
conducted. Receiver operator characteristic (ROC) curves cal-
culated the area under the curve (AUC) to determine the dis-
criminate ability of each variable in predicting mortality.
Results At baseline, 457 patients (81.6%) were male with a
mean age of 61.4 years. 94 (16.8%) were slow-walkers. At 1-
year, 10 deaths were observed, with a trend towards higher
mortality in slow vs fast walkers (4.3% vs 1.3%, HR=3.3,
95% CI 0.93, 11.7 p=0.06). At 5-years, 50 deaths were
observed, with significantly higher mortality in slow vs fast
walkers (19.1% vs 6.74%, HR=3.05, 95% CI 1.71, 5.45
p<0.0001) (Figure 1). Age >=65, LVEF <40% and renal dis-
ease but not diabetes were all associated with increased 5-year
mortality. ROC analyses revealed the discriminate ability of
each variable to predict mortality, from highest to lowest
AUC; age >=65 (0.66), gait speed <0.8 m/s (0.61), LVEF
<40% (0.57) and renal disease (0.52) (Figure 2). 4MGS pro-
vided no significant additive discriminate ability to age alone
(p=0.11).
Conclusions The 4MGS is a simple point-of-care test which
was able to predict 5-year mortality at discharge post PPCI. It
demonstrated a higher predictive power than traditionally rec-
ognised cardiovascular risk factors, including diabetes, renal
disease and LVEF. Age was the only risk factor with a stron-
ger predictive power for mortality than 4MGS. 4MGS pro-
vided a 0.05 AUC improvement to age though this did not
reach statistical significance.
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Introduction Pressure wire study (PWS) is a well-established
tool for the assessment of the haemodynamic significance of
intermediate coronary artery stenoses (40–90%). This, accord-
ing to the 2018 ESC myocardial revascularization guidelines,
has Class IA indication when evidence of ischaemia is not
present. It can be used to calculate the fractional flow reserve
(FFR), instantaneous wave-free ratio (iFR) or resting full cycle
ratio (RFR) to guide revascularization decisions, with similar
diagnostic accuracy between the tests. Despite the above, the
utilization of PWS varies across the U.K., as reflected in the
recent BCIS annual data. One possible explanation might be
the fact that there are still numerous centres in the U.K,
where diagnostic only coronary angiography lists take place,
precluding the use of PWS at the same sitting. In our study,
we aimed to review the safety of PWS as an invasive diagnos-
tic tool and determine whether it could be incorporated in
diagnostic only lists for the assessment of coronary stenoses.
Methods A retrospective assessment of all patients who under-
went PWS at King’s Mill District General Hospital (Mansfield)
between August 2018 - September 2020 was carried out. All
patients were followed up until May 2021 (follow up period
8–33 months). Our study was registered with the local audit
office. Data were obtained from our local and regional elec-
tronic records. For all patients, the following data were col-
lected and analysed: demographics, mode of presentation,
type, result and outcome related to the PWS, complications,
re-attendance and outcome, as well as mortality.
Results A total of 194 patients underwent PWS during the
period outlined. The majority of patients (57%) presented
electively. Of those, 21 (19%) were booked as a repeat proce-
dure, following their initial angiogram. LAD was the main
vessel involved (60%). 56% of the patients had FFR and the
rest either IFR or RFR. 29% of the studies were positive,
resulting in revascularization. Only one minor complication
was recorded (adenosine related bronchospasm) and treated
successfully. Of note, 28 patients had a coronary angiogram in
the 12 months preceding the index study and the index lesion
had been deemed insignificant based on the angiographic
appearance. 32% of these patients tested PWS positive. A total
of 53 patients represented. Only 14 (7%) required
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revascularization of the index vessel, due to either progression
of the previously PWS negative lesion or in-stent restenosis.
Of the 194 patients, 6 died within the follow up period, but
only 1 (0.5%) from presumed cardiac causes.
Conclusions Despite the limitations, this retrospective study
reenforces the safety and usefulness of PWS in guiding revas-
cularization decisions. It should be incorporated as a potential
tool in diagnostic angiography lists. This will reduce the num-
ber of patients requiring repeat procedure, with the obvious
benefits of reduced complications risk and radiation exposure.
Cost effectiveness and reduction in the waiting lists are addi-
tional benefits, particularly important in the post pandemic
era.
Conflict of Interest None
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Introduction Patent foramen ovale is present in up to 25% of
the general population but 40% of patients with cryptogenic
stroke. Randomised trials have shown PFO closure to be supe-
rior to anti-thrombotic therapy alone for preventing recurrent
stroke in selected individuals. Objective: To evaluate the safety
and efficacy of PFO closures at Nottingham University Hospi-
tals NHS Trusts (NUH) during the coronavirus (COVID-19)
pandemic.
Methods A retrospective cohort study was completed by analy-
sing the data of 79 patients who were referred for PFO clo-
sure to Trent Cardiac Centre (TCC) at NUH from November
2020 to November 2021. Virtual multi-disciplinary teams
(MDTs) meetings were held via Microsoft Teams, allowing
access to surrounding referring district hospitals. All cases and
multimodality images were reviewed with interventional and
imaging cardiologists and stroke physicians. Multiple patients’
characteristics were considered in the decision process in line
with NHS England clinical commissioning policy: (patient age,
vascular risk factors, presence or absence of stroke, type of
stroke (cortical vs lacunar), detection of atrial fibrillation (AF),
exclusion of carotid stenosis or dissection and Risk of Para-
doxical Embolism (RoPE) score.
Results The study included all the patients referred to the
service (n=79). Sites of referrals were as follow: NUH 77%
(n=61), Kings Mill Hospital 20%(n=16) and the remainders
were from Royal Derby and United Lincolnshire Hospitals
NHS Trusts. PFOs were closed in 39% (n=31), while 9%

(n=7) were still on the waiting list for the procedure. Medical
management (MM) either with antiplatelets or anticoagulants
was decided in 51%(n=40) (Figure 1). The median age was
49 years (range 21–79 y). The highest numbers of referrals
were in the age groups of (50–59) and (40–49), at 26 and 19
referrals respectively. Males were 61% (n=48) vs females 39%
(n=31). A comparison of basic characteristics and vascular risk
factors is demonstrated in table1. Carotid artery assessment
was performed in 92%(n=73) of patients with either doppler
USS (n=44), CT angiography(n=23) or magnetic resonance
angiography (n=6). Prolonged ECG monitoring to rule out
AF was undertaken in 95% (n=75) of patients either with 24
hours ECG monitoring (n=59), 7 day-event recorder (n=14),
implantable loop recorder (n=1) or interrogation of patient’s
own pacemaker (n=1). Contrast echocardiogram was used in
96% (n=76) of patients for shunt grading. Grade 3 shunts
were more prevalent in closure group than (MM) group [89%
(n=34) vs. 55%(n=22)]. In closure group, RoPE score equal
to or higher than 6–62% was recorded in 97%(n=37) of
patients, whereas 92%(n=37) of MM group have scores equal
to or lower than 5–34% (p<0.001) (Figure 2). The median
time from referral to the procedure was 6 months (range 3–
18 m). Gore Septal Occluders or Amplatzer PFO Occluders
were the most commonly used [58%(n=18) vs 32%(n=10)].
Local anaesthetics (LA) and intracardiac echocardiogram (ICE)
were used in all procedures, thus avoiding the need for trans-
oesophageal echo (TOE) and general anaesthetic (GA) services
during the COVID-19 pandemic. This ensured the continuity
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Abstract 60 Table 1 Basic characteristics and vascular risk
factors in two groups

Characteristics Closure group (n=38) MM group (n=40) P value

Median age 45 54 0.001

Age range 21-65 23-79

Highest age group 30-39 (n=12) & 50-59 (n=12) 50-59 (n=14)

Males 23 (61%) 25 (62%) 0.43

Females 15 (39%) 15 (38%)

Diabetes 2 (5%) 8 (20%) 0.02

Hypertension 6 (15%) 18 (45%) 0.002

Current smokers 6 (15%) 5 (12.5%) 0.41

Ex-smokers 4 (11%) 4 (10%) 0.46

Hyperlipidaemia 13 (34%) 23 (57%) 0.018

Abstract 60 Figure 1 PFO MDTs outcome closure group 48% (n=38),
Medical Management group 51% (n=40) and one patients is waiting to
be reviewed to decide about the closure
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