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Introduction 37.9 million people worldwide are living with
HIV (human immunodeficiency virus), acquired immune defi-
ciency syndrome (AIDS)-related deaths have reduced by 51%
since the peak in 2004. 42% of those infected are BWLWH
yet represent only 9% of those included in clinical trials.

HIV/AIDS has been shown to be associated with the devel-
opment of heart failure, pulmonary hypertension and myocar-
ditis. Previous studies in asymptomatic PLWH have revealed a
high burden of underlying CVD and subclinical myocardial
inflammation as detected by CMR.

The H-ART to Heart study is designed to examine the bur-
den of cardiovascular disease (CVD) in asymptomatic PLWH
compared to HIV negative controls (-) excluding traditional
CV risk factors.
Methods A cross-sectional study comparing asymptomatic
BWLWH aged 35-55yrs (diagnosed >10 yrs, with undetectable
viral loads) to HIV negative controls. Black African/Caribbean
women without known CV risk factors (hypertension, hyperli-
pidaemia, diabetes, smoking, inflammatory arthritis, depression,
severe mental illness) or hepatitis co-infection were included.

Assessment included blood pressure (BP), bloods including
NT-ProBNP. Echocardiography was performed in all partici-
pants and stress perfusion CMR with multiparametric mapping
for BWLWH. We compared CMR results with a previously
selected control group.
Results 48 participants have been recruited (23 BWLWH,25
controls; mean age 47.7±4.1 v 44.7±6.2yrs, P=0.06; mean
BP 125/77 v 123/79mmHg), mean results for BWLWH were
as follows: duration of HIV 17.6±6.2 yrs, duration of ART

11.5±5.2 yrs, nadir CD4 count 262±158 cells/mL, current
CD4 count 662±188 cells/mL and current viral load <40 cop-
ies/mL . There were no significant differences in baseline data
(Table 1) apart from higher mean cLDL (3.49±1.22 v 2.42
±0.74, p=0.02) and median CRP (3(2,6) v 1(1,3), p=0.042)
in BWLWH, as well as a trend towards higher median NT-
proBNP (147 (108,153) v 65.5(59.5,73.8)ng/L). Echocardio-
gram parameters were similar between groups, however there
was a trend to higher LA volumes in BWLWH (48.16±10.09
v 42.09±11.56, p=0.126) and similar prevalence of detectable
tricuspid regurgitation leading to a significantly elevated esti-
mated Pulmonary Artery Pressure (PAP) in BWLWH (27.7 v
21.2mmHg, p=0.016). Interestingly BWLWH had higher
mean LVEF%(Simpson’s Biplane) than controls (Table 1).

A MRI sub-study data showed no difference in LV mass,
LVEDV, T1, T2 with no evidence of ischaemia or myocarditis
between the groups, although number are small (Table 2).
Conclusion Preliminary data from our study of asymptomatic
low risk BWLWH without traditional CVD risk factors
removed indicates raised PAP which cannot be explained by
hypertension, diastolic dysfunction, ischaemia or previous myo-
carditis. The cause of the raised PAP is unclear and requires
further investigation. Whether this finding is of importance in
CV risk assessment of BWLWH remains to be seen.
Conflict of Interest None

94 REAL-WORLD USE OF SACUBITRIL-VALSARTAN IN THE
SOUTH OF ENGLAND

1Anthony Dimarco, 2Paul Haydock, 2Andrew Flett, 2Peter Cowburn,
3Badrinathan Chandrasekaran, 3Paul Foley, 3Giles Dixon, 4Thomas Jackson, 5Chris Critoph,
5Hannah Davis, 6Dominic Kelly. 1Barts Heart Centre; 2University Hospitals Southampton NHS
Foundation Trust; 3Great Western Hospitals NHS Foundation Trust; 4Salisbury NHS
Foundation Trust; 5Royal Bournemouth and Christchurch Hospitals NHS Foundation Trust;
6Hampshire Hospitals NHS Foundation Trust

10.1136/heartjnl-2020-BCS.94

Background The landmark PARADIGM-HF trial discovered
that use of the angiotensin-receptor-neprolysin inhibitor sacubi-
tril-valsartan (Sac-Val) led to significant reductions in mortality
and heart failure hospitalisation. The inclusion criteria speci-
fied adults on a stable dose of angiotensin converting enzyme
inhibitor (ACEi)/angiotensin receptor blocker (ARB) with
NHYA class II-IV heart failure, left ventricular ejection frac-
tion (LVEF) <35% and elevated B-type natriuretic peptide

Abstract 93 Table 2 Perfusion CMR data averaged results by
groups. Mean average data is displayed ± SD (number of
participants) apart from LGE where number of positive tests
(percentage) is expressed. Student t-test for parametric data, with Z-
Test for proportions

BWLWH (n=7) Controls (n=5) P-value

Age (yrs) 48.7±5.0 (7) 47.6±7.3 (5) 0.380

Ejection Fraction (%) 72.4±5.0 (7) 70.6±3.0 (5) 0.484

LV EDV (mL) 130.0±17.4 (7) 131.4±20.9 (5) 0.902

LV Mass-I (g/m2) 51.4±9.3 (7) 51.2±11.7 (5) 0.971

Native T1 (ms) 1013.0±31.7 (7) 1037.9±32.8 (5) 0.215

T2 (ms) 47.4±2.5 (7) 46.8±1.6 (5) 0.638

LGE 1/7 (14.3%) 1/5 (20%) 0.795

Cardiac Output (L/min) 5.99±1.6 (6) 6.07±1.22 (5) 0.912

Abstract 93 Table 1 Baseline characteristics and average results
by group for inflammatory and heart failure biomarker (NT-ProBNP)
and echocardiography. Mean average data is displayed ± SD,
median (IQ1,IQ3). Student t-test for parametric data, with Z-Test for
proportions

BWLWH (n=23) BW Control (n=25) P-value

BMI (kg/m2) 30.1±5.1 (23) 28.51±4.27 (25) 0.250

QRisk3 (%) 1.92±1.27 (23) 1.49±1.12(25) 0.219

CRP >1 (mg/L) 3 (2,6)

15/19 (78.9%)

1 (1,3)

15/20 (75%)

<0.05

NT-ProBNP >50 (ng/L) 147 (108, 153)

3/19 (15.8%)

65.5 (59.5, 73.8)

6/21 (28.6%)

n/a

Echocardiogram

Ejection Fraction (%)

65.26±5.22 (16) 60.60±4.88 (20) <0.01

Pulmonary Artery Pressure (mmHg) 27.75±4.76 (12) 22.15±5.86 (13) <0.05

Diastolic Function (E/E’) 7.32±1.45 (16) 6.80±1.92 (20) 0.373

Right Atrial Area (cm2) 13.84±2.73 (9) 14.45±4.49 (9) 0.734

TAPSE (cm) 2.35±0.36 (16) 2.18±0.34 (19) 0.156
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concentration. Patients were excluded if they had symptomatic
hypotension, systolic blood pressure (SBP) <100mmHg, serum
potassium >5.2mmol/L at screening, eGFR <30ml/min/
1.73m2, or previous angioedema/side effects caused by ACEi/
ARB.

The ESC guideline for the management of acute and
chronic heart failure recommends use of Sac-Val in ambulatory
patients who are symptomatic despite optimal medical therapy
and fulfil the PARADIGM-HF trial inclusion criteria. In the
UK, NICE has published similar recommendations.
Purpose Our aim was to investigate the extent to which the
real-world (clinic) use of Sac-Val mirrors that of the PARA-
DIGM-HF population and complies with guideline
recommendations.
Methods We retrospectively analysed records of patients
started on Sac-Val between 2017-2019 at four centres in the
South of England. Data from initial screening to last available
were included. We compared the results from clinic patients
to those in the treatment arm of the PARADIGM-HF study. A
total of 552 patient records were reviewed.
Results 438 patients were included in the final analysis. Our
cohort was comparable in age and gender to the trial popula-
tion (table 1). Similar proportions were NYHA class III but
more clinic patients were class I or IV (figure 1). Baseline
mean SBP, creatinine, and LVEF were almost identical. Our
patient group had less hypertension and diabetes, and signifi-
cantly fewer had been admitted previously with heart failure
(62.3% vs 18.5%, p<0.001). History of atrial fibrillation was

not significantly different (PARADIGH-HF 36.2% vs Clinic
37.9%, p0.48). More clinic patients had implanted cardiac
devices (43.8% vs 14.9% [p<0.001] for ICD and 34.7% vs
7% [p<0.001] for CRT).

92.5% of clinic patients had no exclusion criteria - 4 had
an eGFR <30ml/min/1.73m2 at baseline and 30 had an
SBP<100mmHg. 74% fulfilled inclusion criteria, 68 were
NYHA class I; 47 had an LVEF ≥35%.

Fewer clinic patients discontinued Sac-Val (13.9% vs.
17.8%, p0.04 – table 2). The most common reasons given
were hypotension (n=8), dizziness (n=7), and hyperkalaemia
(n=5). 33 clinic patients died (7.5%) compared to 558
(13.3%) of those in the PARADIGM-HF cohort (p0.04). A
higher proportion of patients in the clinic group experienced
a decline in eGFR compared to the study cohort, and a
greater proportion of patients treated with Sac-Val in the clinic
group had a creatinine >3.0mg/dl during follow up.
Conclusion We found that (a) baseline characteristics of our
clinic HF population are broadly similar to those treated in
the PARADIGM-HF study, (b) Cardiologists from England
have prescribed Sac-Val in a wide range of HF patients (c)
Sac-Val is better tolerated than the trial data suggested.
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Introduction Outpatient based management of heart failure is
gaining popularity in the UK. Observation data and a small
pilot randomised controlled trial suggested it is safe and clini-
cally effective. However, the cost-effectiveness of this novel
treatment approach is not known. Patient level costing is
thought to be more accurate providing extra granularity when
reviewing the cost of patient pathways.

Abstract 94 Table 1 Baseline characteristics

PARADIGM-HF

Cohort

N=4187

Clinic

Patients

N=438

P

Value

Age (years) 63.8±11.5 68.7±12 <0.001

Female sex 879 (21.0) 71 (20.3) 0.01

Systolic blood pressure mmHg 122±15 123±20 0.18

Heart rate – beats/min 72±12 69±12 <0.001

Creatinine mg/dL 1.13±0.3 1.13±0.3 1.0

Clinical Features Ischaemic

Cardiomyopathy

2506 (59.9) 219 (50.0) <0.001

LVEF -% 29.6±6.1 29.9±4.8 0.69

Medical History Hypertension 2969 (70.9) 156 (35.6) <0.001

Diabetes 1451 (34.7) 112 (25.6) <0.001

Numbers are total (%) or mean ± standard deviation

Abstract 94 Figure 1

Abstract 94 Table 2 Outcomes

PARADIGM-HF

Cohort

N=4187

Clinic

Patients

N=438

P

Value

Entresto discontinued 746 (17.8) 61 (13.9) 0.04

Dose of Entresto at last assessment 375±71mg 297±120* <0.001

Decline in renal function (50% or more in

eGFR)

94 (2.2) 18 (6.5) # <0.001

New onset AF 84 (2.0) 7 (1.6) 0.55

Elevated serum creatinine � 2.5 mg/dl 139 (3.3) 12 (2.7) 0.51

� 3.0 mg/dl 63 (1.5) 12 (2.7) 0.05

New onset cough 474 (11.3) 10 (2.3) <0.001

Angioedema 19 (0.4) 2 (0.5) 0.99

Symptomatic hypotension with SBP < 90 112 (2.7) 7 (1.6) 0.13

Numbers are total (%) or mean ± standard deviation
*Excludes patients where sacubitril-valsartan was stopped
#275 results only
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