
levels were the most sensitive markers of CHF and so predic-
tive of alerts, leading to early and increased frequency of
Heart Failure Nurse contact and significant intervention, possi-
bly helping in prevention of hospitalisation and in turn con-
servation of valuable financial resources.
Conflict of Interest None
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Introduction Heart failure (HF) affects approximately 1 million
people in the UK, adversely affecting quality of life, functional
capacity and cognitive health. This results in frequent hospital-
isation and significant healthcare costs1, 2. Iron deficiency
complicates heart failure in approximately 50% of patients3,
and is increasingly recognised as a significant contributor to
morbidity in this group. Intravenous ferric carboxymaltose
(FCM) has been shown to improve quality of life (New York
Heart Association [NYHA] class and Kansas City Cardiomyop-
athy Questionnaire [KCCQ]), performance in 6-minute walk
test (6MWT), reduce hospitalisations, and is reflected in inter-
national guidelines4-7. We aimed to assess the feasibility, safety
and cost implications of establishing an IV iron service for
patients with HF in a large tertiary cardiology centre.
Method Over a 6-month period (July-December 2019), outpa-
tients with symptomatic heart failure (NYHA class ≥2) and
severe left ventricular systolic dysfunction (LVEF ≤40%) were
screened, and serum iron studies performed. Patients with iron
deficiency (ferritin <100ug/mL or 100-300ug/mL and transfer-
rin saturation [TSAT] <20%) were included and were
excluded if polycythaemic (Hb ≥150g/L) or if there was evi-
dence of active infection. A course of FCM was administered
according to newly developed local protocols within the infra-
structure of the existing IV iron service. Quality of life scores
(NYHA and KCCQ) and serum measures of iron deficiency
(Ferritin, TSAT, Hb) were compared at baseline and 12 weeks.
All patients were monitored for anaphylaxis. The financial
impact was calculated by subtracting the total cost of adminis-
tration (day case admission, drug administration, staff time,
consumables) from the received tariff.

Results Fifty-two patients underwent IV iron replacement
(69% male, mean age 66 years) with no significant adverse
events or hospital admissions. The financial impact to the
trust was a net income of £55 per patient (FCM treatment
£290, remuneration £345). Ferritin increased significantly
83.3ug/L to 433ug/L (p<0.0001) as did TSAT, 18% to 30%
(p<0.0001) and Hb, 126g/L to 135g/L (p<0.01)[Figure 1].
Mean NYHA class and KCCQ scores were unchanged (2.5 to
2.3 [p=0.09] and 35-36 [p=0.68] respectively).
Conclusion Utilisation of the existing iron infusion service
facilitated the delivery of IV iron replacement for patients
with heart failure with little need for additional training and
resources. Delivery of the service did not incur additional cost
to the trust and in fact there was a small net gain. In-keeping
with published data we demonstrated comparable improve-
ments in serum iron parameters and a trend towards improve-
ment in NYHA class.

IV iron replacement with FCM is safe and affordable and
should be considered in all iron deficient patients with symp-
tomatic heart failure.
Conflict of Interest Yes - recieved honorarium from Vifor
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Introduction Individuals with type 2 diabetes mellitus (T2DM)
and cardiovascular (CV) disease have very high CV risk.
Recently, SGLT2 inhibitors (SGLT2i) in diabetic patients with
heart failure (HF) have been shown to decrease mortality and
recurrent hospital admissions. The ESC guidelines suggest
using SGLT2i to lower risk of HF hospitalisation (class IA evi-
dence). We ascertained whether appropriate patients with
T2DM and HF, admitted to the hospital, were prescribed
SGLT2i during the admission.
Methods We gathered data from consecutive patients diag-
nosed with HF and T2DM admitted to Lancashire Teaching
Hospitals between March and September 2019. Patients with
an eGFR <60mmol/mol were excluded (BNF recommenda-
tions). We also analysed patients with an eGFR between 45
and 59mmol/mol as the cut-off for SGLT2i prescription is
imminently changing.
Results 132 patients (mean age 77 ±11 years, 75 males) were
studied. The mean HbA1c was 58mmol/mol ± 19 with a
median value of 52mmol/mol; median NT-ProBNP was
3802pg/mL. 27 patients (21%) met the criteria for SGLTi
(eGFR ≥ 60) but none were prescribed the medication. Two
patients were already on an SGLT2i. If the cut off dropped
to 45mmol/mol, the number of eligible patients not receiving
SGLT2i would rise to 55 (42%).
Conclusion A review of the current literature suggests that in
eligible patients, HF re-admissions can be reduced by 35%
using SGLT2i. In our study, 21% (eGFR ≥ 60) and 42%
(eGFR ≥ 45) could have been prescribed an SGLT2i. We
believe this is a missed opportunity during acute admissions.
During such admissions, a patient may develop AKI, leading
to a transient reduction of eGFR. Hence, we expect that the
opportunity for prescribing SGLT2i may be larger than dem-
onstrated in our study. We propose that the effectiveness ofAbstract 100 Figure 1
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SGLT2i is further popularised through education amongst
healthcare professionals involved in delivering HF services.
Conflict of Interest Nil
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Introduction Orthostasis induces a rapid and large gravity-
related shift of 500-1000mls of blood volume from the thorax
to below the diaphragm. It has been reported that the central
mechanism in patients with orthostatic intolerance is due to
this gravity shift and related hypotension.

The ROX Coupler is a device that allows creation of a
central arteriovenous anastomosis at the iliac level resulting in
an A-V shunt of 0.8L/m. We performed a prospective con-
trolled study investigating the effects of the ROX Coupler on
cardiac haemodynamics and right heart parameters during
orthostasis compared to age matched controls.
Methods 10 patients with a ROX Coupler were compared to
10 age matched controls during an active stand at baseline,
30, 60, 90 and 120 seconds. Cardiac haemodynamics were
measured using impedance cardiography and non-invasive
beat-to-beat monitoring (Task Force® Monitor) along with
right-sided echocardiography. An independent-group t-test was
used to compare baseline variables and demographics. Differ-
ences in cardiac haemodynamics and right-sided echocardiogra-
phy were compared within each group at the specific time
intervals using repeated measures analysis of variance. Signifi-
cance was established at P <0.05.
Results There was no significant difference in age (68.40 ±
7.09 vs 69.40 ± 11.09, p = 0.81) or BMI (29.1± 4.52 vs
27.72 ± 4.8, p = 0.51) between ROX Coupler patients and
controls. At baseline ROX Coupler patients had a significantly
higher cardiac index and lower indexed total peripheral resist-
ance (Table 1). ROX Coupler patients also had a significantly
higher right ventricular end systolic volume (RV ESV), right

ventricular end diastolic volume (RVEDV) and right atrial end
diastolic volume (RAEDV) than controls (Table 2).

During active stand there was a significant decrease in sys-
tolic blood pressure from baseline in controls (p=0.04) how-
ever in ROX Coupler patients systolic blood pressure was
non-significantly different from baseline (p = 0.59) as shown
in figure 1. There was no significant difference in indexed
total peripheral resistance from baseline in either group. Car-
diac index and total thoracic content significantly reduced
from baseline in both groups.

There was no significant difference in RV ESV, RV EDV,
RV ejection fraction, RA EDV or RA ESV during active stand.
Conclusions The Rox Coupler resulted in a reduction in
immediate orthostatic hypotension compared to age matched
controls. Cardiac index was higher in ROX Coupler patients,
which is expected given the higher pre load effects of the
anastomosis. The higher cardiac output and right-sided vol-
umes may explain the maintenance in systolic blood pressure
during orthostasis and warrants further investigation.
Conflict of Interest None
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Abstract 102 Table 1 Baseline comparison of cardiac
haemodynamics

Rox Coupler Control P Value

Heart rate 80.0 ± 12.5 74.2 ± 12.4 0.31

Systolic BP 129.1 ± 21.2 127.8 ± 17.1 0.88

Diastolic BP 74.8 ± 18.6 81.6 ± 14.1 0.37

Stroke Index 38.6 ± 11.3 34.6 ± 5.0 0.32

Cardiac Index 3.2 ± 0.8 2.5 ± 0.5 0.03

Total peripheral resistance 2729 ± 1025 3855 ± 999 0.02

Thoracic fluid content 27.6 ± 4.1 30.1 ± 5.3 0.24

Abbreviations: BP Blood pressure. Values given as mean ± Standard deviation

Abstract 102 Figure 1 Change in systolic blood pressure during
active stand

Abstract 102 Table 2 Baseline comparison of right sided
parameters

Rox Coupler Control P value

RV ESV (ml) 15.3 ± 2.9 9.7 ± 4.7 0.05

RV EDV (ml) 39.0 ± 6.9 28.0 ± 8.5 0.05

RV (EF%) 58.6 ± 5.8 65.7 ± 9.0 0.15

RV SV (ml) 22.3 ± 5.5 18.7 ± 5.9 0.37

RA ESV (ml) 34.7 ± 12.6 44.8 ± 16.5 0.17

RA EDV (ml) 55.7 ± 20 28.5 ± 9.7 0.003

Abbreviations: ESV end systolic volume; EDV end diastolic volume; EF ejection fraction; SV
stroke volume. Values given as mean ± Standard deviation
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