabocT BO OAHOC H3@ HeaHeMUYHUTe 60NHU. 3aKNYYOK:
AHeMnjaTa e NoLw NPOrHOCTUYKM 3HAK KOj ja NpeAn3BUKYBa 1 B/IOLLYBA
CpueBaTa cnaboCcT 3apagm WTO e NnoTpebeH cooaBeTeH TPeTMaH.

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 Ill 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. BSAL,6. complained of unregular heart
beats, chest pain, fatigue and dizziness. Comorbidity: arterial hypertension
and diabetes mellitus type Il 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 reqular. 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/LVEDSs)
(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, Ao on STJ 26x28mmMm. 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.

Characteristics of cardiac amyloidosis - single center
experience

A. Nossikoff?, N. Koleva!, B. Slavchev?!, K. Angeloff?,

G. Lazarova?, T. Donova!

(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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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.

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 gquide diagnosis
and management. Balloon angioplasty and stent placement for aortic
coarctation is an innovative procedure over the past two decades.
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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 (6x2min) for
the CV and (3t2min) 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 (2t1min) 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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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.

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.

Atrial fibrillation with uncontrolled heart rate as a trigger of
heart failure in ischemic cardiomyopathy: a case report

M. Shuslevska?, S. Mitrovska?, S. Jovanova?

1PHO Atikcor, Skopje; °PHO Promedica Medical Center,
Skopje;*University 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 PCl 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.

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 ¢.4520T>A was found in theABCC9 gene; pathogenic
mutations in ABCC9may cause arrhythmias, dilated cardiomyopathy
and familial atrial fibrillation. The second variant ¢.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.

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 6619,3
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
mmHgxs in metoprolol group and diastolic pressure-time integral was
decreased by 215 mmHgxs in diltiazem group. Bidirectional change in
PWV was observedin metoprololgroup from9,5t09,2 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.

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
¢-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 m?) 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.

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 PCl 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 irreqgular 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 FDG!. 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
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Fig 1: 2.5cm x1.5cm slightly irreqular 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.

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 (6x2min) for
the CV and (3t2min) 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. SPECT MnoKapaHa nep¢py3noHa cuuHturpadmja so
$PYHKUMOHANHA NPOLIEHa H3 NMALMEHTU CO XPOHUYHA TOTa/HA
KOpPOH3apHA OK/y3uja

U. MuTteBcKa, E. CpbrnHoBCKa KocToBCKa, M. 3MMbaKoB,
O. bywnetuk, O. Rannak, M. boLueBscku

YHuBep3uTeTcka KnnHnKa 3a Kapanonorunja Ckonje, C.MakegoHuja

Lenu: LienTa Ha TpyAoT € NpoLeHa Ha ynoraTta Ha MMOKapAHaTa nepdy3noHa
cumHrMTpadurja BO NpoUEHa Ha CoCTojb6aTa Ha MMBOTOCMOCOBHOCT HA
MWOKapPAOT Kaj MAauMEeHTU CO XPOHWMYHA TOTanHa owknyasuja (CTO) npepq
dVHanNHaTa Tepanucka ognyka. Matepujan n Metoau: AHaNN3M3aHW
ce 28 naumneHTN CO OOKarKaHa KOPOHApHa apTepucka bonect (KAB), 9 co
NpeaxoaHo mnpeneraH MuoKapaeH MHGapKT M Haog 33 CTO. Kaj cute
nauneHTn e HanpaseHa SPECT mMuokapaHa nepdysmoHa cunHTUrpadvja
o $apMaKo/OLWKO ONTOBapyBake Co Adunupuaamon n paguonsuTon Tc-
9M cectammbu 5+/-1 Mecel No KOpoHapHaTa aHrnorapowuja. MaumeHTuTe
ce nogeneHn BO TPU rpynn 633MpaHM H3 CUMHTUMPABCKUTE pe3ynTaTu:
rp 1. PegyumpaHa MUOKapaHa nepdysmja co o4yBaH BWjabuUNUTET BO
pernja Ha CTO, rp 2 MMOKapAaHa ucxemunja BO pernja Ha CTO n rp 3
MUoKapaHa ¢rbpo3a Bo pernja Ha CTO. KopucteH e 17 cerMeHTeH Mogen
33 eBasnyauurja Ha MMoKapaHata nepdysnja n GyHKUMja. AHANN3MPAHK
ce nepdysmMoHUTE CKOPOBM BO MWUP W OMNTOB3PYBarb€ U HWMBHA Pas3/nKa.
33 MUHUMYM YMEpeHa MCXEMWja € 3eMEH KPUTEPUYM Ha MPUCYCTBO HA
MUHUMYM 10% Ha ncxemmdeH Mmokapg (SDS >7). PesyntaTu: 14 nauneHTu
nMaa CTO Ha gecHaTa KopoHapHa aptepuja (RCA), 8 nauneHTn Ha NeBaTa
umprkymobnekcHa aptepyja (LCx) M 6 MaumeHT Ha neBaTa KOPOHapHa
apTepuja (LAD). MnokapgHa ncxemmja n GUKCHM nepdy3noHn ncnagu co
04yBaH BMjabUNNTET ce HajaeHn Kaj 19 naumeHTn co CTO n 6e3 npeaxoaeH
MWOKapAeH WMHGAPKT CO MPUCYTHN KONapepanHn KpBHW cafosu. Cute 9
NauneHTn Co NpeaxoaeH MMoKapAeH MHDAPKT MMaa HeBWjabuneH M1MOKapA,
BO peruja Ha CTO. Bo rp 1, MMOKapAHWOT BWjabnnmutent beLle o4yBaH Kaj
11 og 13 naumeHTn (85%). MaumeHTUTe CO GUKCHW Nepdy3mMoHM ncnagm
N HeBWjabuneH MMOKaPA MOK3aMHaa 3H34YajHO MOBMCOKM KPajHOANjaCTONHU
BOMIYMEHN N MOHUCK3 NTIEBOKOMOPHA eXeKumMoHa ¢pakumja Bo cnopenba
CO MaumeHTUTe CO UcxeMmnja Bo pervja Ha CTO (189 +/- 25 vs. 133 +/-
14ml, p< 0.01; LVEF (45+/- 4% vs. 55+/-7%). Ha 8 naumeHT\ co NpucyTHa
MWHVMYM YMEpPEeHa MWUOK3apAHa WUCXeMWjauM e MpernopayaHa KoOpOHapHa
aHrnorpaduja. 3arny4ok: SPECT MMoKkapaHaTa nepdy3noHa CUMHTUMPArnja
€ MHOry KOpUCTHa MeToAa 33 MPOoLEeHa Ha GYHUKNOHANMHUTE peneprycum
H3 XPOHWYHATa TOTA/IH@ KOPOH3PHA OK/y3Mja H3 MMOK3pAOT. Moxe Aa
NOMOrHe BO eBasyaumja Ha CO0ABETHOCTA Ha peBacKynapusaumjata Ha CTO
N epeKToT 0 NEPKYTAHNTE KOPOHAPHN MHTEPBEHLIMWN Kaj OBUE NALMEHT.
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Imaging technique in diagnosis of a Heart Metastatic deposite

A.Gjorgievski, M. Ivanov, V. Milusheva-Trendova
P.H.l 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 irreqular 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-quided 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.

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 injury!. There are some studies which indicate that BA is more
common in patients with thoracic aortic disease®. 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.

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.

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,hdlglycated
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),
HbAILc-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 HbA1lc,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-11.9%,f.storks-1,7%.

The Clinical examinations show that the reduction of HbAlc 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-Reqg 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.

Burn-out syndrom in all physicians including cardiologists

M. Mandi¢

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 @ 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 | have negative thoughts about my job, do | feel
misunderstood or unappreciated by my co-workers,do | feel under
an unpleasant level of pressure to succeed, do | feel that | am not
getting what | want out of my job, do | am frustrated with parts of my
job, do | feel that | do not have time to do many of the things that are
important to doing a good quality job?

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 PCl procedure by an experienced transradial operator is feasible
and reduces mortality risk.
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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 |, calcifications of the mitral and aortic valve with
mild requrgitations. 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%, 15t 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 1t 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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NOCTEP NPE3EHTALUU
POSTER PRESENTATION

CECTPUHCTBO BO KAPOWONOMrMJA
NURSERING IN CARDIOLOGY

AxyTHa pauceKkumja Ha AO BO noogMUHaTa 6pemMeHOCT.
KomMnnekcHocT, MynTuancumnanHapeH npucTan Bo peLlaBakbe
- NPUKA3 Ha C/IYY3j

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

J1. CnacoBcKa, /1. JoBaHOBCKa, U. innescka, C. KoBavku
KnuHunyka 6onHmua “Aumbagem CuctmnHa”, Ckonje, MakegoHwja

BoBea. AKyTHa Aucekuuwja Ha Ao BO NoogMMHATA 6GpemMeHoCT e
WNCKNYYUTENTHO PETKAa, KOMMMEKCHAE, YPreHTHa U HMBOTO33arpo3yBayKa
CoCcTojba KOja WM3UCKyBa 6p3 MyNTUAUCUUNAWMHAPEH npucTan wu
MeHaLMpaH TPEeTMaH 04 WCKYCHM cheunjanuctn o noseke 061acTu.
04 0cobeHa BarKHOCT e NOCTaByBaH€e Ha 6p3a AnjarHo3a v NpuaaBarbe
H3 Heonxo4Ho NoTpebeH NpMopuUTEeT BO O4HOC HA CNPOBEAYBaHETO Ha
NOTPEBHUOT MeanUMHCKM TpeTMaH. Llen.uenTta Ha npeseHTauuvjaTa e
HW3 NMPUKA3 Ha CIy4aj A4a Ce NOoTeHUMja HeONX04HOCTa 04 AOCTANHOCT U
NCTOBPEMEHO MPUCYCTBOHA MYNTUANCUMNANHAIPEH TUMHA CNEUMjanmcTi
M NCKYCEH CpeaHO MeANLMHCKN NepCOHa I Kako Npeayc/ioB 38 HABPEMHO
NOCTaByBae HA TOYHA AMjarHo33, AeduHMpare Ha NpUopuUTETU U
ycnelleH TpeTMaH Ha BaKBa PETKAa, UCKNYYMTETHO cepuo3Ha cocTojba.
MeToau u matepujanu. Npe3eHTaunja Ha KIMHUYKK CNy4aj 04 NPUem
[0 OTNYCT, NauMeHKa Ha roAMLLIHA BO3PacT, BO Hedena Ha bpeMeHoCT,
CO OCBPT W MpUKa3 Ha CuUTe CNpoBeAeHW MOCTankM K npoueaypw.
Pe3yntatn-oq CYWTMHCKE BAaMHOCT € PaHATa [AWjarHOCTMKA Ha
Ancexumja Ha Ao,0c06eHO BO MOOAMWHATA BpeMeHOCT, NPOLEeHKa Ha
cocTojbaTa Ha MajKaTa 1 N1040T U UCTOBPEMEHO CMPOBEeAEHATa MPUMKa
N TPETMaH Ha ABeTe eAuHKN. 3aKNYYOK-Npeayc/ios 33 YCNeLwWwHOCT Ha
TPETMAHOT € AOCTANHOCT, NCTOBPEMEHa aKTMBAaLWja U CUHXPOHW3aUWja
Ha CUTE YNEHOBWU HA MYNTUAULNNANHIPHUOT TUM.
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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.

NpumeHa Ha HUB. KnuHu4Ka crtyamja v npeseHTauuja Ha
pe3yntatu

Usage/Application of NIV.Clinical study and results
presentation

J1. CnacoBcKa, V. KpctescKa
'KnuHun4yka 6onHuua “Aynbagem CuctmnHa”, Ckonje, MakeoHwja

Bosea. H/B ce no4yecTo ce npumeHyBa BO eAnHULUNTE 338 MHTEH3MBHA
Hera N ce ageduHMpa KaKo BEHTUNALUMOHA MOTNOPa CO MO3UTUBEH
NPUTUCOK BO AULLHUTE NATULITE, NpW WTO ce obe3benyBa gvweH naT
6e3 KopucTere Ha eHgoTpaxeaneH Tybyc. Llen. npumeHa Ha HNB Kaj
er3sepuepbaunja Ha XOb n KapawnjaneH 6enogpobeH egem. Metoaun
U MaTepujanunu. KIMHNYKaE peTpPOCNEeKTUBHA CTPyAuja CO aHanv3a BO
nepvog of 12 meceun, 6poj Ha NAUNEHTWN CO AWjarHO3WM 04 WHTepec,
npoceyeH 6poj Ha AeHOBW Ha XocnuTanu3auuja n 6poj Ha NaUneHTw
Cco noTpeba 0f aCUCTUPAHA MEXaHW4YKa BeHTunaumna. PesynrtaTtu.
KAvHW4YKa peTpocneKTMBHa MOCTaHaNM3a BO BpeMeTpaewe of 6
Meceun , cnopefbeHa Bo 0AHOC H3 H6poj HA NaUWEeHTN CO AWjarHo3u
o[, VHTepec, npoceyeH 6poj Ha OEHOBW HAa xocnuTanusauuja u 6poj
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Ha MauueHTn co noTpeba o4 acUCTUPAHa MEXaHWYKa BeHTUMauuja.
3akny4oK. ynotpebata Ha H/B Kaj naumeHTn co ersepuebpaumnja Ha
XOB, KapawjaneH 6enogpobeH egemM 1 NannjaTUBHO Kaj NAUMEHTU BO
TepPMUHANEH CTaanyM Ha 6enoapobeH KapuMHOM Bnjae No3UTUBHO HA
3ronemMyBare Ha ePUKACHOCTA BO 1EKYBAHETO, M0 CKPaTyBa 6pojoT Ha
60NHUYKN OEeHOBU 1 r0 Nogob6pyBa KBANUTETOT HA HUBEEHE.

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 @ 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.

PewaBatbe Ha napaBanBynapeH Ae¢peKT-UHTEPBEHTHA
KapAuonoruja - NpUKas Ha c/yyaj

H. TpajueBcka, /1. CnacoBcKa, M. ATaHacoBCKa, H. MaBnockKa,
M. KocTecka

KnnHnyka 6onHunya “"Apmnbagem CnctnHa" Cronje, C.MakegoHuja

Bosepn. [loctonepatmseH (MB) napasanBynapeH fedexkt u Heroso
pellaBare CO MHTEpBEHTHA npouenypa, MNocTaByBake HAa OKNyaep.
Len. MNpUKa3 Ha KAMHWYKM CNyYaj CO Len CrofenyBare Ha WCKYCTBO
N NpowwpyBarke Ha 3Haerwe. Metoan u MaTtepmjanu. HKnnMHWMYKA
pPeTpOCNeKTMBHa aHann3a Ha Cy4a] Ha 67 roAvwHa MaumeHTKa,
anjarHoctmumpanda co MR Bo 2014 roanHa, UCTaTa roguHa onepupaHa My,
peonepupaHa Bo 2019 roanHa, Uctata rogvHa HOTUpaH NnapasansynapeH
NVIK, CNeAeHa 1 TPajHO peLUeH A0NONHUTENHMOT AedeKT CO NOCTaByBaHe
Ha NapaBanBynapHu oKknyaepw. PesyntaTtu. Kaj nauneHTKaTa of HTepec,
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CO NOCTaByBatb€ Ha MNAapaBafiBYIapHUTE  OKNyaepu € Wu3berHaTto
OOMNONHUTENHO XMPYLLKO pellaBame Ha AedeKToT. 3aknyyvoK. [pegHocT
Ha MHTEPBEHTHO pELLUaBarbe€ Ha AOMONHUTENHMOT AedeKT,nepruogoT Ha
XOCnuTanmMsauuvja n3Hecysalle camMo ABa 60MHWYKKM feH, 6e3 pu3nK 33
NnojaBa Ha AOMOMHUTENHO MOMHWU KOMM/IMKALMA U CO MOHUCKa LieHa Ha
YMHEHE HA NEKYBAHLETO.

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.

MpunpemMa Ha naumweHTV 33 TEBAP/EBAP

WN. CrojaHoBcKMN, O. AHrenKoBCKK, 3. TOQ4OPOBCKM
YHuBep3uTeTCcKa KnnHMKa 3a Kapanonornja, C.MakegoHwja

KaKko 1 3a ceKoja apyra MHTepBeHUMja Taka npoueaypata TEBAP/EBAP
nocTouM ogpedeH NpPOTOKON KOj Tpeba aa ce cnposege. Mpu npuem
(NPBWOT AeH):3340MKUTENHO e [ Ce NMOTMULLIE COrMacHOCT Of NALMEHTOT.
AHanM3u Kou ce NOTpebHM 33 UHTEPBEHLMjaTa Ce: KOMMNETHA KPBHA C/IMK3,
EKG, ce mMepu KpBeH MPUTUCOK, ce NpasBu cnnpomeTpuja, Rtg Ha 6enu
Opo60BK, aHECTE3MONOLLKM Npernes 1 ce NocTaByBa LIeHTPaNeH BEHCKU
kateTep (LIBK). Bropuot aeH: ce npaBu EKG, ce Mepun KpBEH NPUTUCOK,
ce nposepyBa CVK u ce gaBa Tepanwuja no MPOTOKON: 3HTUOMOTCKA
npodunakrca (Vankomycin 1gr/24h i.v.), aHTMarperaunoHa Tepanuja (ASA
100mg + 300mg Clopidogrel), se BpLuv xugpatauymja co 500mLNaCL 0,9%
TeyHocT/24h, ce NoAroTBUVA MHIBUHAMHO Of ABeTe CTPaHW U [AecHaTa
NOANAKTMLAE, Se MoCTaByBa YPUHCKM KaTeTap, NaUMeHTOT ce MHPopMmpa
03 HeMa BHeC Ha TEeYHOCTM M XpaHa Ha AeHOT Ha MHTepBeHumja (o4 20h
npegxogHaTa Bedep), Ce NpaBu exokapawvorparuja, ce Tpebosa Kps (Er
maca) 2 eauHULKM N NNasma 1 eanHNLA KO ce YyBaaT BO Gpurkmaep, ce
npaKka KpB 3a nHTeppeakruuja. TpeTnoT aeH: ce nosTopyBa EKG 1 Meperse
Ha KpBEH NPUTUCOK, ce NpoBepyBa TpeboBaHaTa KPB BO dpurkuaep, Ha
naumeHToT My ce aasa heparin vo bolus 100 i.e./kg TT (LUBK), ce naBa
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aHTMBMOTCKaTa npodunarca (Vankomycin 1gr/24h i.v.), ce npaka KpB 3a
ACT (Activ Cloting Time) 1 NaUMEHTOT ce BHeCyBa BO Cana. 3aKNy4oK. 33
yCneLeH TPETMaH BarKHO € A3 Ce 3amna3u NpudaTeHmoT NPOTOKOM 1 A4a ce
cpoBeaaT cuTe $pa3sn.

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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