
achieved either by a modified conventional TR band or
dedicated TR band for dTRA. A proforma was designed to
capture relevant data prospectively. Results are presented in
percentage.
Results Table 1 shows the important baseline characteristics
and findings of this study. Puncture for dTRA was successful
in 96% cases. In 2 cases, there was cross-over to contrala-
teral dTRA due to severe spasm and radial artery tortuosity.
In 4 cases, dTRA access was unsuccessful either due to
failed puncture or inability to advance the guidewire and
operator crossed-over to conventional radial route (Figure
1). Radial spasm was experienced by 7 patients in total.
There were no immediate major complications. 3 patients
developed small haematoma due to displacement of the
modified conventional TR band which resolved by manual
compression. This issue did not recur after using dedicated
dTRA TR bands.
Conclusions This small study demonstrates that the dTRA
route might be a safe and effective alternative to the conven-
tional radial route with high success rate without any immedi-
ate major complications. The extent of spasm and small
haematoma noted in this study is not different from using
conventional approach. The current literature suggests several
potential benefits of this access route but data from large
randomised trials are required to assess long term safety and
efficacy to decide whether this should become the preferred
option or to be used in selected cases such as for left radial
access and in patient who might require a fistula for dialysis.
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Aim Dyslipidaemia is a major risk factor for development and
progression of coronary arteriosclerosis. Low density lipopro-
tein-Cholesterol (LDL-C) concentration is strongly associated
with an increase in atherosclerotic cardiovascular disease
(CVD). Targeting LDL-C earlier significantly decreases the life-
time risk of CVD.

Our main aim was to evaluate the management of lipids in
high risk CVD patients admitted for PCI procedures at our
tertiary centre.
Methods This was a retrospective study performed over a
period of 1 month which included all the patients admitted
for urgent, elective and primary PCI(PPCI) in our centre and
they were followed up to 12 months thereafter. A detailed
case note evaluation was performed including discharge sum-
maries. Data collected include demographics, risk factors, rea-
son for admission, procedure performed, lipid parameters and
management, family history and follow up including outpatient
(OP) appointments or admissions for repeat procedures, lipid
levels and mortality over 12 months.

Definitions: Treatment to target LDL-C was defined as
LDL-C ≤ 2 mmol/L.

Lipid thresholds for consideration of Simon Broome criteria
for Familial Hypercholesterolaemia - Total cholesterol ≥ 7.5
mmol/L and /or LDL-C a level ≥ 4.9 mmol/L (pre-treatment).
Results A total of 101 patients (69 Male; 32 Female) were
admitted for PCI procedures with a mean age of 65 years
(42-90). They had multiple co-morbidities. Majority were
admitted for PPCI (58,57.4%) followed by NSTEMI
(23,22.4%) and elective (20,19.8%) procedures

Lipid profiles were unavailable for review in (32,29.6%)
patients (PPCI :14, NSTEMI :10 and electives:8). 37 patients
had a Total Cholesterol of >5mmol/l(5-6.9) and 57 (56.4%)
had an LDL level of > 2mmol/l (Mean LDL PPCI ,36: 3.1,
NSTEMI ,10:3.1; Electives,9:3.3).

At the time of discharge,97 patients were on statins, of
whom 9 were on sub-optimum dose of statin and 4 statin
naive.

5 patients fulfilled Simon Broome criteria for consideration
of Familial Hypercholesterolaemia.

High LDL group: In this group 65% had lipid profile
tested for the first time at index admission and the rest
(35%) though on statins had not been treated to target.

Discharge summaries had insufficient information on family
history of premature CAD, lipids on admission or treatment
targets for primary care.

As per our standard protocol, all patients post-PPCI and
NSTEMI had one consultation in secondary care prior to
being discharged to primary care.

12 months post PCI: Treatment target was achieved in 8
(14%) patients, 7(12%) were not treated to target and 42
(73%) of patients had no lipids available for comparison for
the trend post-discharge.

27 (47%) events were recorded which included PCI:5;
CABG:4; Angiograms:2, Death:4; PVD (peripheral vascular
disease):4; Stroke:2; Permanent pacemaker insertion:1; OP
appointments:4 (chest pain, breathlessness)

At 12 months, 4 (7%) were not on any statins and 7
(12%) were on sub-optimum dose of statins.

Abstract 45 Table 1 Baseline patient and procedure
characteristics and major findings of the study

Case Characteristics and Findings Proportion of cases%

Age 68 (Median)

Sex (Male) 61

Urgent procedures 71

Diagnostic angiography only 59

Interventional procedures 41

Successful sheath insertion through dTRA 96

Crossover to conventional radial route 4

Radial artery spasm 7

Any post procedural complication 3

Abstract 45 Figure 1
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There were no referrals made to the Lipid Clinic.
Conclusions Our study showed that high-risk CVD patients
were not adequately treated to target LDL-C concentrations.
This highlights the need for education and increasing aware-
ness of local guidelines and patient pathways for secondary
prevention of CVD.

We recommend a comprehensive discharge summary post-
PCI inclusive of family history of premature heart disease,
lipid levels and targets for treatment for the primary care .
Conflict of Interest None

47 HBA1C TESTING IN PATIENTS ADMITTED WITH ACUTE
CORONARY SYNDROMES IDENTIFIES POOR GLYCAEMIC
CONTROL AND FACILITATES NEW DIAGNOSES OF
DIABETES
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Background Diabetes is a powerful but modifiable vascular
risk factor, and it is well-established that effective glycaemic
control improves cardiovascular outcomes. Current interna-
tional guidelines do not recommend routine measurement of
HbA1c in patients with acute coronary syndrome (ACS). We
hypothesise that measuring HbA1c levels in all patients during
admission to hospital with ACS would allow:

. Identification of patients with known diabetes and poor
glycaemic control

. Increased diagnoses in patients with previously undiagnosed
diabetes

Aims To identify how often HbA1c was measured in patients
admitted with ACS, and when measured whether HbA1c iden-
tified poor glycaemic control in patients with known diabetes
and/or led to new diagnoses of diabetes.
Methods Measurement of HbA1c was audited among patients
admitted with ACS to two large acute NHS Trusts. Electronic
records of patients admitted with ACS during a two-month
period at Trust 1 and a three-month period at Trust 2 were
analysed.
Results 218 patients were admitted with ACS (122/218 Trust
1, 96/218 Trust 2). Mean age was 71 (range 34-97), 70%
male. 77/218 (35%) had known diabetes.

HbA1c was measured during admission (or <3 months
prior) in 51/218 (23%) of patients in total (37/122 [30%] in
Trust 1 and 14/96 [15%] in Trust 2). 36/51 had known diabe-
tes; in this population mean HbA1c was 68mmol/mol (range
39-121). Poor glycaemic control (HbA1c >64mmol/mol) was
identified in 16/36 (44%) patients with known diabetes. 15/51
patients did not have known diabetes; in this population
mean HbA1c was 40mmol/mol (range 31-50). HbA1c testing
led to 1 new diagnosis of diabetes being confirmed.

Among patients with known diabetes, 33/36 who had an
HbA1c test underwent invasive angiography; 15/33 had an
HbA1c >64mmol/mol and 18/33 HbA1c <64mmol/mol. The
HbA1c >64mmol/mol population were more likely to undergo
CABG than be managed with PCI or medical therapy alone
than the HbA1c <64mmol/mol population (3/15 [20%] and
0/18 required CABG respectively, p=0.05). Comparing all
patients with HbA1c >64mmol/mol (n=16) and HbA1c

<64mmol/mol (n=35), there was no difference in length of
stay. There were no in-hospital deaths and ACS re-admission
rates were not significantly different (3/16 [19%] and 4/35
[11%] respectively, p=0.54) over mean 2.5 year follow-up
Conclusion In this study of patients admitted with ACS,
HbA1c testing identified poor glycaemic control in a large
number of patients with known diabetes. Only 1 new diagno-
sis of diabetes was made, likely due to established screening
programs in primary care being effective in prior identifica-
tion. Among patients with known diabetes, revascularisation
with CABG was more common in those with poor glycaemic
control in keeping with current revascularisation guidelines.
HbA1c testing therefore identified a higher risk group within
the ACS population, as well as identifying poor glycaemic
control. These results, taken together with the recent develop-
ment of novel therapies for diabetes, suggest that HbA1c test-
ing should be considered routinely in all patients admitted
with ACS.
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Background In the UK, the rapid access chest pain clinic
(RACPC) is increasingly used as an open access resource for
patients with chest pain presenting to GP surgeries or Emer-
gency Departments. Patients are not uncommonly admitted for
inpatient investigation and treatment from RACPC. This study
aimed to assess the outcome of patients presenting to our
RACPC and look for predictors of acute coronary syndrome
and revascularisation.
Methods Electronic notes of all patients assessed in our high-
volume Rapid Access Chest Pain Clinic (RACPC) within a 12-
month period (2018–19) were reviewed. Patients admitted
directly from RACPC with ACS were compared to those felt
to have typical anginal symptoms who were managed on an
outpatient basis. Information on demographics, symptoms, ini-
tial investigations and management were obtained.
Results 2416 patients were assessed in the RACPC during the
study period. Of these, 378 (15.6%) presented with symptoms
thought to represent typical anginal chest pain (CP), 1357
(56.2%) had atypical CP and 681 (28.2%) had non-anginal
CP.

Patients with typical angina had a median age of 68 years,
121 (22%) female, 216 (57%) had high cholesterol, 86 (23%)
had diabetes, 220 (58%) had hypertension, 175 (46%) had a
family history, and 218 (58%) were current or ex-smokers.
The mean number of risk factors in those presenting with typ-
ical CP was 2.7. See Table 1.

On univariate analysis regression, gender, ACS presentation,
ischaemic ECG changes and regional wall motion abnormality
on echocardiogram were predictors of revascularisation, how-
ever on multivariate analysis only gender (OR 2.447, CI
1.336-4.480, p=<0.004) and ACS presentation (OR 4.286,
CI 2.174-8.448, p=<0.001) were found to be significant. Of
those admitted from RACPC with suspected ACS, 76 (96%)
patients underwent inpatient invasive coronary angiogram
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