
83/100 patients reported they had watched the animation
before inter-hospital transfer (3 declined and 14 were over-
looked). The proportions of patients who understood the
reason for transfer, the procedure, its benefits and risks, in
the no animation group (n=100) were respectively, 58%,
38%, 25% and 7% and in the animation group (n=100),
85%, 81%, 73% and 61% (p<0.001 for all comparisons,
figure 1).
Conclusion Use of animations explaining angiography and
angioplasty is feasible before urgent inter-hospital transfer and
was associated with about a 2-fold improvement in under-
standing of the benefits and a 9-fold improvement in under-
standing of the risks. The approach is not limited to
cardiology and has the potential to be applied to all specialties
in medicine.
Conflict of Interest Founder of Explain my Procedure
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Background Type 2 myocardial infarction is common in clini-
cal practice. However, despite these patients having a similar
rate of major adverse cardiovascular events as those with
atherothrombotic type 1 myocardial infarction, there is cur-
rently no consensus on how these patients should be

evaluated or managed. Whether risk assessment for coronary
artery disease can identify patients at increased risk of death
is unclear.
Methods The High-STEACS trial was a stepped wedge clus-
ter randomised controlled trial in ten hospitals across Scot-
land, including 48,282 consecutive patients with suspected
acute coronary syndrome. The index diagnosis was adjudi-
cated in all patients and the likelihood of underlying coro-
nary artery disease recorded as either low probability, high-
probability, or known based on the clinical history, risk fac-
tors and comorbidities. The adjudicators were blinded to
the primary and secondary outcomes including all-cause
mortality at one year.
Results High-sensitivity cardiac troponin I concentrations were
above the sex-specific 99th centile in 22% (10,360/48,282) of
patients. The adjudicated diagnosis was type 1 and type 2
myocardial infarction in 55% (4,981/9,115) and 12% (1,121/
9,115), respectively. Compared to patients with type 1 myo-
cardial infarction, those with type 2 myocardial infarction
were older and more likely to be women. In patients with
type 2 myocardial infarction, 20% were low-probability, 55%
were high-probability and 25% had known coronary artery
disease.

All-cause mortality was highest in patients with known or
suspected coronary artery disease (22.5% and 23.3%, respec-
tively). Those with a low-probability of coronary artery disease
had the lowest event rate (8.8%), even compared to those
with type 1 myocardial infarction (figure 1).
Discussion A simple clinical assessment of whether patients
have a low- or high-probability of coronary artery disease is
associated with future risk of death in patients with type 2
myocardial infarction. Whether incorporating this assessment
into clinical practice to guide secondary prevention could
improve outcomes requires prospective evaluation.
Conflict of Interest None
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Introduction The residual Synergy Between Percutaneous Coro-
nary Intervention with Taxus and Cardiac Surgery (SYNTAX)
Score is an objective measure of the degree and complexity of
residual stenosis after percutaneous coronary intervention
(PCI). A raised residual SYNTAX score (rSYNTAX) has been
shown to correlate with significantly increased mortality. Octo-
genarians are likely to pose the greatest technical challenges in
terms of achieving complete revascularisation due to the com-
plexity of their coronary artery disease, vascular calcification
requiring the use of adjunctive therapies and limitations
related to the use of radiographic contrast due to concomitant
renal dysfunction. The aim of our study was to determine the
association between incomplete revascularisation, as assessed
by the rSYNTAX score, and one-year mortality in octogenar-
ians undergoing PCI.Abstract 28 Figure 1
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Methods A retrospective analysis of 665 consecutive octoge-
narians who underwent emergency or elective PCI at a large
non-surgical cardiac centre in the UK between January 2007
and December 2016 was performed. The SYNTAX scores
before and after PCI were calculated. Patients were stratified
according to terciles of baseline and rSYNTAX score. Fur-
thermore, patients were classified as completely revascularized
if the rSYNTAX was equal to 0, or incompletely revascular-
ized otherwise. A residual (rSYNTAX) score of 0 was
achieved in 291 (44%) of patients. In multivariate analysis,
incomplete revascularisation was found to be an independent
predictor of 1-year mortality (OR 1.02(1.01-1.04), p-value
0.014) (Table 1). Increasing rSYNTAX score was associated
with reduced survival at 1 year (Figure 1). Other predictors
of mortality included age, diabetes mellitus, peripheral

vascular disease, raised serum creatinine and presence of car-
diogenic shock on presentation. Incomplete revascularisation
was also associated with an increased risk of in-hospital com-
plications (p=0.003), including in-hospital death (p <0.0001)
(Table 2).
Conclusion The residual SYNTAX score is a useful tool in
quantifying incomplete revascularisation in patients undergoing
PCI for multivessel coronary artery disease. In the octogenar-
ians studied in our cohort, incomplete revascularisation
appears to confer a higher one-year mortality and increased
risk of in-hospital complications.
Conflict of Interest None

Abstract 29 Table 1 Multivariate analysis of factors associated with increased mortality. OR – odds ratio, 95% CI – 95% confidence interval,
MI – myocardial infarction, PCI – percutaneous coronary intervention, CKD – chronic kidney disease, LV – left ventricular, PVD – peripheral
vascular disease, CVA – cerebrovascular disease, SYNTAX - Synergy Between Percutaneous Coronary Intervention with Taxus and Cardiac Surgery,
MVD – multivessel disease, LMS-PCI – left main stem percutaneous coronary intervention. In bold – variables showing statistical significance.

Table 1 Predictors of 1-year mortality Multivariate model 1 >Multivariate model 2

Variable OR (95% CI) p-value OR (95% CI) p-value OR (95% CI) p-value

Age, years 1.14(1.08-1.19) <0.0001 1.16(1.09-1.22) <0.0001 1.15(1.09-1.22) 0.001

Sex female 0.68(0.45-1.04) 0.08

Acute coronary syndrome 2.22(1.12-4.43) 0.022 1.24(0.58-2.65) 0.58 1.27(0.59-2.70) 0.54

Cardiogenic shock 1.89(1.60-2.23) <0.0001 8.18(3.80-17.6) <0.0001 9.07(4.26-19.33) <0.0001

Previous MI 1.23(1.06-1.43) 0.008

Previous PCI 0.83(0.50-1.38) 0.47

Diabetes 1.61(1.03-2.53) 0.037 2.20(1.33-3.65) 0.002 2.09(1.27-3.45) 0.004

Hypertension 1.16(1.00-1.35) 0.04

Hypercholesterolemia 1.07(0.96-1.18) 0.22

Smoker (ex or current) 1.10(1.03-1.18) 0.004

Serum creatinine, mmol/l 1.00(1.00-1.01) <0.0001 1.00(1.00-1.01) <0.0001 1.00(1.00-1.01) <0.0001

LV function(impaired) 2.35(1.52-3.65) <0.0001 1.54(0.94-2.52) 0.09 1.58(0.99-2.57) 0.07

PVD 1.28(1.14-1.45) <0.0001 1.26(1.06-1.51) 0.009 1.26(1.06-1.50) 0.010

CVA 1.05(0.79-1.40) 0.75

SYNTAX score 1.05(1.04-1.07) <0.0001 1.03(1.01-1.05) 0.007

Residual SYNTAX score 1.06(1.04-1.08) <0.0001 1.02(1.01-1.04) 0.014

Delta SYNTAX score 1.01(0.98-1.04) 0.58

MVD 1.72(0.56-5.34) 0.35

Vascular access (Radial) 0.72(0.48-1.08) 0.11

Rotational atherectomy 1.06(0.26-4.31) 0.93

LMS-PCI 1.32(1.08-1.62) 0.007 0.85(0.64-2.65) 0.25 1.17(0.94-1.44) 0.16

Abstract 29 Table 2 In-hospital complications associated with
incomplete revascularisation, as indicated by residual SYNTAX score

Complications (In-Hospital) Residual

SYNTAX =0

Residual

SYNTAX 0-8

Residual

SYNTAX >8

P-value

All complications 20 (6.9%) 16 (9.9%) 38 (17.9%) 0.003

Death 9 (3.1%) 3 (1.9%) 22 (10.4%) <0.0001

Cerebrovascular Accident 1 (0.3%) 0 3 (1.4%) 0.16

Vascular complicatios 1 (0.3%) 1 (0.6%) 3 (1.4%) 0.38

Haemorrhage requiring

blood transfusion

2 (0.7%) 4 (2.5%) 4 (1.9%) 0.43

Gastro-intestinal

haemorrhage

1 (0.3%) 2 (1.2%) 3 (1.4%) 0.40

Abstract 29 Figure 1 Cumulative survival according to residual
SYNTAX score ranges at 1 year
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