
Methods A total of 2158 EH patients were divided into EH without
ischaemic stroke group and EH with ischaemic stroke group. Four
BMI quartiles were defined based on BMI level (The first quartile:
BMI #22.68 kg/m2, n¼540; The second quartile: BMI 22.69e
24.82 kg/m2, n¼538; The third quartile: BMI 24.83e26.84 kg/m2,
n¼541; The fourth quartile: BMI $26.85 kg/m2, n¼539). The inci-
dence of ischaemic stroke in four BMI levels was evaluated by
multivariable logistic regression analyses.
Results (1) The average BMI in EH with ischaemic stroke group is
lower than that in EH without ischaemic stroke group (24.3663.21
vs 25.1563.31kg/m2, p<0.001). (2) Form the first quartile to fourth
quartile of BMI, the incidence of ischaemic stroke were decreasing
(37.6%, 34.8%, 30.9%, 23.0%, p<0.001). With 6.2% (95% CI 3.3% to
9.0%) decreased risk of incidence ischaemic stroke per 1 kg/m2

increase of BMI. (3) Compared with the lowest BMI group, the
adjusted OR (aOR) for ischaemic stroke in the highest BMI group
was significantly lower (aOR: 0.800, 95% CI: 0.730 to 0.875,
p<0.001). (4) In male group, comparing with the lowest BMI group,
the aOR for ischaemic stroke in the highest BMI group was
significantly lower (aOR: 0.811, 95% CI: 0.717 to 0.918, p¼0.001);
Similar trend was found in female group (aOR: 0.776, 95% CI: 0.678
to 0.889, p<0.001).
Conclusion Lower BMI was associated with increased incidence of
ischaemic stroke in EH patients.
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e0602 THE PROGNOSIS INVESTIGATION IN PATIENTS WITH

CHRONIC HEART FAILURE AND PERICARDIAL EFFUSION

doi:10.1136/hrt.2010.208967.602

Yu Shengbo, Zhao Qingyan, Huang He, Chen Donge, Cui Hongying, Huang Congxin.
Renmin Hospital of Wuhan University

Background Researchers still do not reach the consensus on the
incidence, characters and the prognostic value of pericardial effusion
(PE) in patients with chronic heart failure (CHF).
Methods 1189 patients, with a diagnosis of CHF consecutively
admitted to three centers, were enrolled. M-mode echocardiography
was used to determine the presence or absence of PE and to semi-
quantify it. 118 patients with PE and 472 without were followed up.
The relationship between the PE and other parameters and the
prognostic value of PE for CHF were analysed by univariate and
multivariate analyses.
Results After follow up, 550 patients were analysed of which 226
were death. The incidence of PE was 9.92%. Moderate PE was the
most common which account 90.68% (107/118). 6.78% (8/118) had
small while only 2.54% (3/118) had large one. The systolic blood
pressure [OR¼1.04, 95% CI (1.01, 1.07), p¼0.08], LVEF [OR¼1.09,
95% CI (1.02, 1.15), p¼0.06], and MPAD [OR¼1.51, 95% CI (1.24,
1.85), p<0.001] were the independent predictors of PE. The GFR
[OR¼1.013, 95% CI (1.005, 1.026), p¼0.02], systolic blood pressure
[OR¼1.02, 95% CI (1.00, 1.03), p¼0.015], LVEF [OR¼1.08, 95% CI
(1.04, 1.12), p<0.001] and diabetes mellitus [OR¼2.53, 95% CI
(0.99, 6.44), p<0.001] were determined as the independent predic-
tors of CHF prognosis.
Conclusion The PE is not uncommon in CHF patients and most PE
are small to moderate. PE is not related to the aetiology of CHF
while is strongly connected with higher systolic blood pressure,
lower LVEF and larger MPAD. PE dose not add the death risk of CHF
patients.

e0603 THE INHOSPITAL MORTALITY AND ITS DETERMINANTS
FOR ELDERLY PATIENTS WITH ACUTE MYOCARDIAL
INFARCTION

doi:10.1136/hrt.2010.208967.603

Whenshu Zhao, Kuibao Li, Xinchun Yang. The heart center of Chaoyang hospital
affiliated with Capital University of Medical Sciences

Objective To explore the inhospital mortality and its determinants
for elderly patients with acute myocardial infarction.
Method Totally four hundreds and ninety nine patients with acute
myocardial infarction, hospitalised in our hospital from January 1,
2002 through February 22, 2010, who were equal or above 80 years
older, were retrospectively analysed.
Results Among these 499 cases, 97 patients died during hospital-
isation, with total inhospital mortality being 19.4%. Of these
patients, there were 297 cases with acute ST segment elevated
myocardial infarction (STEAMI) and 202 cases with non -ST
segment elevated myocardial infarction (NSTEAMI), and their
inhospital mortality were 23.2% and 13.9%, respectively (p¼0.009).
Univariable analysis showed the proportions of infection, digest
tract bleeding, history of hypertension, complete atrial-ventricular
(A-V) block, cardiac rupture, three or four killip grade of cardiac
function, and STEAMI in death group were higher than that in alive
group (p<0.05), and the mortality of those who did not undergo
urgent PCI was higher (p<0.05). Multivariable logistic regression
analysis showed the independent determinants for mortality of
elderly AMI patients were cardiac killip grades, complete A-V block,
renal dysfunction, stent implant, and the type of AMI.
Conclusions The independent determinants for mortality of elderly
AMI patients are as following, cardiac killip grade, complete A-V
block, renal dysfunction, stent implant, and the type of MAI.
Urgent PCI is safe and effective for elderly with AMI.

e0604 MRI CHARACTERISTICS : COMPARISON OF
ARRHYTHMOGENIC RIGHT VENTRICULAR
CARDIOMYOPATHY PATIENTS WITH AND WITHOUT
SYNCOPE

doi:10.1136/hrt.2010.208967.604

Cheng Huaibing, Zhao Shihua, Jiang Shiliang, Lu Minjie, Ling Jian, Zhan Yan,
Yan Chaowu, Liu Qiong, Ma Ning, Li Shiguo, Yin Gang. Department of Radiology,
Cardiovascular Institute and Fuwai Hospital, Chinese Academy of Medical Sciences
and Peking Union Medical College

Objective This study was designed to review MRI characteristics
and assessed its risk factors for life-threatening ventricular
arrhythmia in arrhythmogenic right ventricular cardiomyopathy
(ARVC).
Methods We collected a consecutive series of 63 patients with clin-
ical diagnosis of ARVC at a single institution. In all cases the diag-
nosis was performed according to ESC/ISFC diagnostic criteria. MRI
characteristics were compared between patients with syncope and
concomitantly sustained ventricular tachycardia or ventricular
fibrillation (group 1) and remaining patients (group 2). Morpho-
logical and functional parameters and tissue differentiation were
assessed.
Results Univariate analysis showed significantly differences
between both groups in terms of familial history of ARVC or sudden
death (14% vs 41%, p¼0.015), the accordion sign (58% vs 81%,
p¼0.031), left ventricular (LV) involvement (47% vs 74%, p¼0.032),
number of regions with intramyocardial fat infiltration (2.461.4 vs
3.161.5, p¼0.047), number of regions with myocardial fibrosis
(1.060.9 vs 1.660.9, p¼0.013). No differences were noted when
comparing baseline characteristics of the patient population. A
binary logistic regression model showed that familial history of
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ARVC or sudden death (OR¼7.300, 95% CI 1.606 to 33.177,
p¼0.010), the accordion sign (OR¼7.000, 95% CI 1.509 to 32.468,
p¼0.013) and number of regions with myocardial fibrosis
(OR¼2.204, 95% CI 1.116 to 4.354, p¼0.023) were independent
predictors for life-threatening ventricular arrhythmia in ARVC.
Conclusions MRI is the optimal imaging approach for detecting
ARVC. Familial history of ARVC or sudden death, the accordion
sign and number of regions with myocardial fibrosis were associated
with an increased risk of life-threatening ventricular arrhythmia in
patients with ARVC.

e0605 “ONE-STOP SHOP” EXAMINATION OF COMPLICATED AND
COMPLEX CONGENITAL HEART DISEASE WITH MRI

doi:10.1136/hrt.2010.208967.605

1Lu Minjie, 1Zhao Shihua, 1Jiang Shiliang, 1Lv Jianhua, 1Zhang Yan, 2Renate Jerrecic.
1Fuwai Hospital; 2Siemens Healthcare Group

Objective To evaluate the diagnostic value of MRI in complicated
congenital heart disease, comparing with echocardiography and
x-ray cardio-angiography.
Methods 20 patients with complicated or complex congenital heart
disease (male 12, female 8, mean age 17.8 y, ranging from 3e46 y)
underwent MR examination. A wireless vector ECG-gating was used
for triggering; all the sequences were applied with breath hold or free
breathing. Turbo spin echo and multiple gradient echo sequences
including FLASH (fast low angle shot) and TrueFISP (true fast imaging
with steady-state precession.) with TSENSE (adaptive sensitivity
encoding incorporating temporal filtering) and TREAT (time resolved
echo-shared technique) were used to evaluate the morphology, func-
tion, flow status of the heart. MR findings were compared with the
results of echocardiography and x-ray cardio-angiography.
Results All the examination were accomplished successfully and
diagnostic MR images were obtained satisfactory. The mean total
scan time was 38 min ranging from 29w55 min. According to the
main malformation diagnosed by MRI, double-outlet of right
ventricle (DORV) were 11 cases, single ventricle were 3 cases,
function-corrected transposition of great arteries were 2 cases,
endocardial cushion defect, interruption of aortic arch, coarctation
of the aorta and pulmonary atresia was 1 case, respectively. The
total coincidence was 95% comparing with cardio-angiography,
while the echocardiography was 75%. It is difficult for x-ray cardio-
angiography to evaluate the atrio-rentriculor valve in 25% cases,
while MR can clearly and precisely show the number, morphology
and function of the valves in all cases. There is 20% of the cases that
traditional x-ray cardio-angiography cannot demonstrate the
connection of ventricular-great arteries, or the main pulmonary
artery and its main branches because of anatomy overlapping,
tolerance of the patients and skill of catheterisation, while MR
provide important complementarities for these cases.
Conclusion Combined with new robust techniques, MRI can
provide a comprehensive evaluation of complicated congenital heart
disease including morphology, function, and flow and so on. With
some characteristics of both echocardiography and x-ray angiog-
raphy, in some aspects MRI is even better than x-ray angiography
and can offer important supplemental information.

e0606 TRANSCATHETER CLOSURE OF A GIGANTIC RIGHT SINUS
OF VALSALVA ANEURYSM TO RIGHT VENTRICULAR
FISTULA: A CASE REPORT

doi:10.1136/hrt.2010.208967.606

Wang Haiyan, Zheng Qinagsun, Xue Yusheng, Liu Yin. Department of Cardiology,
Tangdu Hospital, The Fourth Military Medical University

Ruptured aneurysms of the sinus of Valsalva with a gigantic fistu-
lous tract are extremely rare. A single origin of the coronary arteries

is a rare coronary anomaly. We describe the case of a 6-year-old girl
who had a ruptured aneurysm of the right coronary sinus with a
gigantic fistulous tract and an anomalous origin of the right coro-
nary artery. Transthoracic echocardiography showed the right
coronary artery (RCA) aneurysm and RCA fistula connecting to the
right ventricular (RV). Aortography revealed the presence of a right
coronary sinus of Valsalva aneurysm (SVA)-RV fistula and the
originating of right coronary artery (RCA) from left circumflex
artery (LCX). She was diagnosed as having a gigantic SVA to right
ventricle fistula and a single origin of the coronary arteries.
Successful trancatheter closure of the fistulous ostium was
performed.

e0607 ANALYSIS ON EARLY DIAGNOSIS GRADING MODEL OF
ACUTE AORTIC DISSECTION

doi:10.1136/hrt.2010.208967.607

Liu Qiming, Tang Ming, Zhou Shenghua, Chai Xiangping. Department of emergency,
Second Xiangya Hospital, Central South University, Changsha, Hunan

Objective To investigate the features of the clinical manifestation,
laboratory data and imageology information in acute Aortic
Dissection (AD) patients, to find the early, right and easy grading
model of diagnosising AD.
Method Analyze the clinical manifestation, Laboratory data and
imageology information of 182 AD patients, who were our patients
at Emergency Department in last three years, and meanwhile,
compared them with 184 chest and back ache patients, to search the
early diagnosis grading model of AD.
Results If 5 score was the standard of the grading system to early
diagnose AD on the basis of logistic regression equation and clincal
practice, the sensitivity of AD forecast is 96.7%, specificity is 81.0%.
Conclusions We can improve the emergency diagnose level of AD
through establishing the early grading model which contains the
stabbing and severe pain, distinct rise of the blood pressure, asym-
metry of the blood pressure and/or the pulse, wide arteriae aorta
and/or mediastinum on chest x-ray, obvious rise of D-dimmer.

e0608 A NITINOL OCCLUDER AND A SPECIAL DELIVERY DEVICE
FOR PATENT DUCTUS ARTERIOSUS (PDA) CLOSURE

doi:10.1136/hrt.2010.208967.608

Jiang Hai-bin, Zhao Xian-xian, Zong Gang-jun, Bai Yuan, Han Lin, Qin Yong-wen.
Changhai Hospital

Background Nitrol occluders used for patent ductus arteriosus
(PDA) may result in the stenosis of aortic and pulmonary artery
when applied for smaller-sized children. The present study sought to
design and develop an improved nitinol occluder and delivery
system, and to verify the reliability and safety of this device on
canine model of PDA.
Methods A canine PDA model was established by anastomosing the
internal jugular vein with the left pulmonary artery and the
descending aorta in an end-to-side fashion. The effects of the novel
nitinol occluder and its delivery system were followed-up for
6 months after the closure.
Results PDA was successfully established in 10 out of 18 dogs and
was treated by transcatheter occlusion with the novel nitinol
occluder. Postoperative echocardiography showed that the location
and shape of the occluder were normal without any regurgitation.
Morphological examination revealed that the surface of the occluder
was covered by a grey membrane-like tissue, which was identified as
endothelial tissue by histological and electron microscopy exami-
nations. There was no corrosion or severe inflammation on the
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