
analysis.Results. Figure 1 (left panel) shows PV loops from
one representative patient. The non-invasive method demon-
strated strong correlations and low bias compared to invasive
data (Fig. 1, right panel) for stroke work, potential energy,
end-systolic pressure-volume relationship, energy per ejected
volume, ventricular efficiency, arterial elastance, and mean
external power (Table 1).
Conclusions Pressure-volume loops can be precisely and accu-
rately computed from cardiovascular magnetic resonance imag-
ing and brachial cuff blood pressure in humans, and is ready
for use in research applications.
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Introduction People with Type 2 Diabetes (T2D) are predis-
posed to heart failure (HF). South Asian (SA) people are dis-
proportionally affected by T2D. Weight management
orientated lifestyle treatments have proven successful in the
reversal of T2D in the overweight population. There are no
studies comparing the effect of a low-energy meal-replacement
plan (MRP) on cardiovascular structure and function between
South Asians (SA) and White Europeans (WE).
Objective To ascertain if there was a difference in the cardio-
vascular structural and functional outcomes between SA and
WE living with obesity and T2D undergoing a LCD.
Methods Asymptomatic adults living with obesity and T2D
and no cardiovascular disease were randomised to a low-
energy (∼810 kcal/day) MRP as part of the DIASTOLIC rand-
omised controlled trial (NCT02932436). Participants under-
went clinical and metabolic profiling, echocardiography, and
comprehensive multiparametric cardiovascular magnetic reso-
nance imaging with myocardial blood flow quantification.
Data was collected at baseline and the change at 12weeks
were compared between SA and WE in the MRP group only.
Change between the groups was compared using linear regres-
sion with baseline data corrected for sex and the regression
model for change correcting for baseline measures.Results:Fif-
teen WE participants and 12 SAs were randomised to the
MRP. All WE participants completed the 12- week MRP com-
pared to only 8 SAs. Table 1 details the baseline demographics
and anthropometric measures between the groups corrected
for sex. SA were younger than WE and systolic BP was lower

in SA but there were no other significant differences. There
were also no significant differences in renal function, fasting
glucose or HbA1c, lipid profile, baseline C-peptide, insulin,
adiponectin, and HOMA IR between groups. BNP was signifi-
cantly higher in the WE group ((13.5 (8.5 - 23.7) ng/l) com-
pared to the SA group ((6.9 (4.1 - 11.7) ng/l) (P<0.05). Both
groups showed a dramatic decrease in weight and BMI, with
mean change in weight of -15.0 ± 3.8kg in WE and -12.0 ±
5.6kg in SA. Both groups showed a significant decrease in
insulin -18.0 (-24.8, -11.1) in WE and -14.8 (-28.7, -0.8) in
SA and HOMA IR. The changes in glucose, insulin, adiponec-
tin and leptin between groups were not statistically significant.
Following the MRP there was a reduction in ejection fraction,
reduced resting myocardial blood flow and a trend to worsen-
ing peak early diastolic strain rate in both ethnic groups
(Table 2). LV end-diastolic volume increased and Mass/Volume
decreased in the WE group but not in the SA group and the
between group difference for Mass/volume trended towards
significance. There was no significant difference between the
groups for E/A or E/e’ on echocardiography or other measures
of cardiac function on CMR.

Abstract 156 Table 1 Baseline demographics and
anthropometrics corrected for sex

WE (n=15) SA (n=12) P

Age, years 52.5 ± 5.1 46.6 ± 7.0 0.022

Male, n (%) 11(79) 6 (50) -

Height, cm 170.6 ± 9.2 165.8 ±

11.3

<0.001

Weight, kg 107.3 ±

13.1

99.6 ± 21.2 0.556

Body mass index, kg/m2 37.2 ± 6.8 36.0 ± 4.9 0.352

Hip circumference (cm) 117.2 ±

13.9

116.9 ± 9.0 0.165

Waist circumference

(cm)

107.3 ±

13.1

99.6 ± 21.1 0.936

SBP, mmHg 149 ± 15 137 ± 21 0.014

DBP, mmHg 92 ± 7 87 ± 10 0.065

Heart rate, beats/min 72 ± 9 73 ± 9 0.957

SBP: systolic blood pressure; DBP: diastolic blood pressure

Abstract 156 Table 2 Change in cardiac indices following 12-
week low-energy meal replacement plan

Mean Change (95%CI) WE (n=15) SA (n=8) P value

LVMI, g/m2 1.2 ( -2.5, 4.8) 2.2 (-3.0, 7.5) 0.685

LV EDVi (mL/m2) 6.31 (2.23, 10.39) 2.58 (-1.56, 6.72) 0.561

LV Mass/Volume -0.05 (-0.08, -0.01) -0.01 (-0.05, 0.04) 0.089

LV EF (%) -3.0 (-5.8, -0.3) -7.5 (-12.5, -2.4) 0.202

LV PEDSR, s-1 -0.06 (-0.13, 0.01) -0.07 (-0.14, 0.00) 0.118

LV GLS,% (-) 0.04 (-1.42, 1.46) -1.82 (-3.99, 0.34) 0.157

LA EF (%) 0.3 (-4.0, 4.5) -0.2 (-6.1, 5.7) 0.811

MBF Rest -0.20 (-0.3, -0.1) -0.40 (-0.6, -0.2) 0.106

MPR -0.13 (-0.89, 0.61) 1.00 (-0.02, 2.01) 0.275

Change is expressed as Mean (95% CI); LV: left ventricle. PEDSR: peak early diastolic strain
rate; GLS: Global Longitudinal Strain; EDVi: end diastolic volume indexed to body surface
area; EF=ejection fraction; MBF: Myocardial; MPR: myocardial perfusion reserve
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Conclusion The compliance of the SA population to a LCD
was reduced by a third compared to age matched WE with
full compliance. Although similar improvements in insulin
resistance and weight loss were achieved, there was trend
towards less reverse concentric remodelling in the SA group
and larger studies with longer follow up periods will be
required to assess if the cardiovascular responses to weight
loss are equally beneficial in ethnic minority populations.
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Introduction The pathophysiology and trajectory of multiorgan
involvement in post-COVID-19 syndrome is uncertain. We
aimed to adjudicate the likelihood of myocarditis in post-
COVID-19 patients.
Methods A prospective, longitudinal, cohort study involving
post-COVID-19 patients enrolled in-hospital or early post-dis-
charge (visit 1) and re-evaluated 28–60 days post-discharge
(visit 2). Serial research blood tests (biomarkers), digital elec-
trocardiography, and patient reported outcome measures were
obtained at both visits. Chest computed tomography with pul-
monary and coronary angiography, cardiovascular and renal
magnetic resonance imaging, were acquired at visit 2.
Results 159 patients (mean age 55 years, 43% female) and 27
controls with similar age, sex, ethnicity, and vascular risk fac-
tors were enrolled from 22 May 2020 to 2 July 2021 and
had a primary outcome evaluation. Adjudicated likelihood of
myocarditis was not (n=17; 11%), unlikely (n=56; 35%),
probably (n=65; 41%) or very likely (n=21; 13%). Health-
care worker status (odds ratio, 95% confidence interval: 2.99
(1.01, 8.89); p=0.048), acute kidney injury (3.26 (1.00,
10.64); p=0.050) and HbA1c(0.64 (0.42, 0.99); p=0.044)
were multivariable associates of adjudicated myocarditis. Dur-
ing convalescence, COVID-19 was associated with worse
health-related quality of life (EQ5D-5L) (p<0.001), illness per-
ception (p<0.001), anxiety and depression (p<0.001), physical
activity (p<0.001) and predicted maximal oxygen utilization
(ml/kg/min) (p<0.001). These measures were associated with
adjudicated myocarditis.
Conclusion The illness trajectory of COVID-19 includes per-
sisting cardio-renal inflammation, lung damage and hemostasis
activation. Adjudicated myocarditis occurred in one in eight
hospitalized patients and was associated with impairments in
health status, physical and psychological wellbeing during com-
munity convalescence.
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Introduction Transthoracic echocardiogram (TTE) is routinely
requested in the clinical setting as it is a non-invasive investi-
gation that provides invaluable diagnostic information. How-
ever, inappropriate requests impact the quality of service
provision to other patients in a timely and effective manner.
Rejected TTE (rTTE) requests were evaluated over two
months to determine common themes of inappropriate refer-
rals in a tertiary unit.
Methods The study design utilised both retrospective and pro-
spective methods to analyse rTTE requests from September to
October 2021. A collaboration with the local echocardiogra-
phy unit identified rTTE requests within the aforementioned
time frame. A retrospective cohort study was performed in
the first month to evaluate the underlying reason of rTTE
requests. This was accomplished by entering patient unique
identifiable number on the electronic request system to obtain
the data. On 01/10/2021, a trust-wide oral presentation aimed
at medical practitioners was organised to facilitate the under-
standing of TTE indications and contraindications in accord-
ance with British Society of Echocardiography (BSE)

Abstract 158 Figure 1 Reasons of rejected transthoracic
echocardiogram requests in September and October 2021
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