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were followed by echocardiographic exam every 6 months, only 27 subjects with a
high quality of image were investigated by 2D Speckle tracking strain analysis with
the measurement of the FW and GLS of the RV calculated at T0, T6, and T12 months
by X–Strain software.
Results: RTR started with low values of RVFW with respect of the normal range and
compared to the HC; The RV strain increased significantly (p< 0.01) after 12 months
of exercise, restoring the normal range.
Conclusions: Moderate intensity of physical exercise, despite unsupervised, main-
tains normal RV performance in RTR. The s Right ventricular (RV) function study
including the strain analysis can play an important role in detecting development of
clinical symptoms and prognosis in RTR patients especially if practicing physical exer-
cise. More data will be necessary in future for a larger clinical application.

CARDIO-ONCOLOGY

C26 CARDIOVASCULAR IMMUNE–RELATED ADVERSE EVENTS: CURRENT ITALIAN
GUIDELINES

A. Inno, S. Barni, L. Tarantini, I. Bisceglia, E. Coletti Moia, N. Maurea, P. Spallarossa,
S. Gori, L. Incorvaia, A. Russo
ONCOLOGIA MEDICA–IRCCS OSPEDALE SACRO CUORE DON CALABRIA NEGRAR DI
VALPOLICELLA (VR), NEGRAR; ONCOLOGIA MEDICA–EMERITO ONCOLOGIA MEDICA ASST
BERGAMO OVES, TREVIGLIO; CARDIOLOGIA OSPEDALIERA ASMN–IRCCS RAGGIO EMILIA,
REGGIO EMILIA; U.O.S.D. SERVIZI CARDIOLOGICI INTEGRATI–A.O. SAN CAMILLO–
FORLANINI, ROMA; CARDIOLOGIA–OSPEDALE HUMANITAS GRADENIGO, TORINO; S.C.
CARDIOLOGIA–ISTITUTO NAZIONALE TUMORI, FONDAZIONE G.PASCALE, NAPOLI;
CARDIOLOGIA–IRCCS OSPEDALE POLICLINICO SAN MARTINO, GENOVA; ONCOLOGIA
MEDICA–IRCCS OSPEDALE SACRO CUORE DON CALABRIA–NEGRAR DI VALPOLICELLA
(VR), NEGRAR; ONCOLOGIA MEDICA–DIPARTIMENTO DI BIOMEDICINA, NEUROSCIENZE
DIAGNOSTICA AVANZATA, UNIVERSIT�A DI PALERMO, PALERMO; ONCOLOGIA MEDICA–
DIPARTIMENTO DI DISCIPLINE CHIRURGICHE, ONCOLOGICHE E STOMATOLOGICHE,
UNIVERSIT�A DI PALERMO, PALERMO

Immune checkpoint inhibitors (ICIs) have extended survival across several tumor
types and their use as cancer therapy will further increase in the near future. ICIs
work by unleashing the brakes of the immune system, thus restoring the immune
response against the tumor. On the other hand, they can induce an uncontrolled
immune response against normal tissues, leading to a peculiar toxicity profile consist-
ing of immune–related adverse events (irAEs), that may potentially affect any organ
or system including the cardiovascular system. Cardiovascular irAEs include myocar-
ditis (incidence 0.27%–2.4%), pericardial disease in the form of pericarditis, pericar-
dial effusion or cardiac tamponade (0.1%–6%), arrythmias, non–inflammatory ventric-
ular dysfunction, vasculitis, myocardial infarction. Although rare, cardiovascular
irAEs are burdened by high mortality, with a fatality rate of approximately 40–50%
for myocarditis and 20% for pericardial disease. The Italian Association of Medical
Oncology (AIOM), in collaboration with other relevant scientific societies involved in
the field of cardio–oncology (ANMCO, SIBioC, ARCA, ICOS, SIF, SIMG, AICO, SIRM, SIE,
SIC), has developed specific guidelines for the management of cardiovascular irAEs
(“Guidelines on the Management of Immunotherapy Toxicity” and “Guidelines on
Cardio–Oncology”).
Particularly, in case of myocarditis (any–grade) ICIs should be stopped and high–dose
steroids (methylprednisolone 2mg/kg or 1000mg i.v.) should be started. In case of
pericardial disease, for mild–moderate (G1–G2) toxicity with small effusions, ICIs can
be continued and colchixine/NSAID could be considered, whereas for severe–life
threatening toxicity (G3–G4) or moderate–large effusions, ICs should be stopped,
high dose steroids (prednisone 1mg/kg p.o.) should be started and pericardiocentesis
performed as needed.
The optimal management of cardiovascular irAEs requires close cooperation between
cardiologists and medical oncologists. Thus, both cardiologists and oncologists should
be aware of this particular toxicity, in order to promptly start the proper diagnostic
work–up and treatment when a cardiovascular irAE is suspected.

C27 NEOPLASTIC MORTALITY LONG AFTER ACUTE CORONARY SYNDROME IN
SELECTED URBAN AND RURAL AREAS: THE ABC–7* STUDY ON HEART DISEASE.
(*ABC IS THE ACRONYM FOR ADRIA, BASSANO, CONEGLIANO, AND PADOVA
HOSPITALS)

H. Mahmoud, G. Berton , R. Cordiano, F. Bagato, T. Nardi , E. Lorenzon, M. Abdel–
Wahab, F. Cavuto, C. Cati, N. Sitta
THE ABC HEART DISEASE FOUNDATION–ONLUS, CONEGLIANO; CONEGLIANO GENERAL
HOSPITAL, CONEGLIANO; ADRIA GENERAL HOSPITAL, ADRIA; FELTRE GENERAL
HOSPITAL, FELTRE; TREVISO, CONEGLIANO; CARDIOLOGY DEPARTMENT, MINIA
UNIVERSITY HOSPITAL, MINIA; VICENZA, BASSANO DEL GRAPPA

Introduction: We reported an increased cancer onset risk in patients with acute cor-
onary syndrome (ACS) (1), and a significant geographic difference, with the highest
risk in the north–rural area of Veneto region Italy (2). Purpose: To investigate the
possible difference in neoplastic mortality in these geographic areas.

Methods: The present prospective study includes 541 patients admitted with ACS to
intensive coronary care units of hospitals in three provinces in the Veneto region of
Italy, and discharged alive. They completed 22 years of follow–up virtually without
drop–outs. Patient‘s residency was classified into three urban and three nearby rural
areas.
Results: The total person–years of follow–up was 5748 years and 292 patients (54%)
were living in rural areas of the three provinces. Urban and rural residents shared
most of the clinical characteristics. Fifteen patients had a pre–existed malignancy
and 106 patients developed the disease during follow–up. A total of 99 patients died
due to cancer. The incidence rate of neoplastic death was lower in urban than in
rural areas (15 and 19/1000 person–years, respectively. In unadjusted multinomial
logistic regression analysis, cancer death risk increased from urban to rural areas
(Relative risk ratio [RRR] 3.5; 95% confidence interval [CI] 1.3–9.9; p¼ 0.02), with lit-
tle change from north to south provinces (RRR 1.2; 95% CI 0.7–2.0; p¼ 0.46). Yet, we
found a strong positive interaction between urban–rural areas and provinces (RRR
0.4; 95% CI 0.2–0.8; p¼ 0.007). These results kept true in the fully adjusted model
(figure 1).
Conclusion: We observed a significant difference in cancer death in different geo-
graphic areas of the Veneto region, with the highest risk in the north–rural area and
the lowest risk in the north–urban area, among lifelong ACS patients.
References: 1. Berton G, Cordiano R, Cavuto F, et al Neoplastic disease after acute
coronary syndrome: incidence, duration, and features: the ABC–4* Study on Heart
Disease. J Cardiovasc Med (Hagerstown). 2018;19(10):546–53. 2. Berton G, Mahmoud
H, Cordiano R, et al. Malignancy Onset After Acute Coronary Syndrome: Geographic
Distribution. (The Abc–7* Study on Heart Disease). (*ABC Is the Acronym for Adria,
Bassano, Conegliano, and Padova Hospitals). The 51st Congress of the Italian
Association of Hospital Cardiologists (ANMCO) and ANMCO in times of COVID–19; 27
August 2020; Rimini, Italy.: European Heart Journal Supplements; 2020. p. G164, G5.

C27 Figure 1

C28 USING MACHINE LEARNING FOR THE CREATION OF RISK SCORING MODELS IN
CARDIO–ONCOLOGY

L. Tarantini, R. Zilich, R. Heidbreder, S. Barni, I. Alessandro, L. Incorvaia, S. Gori,
A. Navazio, A. Russo
CARDIOLOGIA ASMN–IRCCS REGGIO EMILIA, REGGIO EMILIA; ARTIFICIAL INTELLIGENCE
CONSULTANT MIX–X SRL PARTNER, MILANO; PSYCHRESEARCHCENTER, POWHATAN;
ONCOLOGIA ASST BG OVEST TREVIGLIO HOSPITAL, BERGAMO; ONCOLOGIA MEDICA–
IRCCS OSPEDALE SACRO CUORE DON CALABRIA–NEGRAR, NEGRAR; ONCOLOGIA
MEDICA–DIPARTIMENTO DI BIOMEDICINA, NEUROSCIENZE DIAGNOSTICA AVANZATA,
UNIVERSIT�A DI PALERMO, PALERMO; ONCOLOGIA MEDICA–DIPARTIMENTO DI DISCIPLINE
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P95 SURVIVING AGES AND TIMES LONG AFTER ACS. THE ABC STUDY ON HEART
DISEASE. (*ABC IS THE ACRONYM FOR ADRIA, BASSANO, CONEGLIANO, AND
PADOVA HOSPITALS)

H. Mahmoud, G. Berton, R. Cordiano, F. Bagato, T. Nardi, E. Lorenzon, F. Cavuto,
M. Abdel–Wahab, M. Moemen, F. Macor
THE ABC HEART DISEASE FOUNDATION–ONLUS, CONEGLIANO; CONEGLIANO GENERAL
HOSPITAL, CONEGLIANO; ADRIA GENERAL HOSPITAL, ROVIGO; FELTRE GENERAL
HOSPITAL, FELTRE; BASSANO DEL GRAPPA GENERAL HOSPITAL, BASSANO DEL GRAPPA;
CARDIOLOGY DEPARTMENT, MINIA UNIVERSITY HOSPITAL, MINIA

Background: Age is a very important factor in the risk stratification of ACS patients.
Although, most studies limit the information reported to patients‘age at enrollment
and the length of follow–up. Aim: In the present abstract we report on surviving ages
and times long after ACS focusing on gender difference. Methods and
Results: We analyzed data of 541 patients, of the prospective ABC Study on Heart
Disease, who were admitted with ACS to intensive coronary care units of 3 hospitals
in the Veneto region of Italy and discharged alive. All patients, virtually, completed
22 years of follow–up. Of them, 381(70%) were of the male gender. At enrollment;
Mean age was 66.4611.8 years, higher in females (63.7611.4 Vs. 73.1610.2 years;
p< 0.0001, for males and females, respectively), and in patients who died during fol-
low–up (54.469.2 Vs. 69.9610.1 years; p< 0.0001, for alive and dead patient at the
end of follow–up, respectively). At the end of the follow–up, 420 (78%) were dead
and 66% of them were males. Their mean age was 78.569.3 years, and it was higher
in females (76.369.2 Vs. 82.767.7 years; p< 0.0001, for males and females, respec-
tively). For the 121 patients who were still living, 102(84%) patients were males, and
the mean age was 76.469.2 years, and it was not significantly higher in females
(75.869.1 Vs. 79.669.2 years for males and females; p¼ 0.10, respectively). Time
to death was 8.566.6 years and it was longer in males (9.166.6 Vs. 7.566.7 years,
p¼ 0.02, for males and females, respectively).
Conclusion: Analyzing survival age revealed that males were significantly younger at
the enrollment and at the time of death. Among patients who died, males had a lon-
ger survival time.
Figure legends: Figure 1: Patients‘age at enrollment. A) All patients, B) Patients who
died during follow–up, and C) Patients who are still alive at the end of follow–up.
Figure 2: Survival time among patients who died during follow–up.

P95 Figure 1
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P96 HEALTH SURVEILLANCE DURING THE COVID PANDEMIC

C. Martinelli, S. Banti
FONDAZIONE TOSCANA GABRIELE MONASTERIO, MASSA; FONDAZIONE TOSCANA
GABRIELE MONASTERIO, MASSA

Introduction: The health surveillance constitutes a fundamental measure of preven-
tion for the workers who are exposed to risks for the health and, in extreme synthe-
sis, it evaluates the effects on the health of such exposure, with the objective to
adapt the measures of prevention to the peculiarities of the single worker and to
verify the effectiveness of the adopted measures .The competent doctor organizes
his own plan of activity and plans the health surveillance. The Severe Acute
Respiratory Syndrome Coronavirus 2 (SARS–CoV–2) and its associated disease (COVID–
19) have caused a worldwide health emergency that requires an integrated and mul-
tidisciplinary intervention by the international medical–scientific communities.
Objective: Analyze and interpret the data inherent to the health surveillance of the
Fondazione Toscana Gabriele Monasterio (FTGM), in the Healthcare plants of Massa
and Pisa to counteract and limit the spread of SARS– CoV–2 and to maintain the status
of Covid Free hospital.
Materials and MethodS: The population sample examined consisted of all the staff
working at FTGM‘s two facilities in Massa and Pisa. FTGM implemented the preven-
tion systems in reference to the regulations of the Tuscany Region: monitoring and
infection control through serological screening tests (initially only healthcare profes-
sionals and later on the all staff), single molecular swab (according to Tuscany
regional regulations), then with pooling system.
Results: From 18/03/20 to 31/12/20, 5228 swabs were performed (3748 people
tested); 261 people tested with pooling system (55 tests) in December; Covid–19 pos-
itive: n� 61 of which 32 were FTGM employees.
Conclusions: As part of health surveillance, we believe that all healthcare workers
should be tested for early detection of SARS–CoV–2 as happened at FTGM. The low
percentage of positive swabs at our institution, allowed for the safeguarding of our
fragile users in view of the fact that only one of our patients became positive during
hospitalization.

P97 CARDIOVASCULAR RISK STRATIFICATION IN TYPE 2 DIABETES IN ITALY

V. Manicardi, B. Pintaudi, G. Piscitelli, V. Frison, S. Corrao, G. Graziano, M. Rossi,
A. Nicolucci, M. Gallo, A. Scatena, D. Mannino, P. Di Bartolo
COORDINATORE ANNALI AMD, REGGIO EMILIA; UNIT�A DI DIABETOLOGIA, OSPEDALE
NIGUARDA C�A GRANDA, MILANO; DIABETOLOGIA ASST MILANO NORD, MILANO;
SERVIZIO DI DIABETOLOGIA, ULSS6, CITTADELLA; DIPARTIMENTO DI MEDICINA INTERNA,
ARNAS OSPEDALE CIVICO BENEFRATELLI, UNIVERSIT�A DI PALERMO, PALERMO;
CORESEARCH CENTER FOR OUTCOMES RESEARCH AND CLINICAL EPIDEMIOLOGY,
PESCARA; AO SS ANTONIO E BIAGIO DI ALESSANDRIA, ALESSANDRIA; OSPEDALE SAN
DONATO, AREZZO; PRESIDENTE FONDAZIONE AMD, REGGIO CALABRIA; PRESIDENTE
AMD, UNIT�A DIABETOLOGIA RAVENNA, RAVENNA

Rationale: 2019 ESC Guidelines stratified the type 2 diabetes (T2D) population into 3
cardiovascular (CV) risk classes: moderate, high, and very high, according to the
presence not only of CV events, but also of multiple risk factors and diabetes dura-
tion. In recent years, some classes of anti–hyperglycemic drugs have shown evidence
of high CV protection; they are recommended in patients with high and very high CV
risk.
Aims of the Study: To explore the distribution of subjects with T2D cared for by
Italians diabetes services and included in the AMD 2020 Annals database according to
the 3 ESC CV risk classes; to describe their quality of care indicators by CV risk.
Materials and Methods: The network of Italian diabetes services uses the same elec-
tronic medical records (EMRs) from which AMD (Associazione Medici Diabetologi sci-
entific society) annually extracts 46 indicators (process indicators, intermediate out-
comes, treatment intensity/appropriateness indicators, and final outcomes).
Extracted data compose the AMD Annals database. Overall, 473,740 people with T2D
seen in the year 2018 by 258 diabetes services were included. The following parame-
ters were collected: age, sex, diabetes duration, HbA1c, systolic and diastolic blood
pressure, body mass index (BMI), low–density lipoprotein (LDL) cholesterol, renal
function, diabetes complications, ongoing therapies and overall quality of care
(expressed as Q Score indicator).
Results: Among 473,740 subjects with T2D evaluated, 78.5% were at very high cardi-
ovascular risk, 20.9% at high risk and only 0.6% at moderate risk. Among the very
high–risk T2Ds: 26.4% had retinopathy, 39.5% had albuminuria, 18.7% had a previous
major CV event, 39.0% had organ damage, 89.1% had three or more risk factors. As
for glucose–lowering treatments, the prevalence of use of DPP4i markedly increased
according to the increase of the CV risk classes, but secretagogues use, and to a
lesser extent GLP1–RA use, also increased. On the other hand, the use of SGLT2i was
only slightly higher in subjects with very high CV risk than in those with high/moder-
ate risk. The overall quality of care (Q Score) decreased as the CV risk level
increased.
Conclusions: Almost all subjects with T2D are at high or very high CV risk. New
classes of anti–hyperglycemic drugs could not be adequately used, with respect to
their potential advantages in terms of reducing CV risk and improving quality of
care.
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P98 PSYCHOLOGICAL STRESS AND DEPRESSION SYMPTOMS IN CARDIAC
OUTPATIENTS AT THE TIME OF COVID–19 PANDEMIC. (THE ABC STUDY ON HEART
DISEASE)

G. Berton, H. Mahmoud, R. Cordiano, S. Selvestrel, D. Merotto, M. Abdelwahab,
M. Mahmoud, E. Lorenzon, L. Stocchero, N. Sitta
CONEGLIANO GENERAL HOSPITAL, CONEGLIANO; TREVISO, CONEGLIANO; ADRIA
GENERAL HOSPITAL, ADRIA; ULSS 2, CONEGLIANO; THE ABC HEART DISEASE
FOUNDATION–ONLUS, CONEGLIANO; CARDIOLOGY DEPARTMENT, MINIA UNIVERSITY
HOSPITAL, MINIA

Introduction: Covid–19 exerts a significant impact on public health since it has
reached a pandemic level in March 2020.
Purpose: We aimed to investigate the impact of the pandemic on the psychological
status of cardiac patients. Methods: Patients presented to the outpatient cardiac
clinic of Conegliano general hospital were divided into 2 groups according to their
presentation in relation to the COVID–19 Pandemic. The presence or absence of
stress and/or depression symptoms was established based on the patient’s self–
assessment psycho–emotion questionnaire.
Results: A total of 191 patients were included in this preliminary analysis, with a
mean age of 67616.5 years and a 3:2 male to female ratio. Of them, 128 patients
(67%) were presented before the pandemic, and 63 patients (33%) were presented
during it. Both groups shared most of the demographic and clinical characteristics.
Stress symptoms were reported in (67% Vs 52%; p¼ 0.048), and depression symptoms
were reported in (29% Vs 18% p¼ 0.09) in patients who were presented during and
before the pandemic, respectively. In the unadjusted logistic regression analysis,
psychological stress (Odds Ratio [OR]¼1.9; 95% confidence interval [CI]¼1.0–3.5;
p¼ 0.049), and depression symptoms (OR¼ 1.8; 95% CI¼ 0.9–3.7; p¼ 0.09) tend to
be higher in patients who were presented during the pandemic. Same results were
obtained using the fully adjusted model, (OR¼ 1.9; 95% CI¼ 0.9–3.9; p¼ 0.06) and
(OR¼ 2.0; 95% CI¼ 0.9–4.2; p¼ 0.06), for psychological stress and depression symp-
toms, respectively.
Conclusion: Psychological stress and depression symptoms tend to be more frequent
in the patients seen during the covid–19 pandemic, independently from baseline clin-
ical characterestics.

P99 HOSPITAL OUTPATIENTACTIVITY DURING THE FIRST LOCKDOWN FOR
COVID-19: THE EXPERIENCE OF THE OUTPATIENT CLINIC FOR URGENT
CARDIOLOGICAL EXAMINATIONS AT THE HOSPITAL OF DESIO

F. Avanzini, A. Anselmi, M. Baffa, G. Balestri, P. Bertocchi, P. Campadello, L. Chiappa,
A. Corticelli, A. Guerrini, G. Iacuitti, N. Mollichelli, C. Moro, R. Rogacka, S. Romano,
V. Russo, D. Saltafossi, M. Spina, D. Zuccato, F. Achilli
OSPEDALE DI DESIO, DESIO

Background: To face the health emergency due to the first spread in Italy of COVID-
19, a nationwide lockdown was instituted from 9 March to 3 May 2020. During this
period all the hospital outpatient activities were suspended except for urgent cases.
Objective: To evaluate the cardiological urgent outpatient examinations done in our
hospital during the lockdown in view of the reduced hospitalizations and the
increased cardiovascular deaths observed during the COVID-19 outbreak.
Methods: The urgent cardiological examinations (requests with priority U and B, i.e.,
to be done within 3 and 10 days respectively) performed during the 8-week period of
lockdown (38 working days) were compared with those performed during the same
period in the previous year (37 working days). During the lockdown and the control
period, the availability of urgent cardiological visits was the same (2 per day with
priority U and 2 per day with priority B). The number of cardiological examinations
performed and the main characteristics of the subjects attending the outpatient
clinic in the two periods were evaluated, comparing them with the chi-square test
and considering as significant p values <0.05.
Results: The table shows the number of urgent cardiological outpatient examinations
done on those available in the two periods under comparison.

Cardiological urgent outpatient examinations LOCKDOWN CONTROL Chi-square p

• with priority U (performed/available) 41/76 (53.9%) 71/74 (95.9%) 34.96 <0.01
• with priority B (performed/available) 28/76 (36.8%) 69/74 (93.2%) 52.20 <0.01

The reduction in the number of urgent cardiological outpatient examinations done
during the lockdown was observed from the first week with a nadir at the third and a
subsequent slow return to normality at the end of eight weeks. No significant differ-
ences in age, sex, history of heart diseases, reasons and outcomes of the examina-
tions were observed in patients evaluated in the two periods.
Conclusion: During the first lockdown introduced in Italy to face the COVID-19 pan-
demic, a statistically significant reduction of accesses to the outpatient clinic for
urgent cardiological examinations of our hospital was observed with possible nega-
tive consequences in the diagnosis and treatment of cardiovascular diseases in the
community.

ECHOCARDIOGRAPHY 1

P100 ATRIAL PUMPASSESSMENT BY ECHOCARDIOGRAPHY, CAROTID AND TRANS–
CRANIAL DOPPLER DURING CARDIAC ARREST

A. Volontè, E. Catena, P. Bergomi, M. Locatelli, T. Fossali, A. Castelli, R. Colombo
OSPEDALE LUIGI SACCO, MILANO

Introduction: Chest compressions are unquestionable during cardiac arrest. Atrial
pump has been described as third mechanism for blood flow, in addition to the classi-
cal cardiac and thoracic theories (1). Trans–esophageal echocardiography (TEE)
allows to detect atrial compression (2). Carotid Doppler (CD) and trans–cranial
Doppler (TCD) allow to assess cerebral perfusion during chest compressions (3).
This clinical study aims to determine the prevalence of atrial pump mechanism by
use of TEE and its effectiveness by TCD and CD during CPR.
Materials: A retrospective cohort study was conducted between July 2015 and
November 2017 on patients admitted to the emergency department of the L. Sacco
Hospital for witnessed refractory out–of–hospital cardiac arrest. Right ventricular lat-
eral wall shift (RV–LW shift), right ventricle fractional area change (RVFAC), left ven-
tricular ejection fraction were measured off line, LVOT opening and atrial compres-
sion was assessed in real time (Fig.1) (2). In case of atrial pump, CD and TCD were
acquired to measure left peak systolic velocity (PSV), end diastolic velocity (EDV) of
common carotid artery and systolic flow velocity (SFV) of left medial cerebral artery
(MCA) respectively. Results In 5 of 23 patients (21,7%) TEE showed atrial pump mech-
anism; 2 of these reached 24 h survival. RV–LW shift, RVFAC, EF were reduced during
atrial compression. Median of SFV left MCA, PSV and EDV left CD were 79,1þ/–
26,14 cm/s, 4,51þ/– 0,76 m/s, 0,68þ/– 0,36 m/s respectively.
Discussion and Conclusion: The atrial mechanism is not a rare event. The effective-
ness of chest compressions depends on the presence of anterograde blood flow more
than on types of mechanism and atrial pump could allow effective cardiac massage
when LVOT is opened. TCD and CD may assess peripheral perfusion showing blood
flow in MCA and Common Carotid artery. ET–CO2 traditionally correlated with resus-
citation outcome and pulmonary perfusion. References (1) Ma et al.,
Circulation,1995; 92, (4):854–861 (2) E. Catena et al., J. Echocardiogr., 2020 (3)
Camilo et al. J. Neuroimaging, 1992 (2): 8–11.

P100 Figure 1

P101 DIAGNOSIS AND TREATMENTOFA RARE CASE OFAORTIC FIBROELASTOMA
IN A PATIENTWITH CHEST PAIN: THE IMPORTANCE OF LOOKING BEYOND
APPEARENCE

A. De Roberto, G. Eusebio, A. Catalano, P. Masiello, S. Iesu, G. D‘Angelo
MARIA SS ADDOLORATA DI EBOLI, EBOLI; MARIA SS ADDOLORATA DI EBOLI, EBOLI; SAN
GIOVANNI DI DIO E RUGGI D‘ARAGONA, SALERNO

We report a case of a 75–years old woman who referred to the emergency depart-
ment of our hospital for chest pain at rest, lasting few minutes and spontaneously
terminated. Clinical hystory was positive for arterial hypertension, dislypidemia and
chronic coronary sindrome: indeed, she previously underwent percutaneous coronary
angioplasty and stenting of critical stenosis of I diagonal branch and of left anterior
descending artery, while an intermediate stenosis of left circumflex artery was left
to medical therapy. Physical examination, electrocardiogram, serial (0–3 hours) meas-
urements of serum troponin I and D–dimer evaluation were normal.
Echocardiographic exam did not reveal wall motion abnormalities. Conversely, a ses-
sile and highly mobile neoformation (1 cm x 1.5 cm) adhering to the internal surface
of the upper part of right coronary sinus of aorta was detected. The aortic root and
the ascendig aorta had normal diameters. Subsequentely, an urgent contrast–
enhanced chest computed tomography scan and a transesophageal echocardiogram
were performed: both exams confirmed the presence of the mass. Because of the
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