
with their marital status and investigated their respective risks
of ACS over time.
Methods Anonymous information on patients with T2DM,
Hyperlipidaemia and Hypertension including comorbidities
and marital status was obtained from UK hospitals between
1st January 2000 and 31st July 2014. This data was amal-
gamated according to the Algorithm for Comorbidities,
Associations, Length of stay and Mortality (ACALM) study
protocol using ICD-10 and OPCS-4 coding. These patients
were longitudinally followed-up for development of a new
diagnosis of Acute Coronary Syndrome and analysis was
performed using logistic regression adjusting for demo-
graphics, comorbidities/ Charlson Comorbidity Index and t-
tests.
Results Overall 198,528 patients were followed up for a
mean period of 5.5 years (S.D 3.9 years). Of these 65,349
had T2DM, 45,847 had Hyperlipidaemia and 152,005 had
Hypertension. All patients were analysed according to their
marital status at the start of the follow-up period. 3,582
patients had new ACS over the study period. Mean time to
event was 6.2 years (S.D 4.0 years) and events were more
common in males (62.5%). 37.5% of patients who had ACS
had T2DM; 32.7% had Hyperlipidaemia and 73.2% had
Hypertension. In the ACS group, 9.5% of patients were sin-
gle; 54.4% married; 17.1% were divorced; 17.6% were
widowed and 1.3% were co-habiting. Table 1 shows that
breakdown of ACS according to marital status, comorbid-
ities and time to event. The mean time to event was longer
in married patients compared to single, divorced and wid-
owed patients. Logistic regression analyses accounting for
variations in age, gender, T2DM, Hypertension, Hyperlipi-
daemia and Charlson Co-morbidity Index showed that the
prediction of new ACS was significantly lower in married
patients compared to single, widowed and co-habiting
patients.
Conclusion Marital status seems to have an impact on the
time to ACS similar to traditional risk factors such as

T2DM, Hypertension and Hyperlipidaemia. Married patients
with risk factors seem to have longer time to ACS compared
to single, widowed and co-habiting patients. Our study shows
that marital status, in addition to its previously known
impact on the long term mortality after development of car-
diovascular disease, seems to impact the development and
natural history of ACS in patients with cardiovascular risk
factors.
Conflict of Interest None
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Introduction Recent recommendations by national and
international societies advocate the use of coronary com-
puted tomography (CCT) as the first-line test for the
assessment of low-risk patients with suspected stable
angina. However limited real-life data exist regarding its
relative clinical value versus stress echocardiography (SE)-
guided management.

We aimed to assess in a real-life setting the clinical value
of stress echocardiography (SE)-guided versus CCT-guided
management in patients presenting with stable chest pain and
no prior history of coronary artery disease (CAD).
Methods We compared the relative feasibility, efficacy and
the proportion of patients undergoing downstream testing
including revascularisation and their impact on outcome
(mortality and myocardial infarction) when CCT versus SE
were used as the first line test for the assessment of stable
chest pain.

Of the patients who underwent CCT (N=2192) or SE
(N=2081) between October 2013 and October 2014 only
those with suspected stable angina and without previous
CAD were selected. The population was propensity-
matched (total 1980 patients-990 patients each group) to
account for differences in the baseline cardiovascular risk
factors (Figure 1).
Results The baseline characteristics of the propensity-
matched population are shown in Table 1. The mean age of
the population was 59±13.2 years and 949 (47.9%)
patients were male. Inconclusive tests were 6% versus 3%
(p<0.005) in CCT versus SE. Severe (>70%) luminal steno-
sis on CCT and inducible ischemia on SE detected obstruc-
tive CAD by invasive coronary angiography in 63% versus
57% patients (p=0.33). Over the entire follow-up period
(median 717 (IQR 93-1069) days) significantly more
patients underwent invasive coronary angiography (21.5%
versus 7.3%, p<0.005) and revascularisation (33.5% versus
3.5%, p<0.005) respectively in the CCT versus the SE
group (Table 2). Following their initial assessment 336
(33.9%) patients in the CCT and 86 (8.7%) in the SE
group underwent further functional testing (SE, stress car-
diac MRI, exercise electrocardiography) (p<0.005). There

Abstract 119 Table 1 Characteristics of new ACS patients and
time to event to ACS according to risk factors and marital status

Marital Status Single Married Divorced Widowed Co-

habiting

Mean age, years

(S.D)

61.8 (14.9) 66.9

(11.1)

66.4 (12.4) 78.0 (9.0) 60.7 (11.2)

Male% 72.9 71.7 60.6 30.2 66.7

Hypertension% 73.8 72.3 71.4 77.4 70.8

T2DM% 40.0 39.8 30.6 34.8 50.0

Hyperlipidaemia% 37.1 34.0 42.6 16.9 27.1

Charlson Co-

morbidity Index (S.

D)

2.37 (1.36) 2.49

(1.45)

2.11 (1.27) 2.64 (1.45) 2.69 (1.24)

Time to event,

days (S.D)

2251

(1467)**

2394

(1457)

2165 (1364)** 2036

(1457)**

2415

(1390)

Odd Ratio for

ACS*

(95% C.I)

1.14 (1.04 -

1.24) **

1 1.09 (0.99

&#x2013;

1.20)

1.21 (1.09 -

1.33) **

1.34 (1.11-

1.57) **

* Logistic regression analysis accounting for age, gender, T2DM, Hypertension, Hyperlipi-
daemia, Charlson Co-morbidity Index; All other marital status compared with Married (1).
** p &#x003C; 0.05. (Differences shown only for Time to event and Odd ratio in table)

Abstracts

A98 Heart 2020;106(Suppl 2):A1–A118

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://heart.bm

j.com
/

H
eart: first published as 10.1136/heartjnl-2020-B

C
S

.120 on 17 July 2020. D
ow

nloaded from
 

http://heart.bmj.com/


was no difference in all-cause mortality (p=0.26) or death
and myocardial infarction (p=0.16) between the two groups
(Table 2, Figure 2).
Conclusions SE when used for the assessment of patients
with stable angina and no prior CAD resulted in more

conclusive tests, similar detection of obstructive CAD, less
overall invasive coronary angiography and revascularization
and less subsequent functional tests compared with CCT.
These findings suggest that SE may be considered an
equally appropriate test compared to CCT in the

Abstract 120 Figure 1 Schematic diagram of study population selection
ACS: Acute coronary syndrome, CAD: Coronary artery disease, CT: computed tomography, HOCM: Hypertrophic obstructive cardiomyopathy, LVEF: Left
ventricular ejection fraction

Abstract 120 Table 1 Baseline demographic and clinical characteristics of patients undergoing coronary CTa versus stress echocardiography in
the propensity-matched populations

aCT: computed tomography, bIHD: Ischaemic heart disease
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assessment of low-risk patients with chest pain and no
prior CAD.
Conflict of Interest None
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Introduction Post-exertional hypotension is the sustained reduc-
tion in arterial blood pressure (BP) following exercise which,
if severe enough, can lead to syncope and exercise-induced
collapse particularly following the cessation of exercise. Eleva-
tions in skeletal muscle blood flow, coupled with an inactive
muscle pump lead to marked reductions in venous return
which is exacerbated in hot environments. Exercise also gener-
ates a sustained post-exertional vasodilation within the vascular
beds of previously active skeletal muscle driven through activa-
tion of histamine receptors. Previous studies have demon-
strated that the use of histamine receptor antagonists blocks
80% of post-exercise vasodilation. Several possible mechanisms
may increase intramuscular histamine during recovery from
exercise. Mast cells located within the connective tissue layer
surrounding skeletal muscle fascicles or near blood vessels may

Abstract 120 Table 2 Incidence of invasive coronary angiography, revascularization death and major cardiac events in the propensity matched
population

aCT: Computed tomography, bPCI: Percutaneous coronary intervention, cCABG: Coronary artery bypass grafting

Abstract 120 Figure 2 Comparison of outcome (death and composite
of myocardial infarction and death) following stress echocardiography
versus coronary CT. CT: computed tomography, MI: Myocardial
infarction
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