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Exercise echo data
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mmHg, respectively). A comparative analysis of the resting
and stress echo data is given in table 1. The stress echo data
showed similar exercise time and peak HR, but higher peak
SBP in TTS patients. TTS patients had blunted contractile
response to exercise with lower peak LVEF, DLVEF (exercise
minus resting EF) and peak wall motion score index (WMSI)
compared to controls. Among the 20 TTS patients, 12 had
exercise-induced wall motion abnormalities: 6 involved the
apical segments and 6 developed global dysfunction. In these
12 patients, the mean DLVEF was reduced (4%). In the other
8 patients, the DLVEF was 16% and pooled the TTS cohort
had blunted contractile response with exercise compared to
controls (DLVEF 8% vs. 19% in the control group,
p=0.001).
Conclusion Our study shows that symptomatic patients with
previous TTS have a blunted contractile response to exercise
manifest as reversible apical or global LV dysfunction. These
findings might indicate the need for treatment. Further systematic investigation of the therapeutic and prognostic implications of this reversible exercise-induced myocardial dysfunction
is needed.
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Background Three-dimensional echocardiography (3DE)-derived
indices of left ventricular (LV) structure and function predict
mortality in various patient groups, although studies are limited. However, whether these indices equally predict mortality
in the general population is unknown. Further, whether
known sex-differences in cardiac structure and function modify the relationship between these indices and subsequent
death is uncertain.
Purpose We therefore sought to examine the associations
between 3DE-derived LV ejection fraction (LVEF), volumes
and remodelling, and all-cause mortality in a general population and to investigate whether this relationship is modified
by sex.
Methods A total of 910 individuals (age, 69.7±6.2 years;
77.7%% male) from the SABRE study, the UK-largest tri-ethnic community cohort, underwent a heath examination including comprehensive transthoracic echocardiography. Full volume
3D LV datasets acquired over 4 sub-volumes were obtained
using a matrix-array transducer, and were analysed offline
using Qlab advanced, v7.0. The association between 3Dderived LVEF, body surface area indexed end-diastolic volume
(iEDV) and end-systolic volume (iESV), and LV remodelling
index (LVRI, the ratio of LV mass and EDV) and risk of allcause mortality were determined using Cox proportional hazards models.

a) Associations between 3DE-derived indices of LV function and structure and all-cause mortality

Model 1: adjusted for age, sex and ethnicity
Model 2: model 1 + SBP, antihypertensive medication, cholesterol: HDL ratio, BMI, DM, smoking
Model 3: model 2 + history of CHD
*P≤0.1 indicates significant interaction
† indicates lower numbers for LVRI due to lower available numbers of LV mass. (n=879)
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3D ECHOCARDIOGRAPHY-DERIVED INDICES OF LEFT
VENTRICULAR FUNCTION AND STRUCTURE PREDICT
LONG-TERM MORTALITY DIFFERENTLY IN MEN AND
WOMEN: THE SOUTHALL AND BRENT REVISITED
(SABRE) STUDY
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b) Associations between 3DE-derived LV volumes and all-cause mortality
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Model 1: adjusted for age, sex and ethnicity
Model 2: model 1 + SBP, antihypertensive medication, cholesterol: HDL ratio, BMI, DM, smoking
Model 3: model 2 + history of CHD
3D ESV is log transformed.
*P≤0.1 indicates significant interaction
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Introduction Combined positron emission tomography and
computed tomography (PET-CT) using the radiotracer 18Fsodium fluoride (18F-NaF) to detect microcalcification provides imaging of both coronary artery anatomy and disease
activity simultaneously. While recent studies have suggested
that 18F-NaF activity may help identify high-risk coronary
atherosclerosis, the role of 18F-NaF uptake in predicting progression of coronary atherosclerosis is unknown. In this study,
we aimed to investigate the relationship between baseline coronary arterial 18F-NaF activity and the subsequent progression
of coronary arterial calcification in patients with clinically stable coronary artery disease.
Methods Patients with clinically stable, multivessel coronary
artery disease underwent combined 18F-NaF PET-CT and CT
coronary calcium scoring at baseline with repeat CT coronary
calcium scoring at one year. Coronary arterial PET uptake was
analysed qualitatively and semi-quantitatively in diseased vessels by measuring maximum tissue-to-background ratio
(TBRmax) – defined as the maximum standardised uptake
value in a plaque divided by the mean blood pool activity
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Progression of coronary calcification in patients with and without increased
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F-NaF activity at baseline
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Results Over a median follow-up of 8 years, 120 participants
(13.1%) died. Overall, lower 3D LVEF, and higher 3D iEDV
and iESV were associated with increased risk of all-cause mortality (table 1a 1b). However, sex modified the associations
between volume indices and LVRI with all-cause mortality;
hence we present sex-specific results in table 1. After multivariable adjustment for age, ethnicity, systolic blood pressure,
antihypertensive medications, cholesterol: HDL ratio, diabetes,
body mass index, smoking and history of coronary heart disease, per SD change, decrease in LVRI and LVEF, and increase
in volumes were independently associated with increased risk
of mortality in men (figure 1, table 1a 1b). However, associations between volume indices, LVRI and, to a lesser extent,
LVEF, and mortality were reversed in women (figure 1, table
1a 1b): fully adjusted hazard ratios (95% CI): EDV: men:1.22
(1.0, 1.4), women: 0.55(0.28, 1.1), ESV: men: 1,31(1.10,
1.60), women: 0.59(0.34, 1.0), LVRI: men: 0.79(0.65, 0.98),
women: 1.40(0.88, 2.2), LVEF: men: 0.81(0.67, 0.97),
women: 1.31(0.69, 2.5). Although numbers of women are
small, effect sizes indicated that lower volumes and higher
LVRI were associated with higher risk of all-cause mortality in
women.
Conclusion In the general population, 3DE-derived LVEF, volumes and remodelling predict the long-term risk of all-mortality, independent of clinical confounders and cardiovascular risk
factors strongly in men. However the direction of association
for volumes and remodelling measures is reversed in women
suggesting that sex-differences in cardiac structure and function seem to be associated differently with the risk of all-cause
mortality.
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