
self–assessment psycho–emotion questionnaire based on a reproduced form of
Cohen’s perceived stress scale.
Results: A total of 310 patients were included in this analysis. Patients’ mean age
was 65618.5 years, males were 57% with 128 (41%) and 132 (59%) patients presented
before and during the pandemic respectively. Both patients’ groups shared most of
the demographic and clinical characteristics. In all patients, stress symptoms were
reported in (52% VS 60%; p¼ 0.15) for patients who were presented before and dur-
ing the pandemic, respectively. In male patients, stress symptoms were more
frequent in patients who were presented during the pandemic (59%) compared to
the pre–pandemic presented male patients (43%); (p¼ 0.03). Yet, no difference in
the frequency of stress symptoms was observed in female patients. In an age–ad-
justed logistic regression analysis, psychological stress was significantly higher in
male patients who were presented during the pandemic (Odds Ratio [OR]¼2.0; 95%
confidence interval [CI]¼1.1–3.6; p¼ 0.03). Although, no significant difference was
observed in female patients (OR¼ 0.8; 95% CI¼ 0.4–1.7; p¼ 0.63). Same results were
obtained using the fully adjusted model, (OR¼ 1.9; 95% CI¼ 1.0–3.5; p¼ 0.04) and
(OR¼ 0.8; 95% CI¼ 0.4–1.7; p¼ 0.64), for male and female patients, respectively.
Conclusion: Psychological stress symptoms has been observed more frequently in
male patients seen during the COVID–19 pandemic, with almost double risk compared
to the pre–pandemic, independently from baseline clinical characteristics. No differ-
ence in the frequency of stress symptoms was observed in female patients.

P363 HIGH–SENSITIVITY TROPONINS FOR OUTCOME PREDICTION IN THE
GENERAL POPULATION: A SYSTEMATIC REVIEWAND META–ANALYSIS

A. Aimo, G. Georgiopoulos, G. Panichella, G. Vergaro, C. Passino, M. Emdin, A. Clerico
FTGM, PISA; UNIVERSITY OF ATHENS, ATHENS; SCUOLA SUPERIORE SANT‘ANNA, PISA

Background: High–sensitivity (hs) assays allow to measure cardiac troponin T and I
(cTnT/I) even in healthy individuals. The higher hs–cTn values, the higher the ongo-
ing cardiomyocyte damage, and then reasonably the risk of developing symptomatic
cardiac disease.
Methods: We retrieved all studies evaluating the prognostic value of hs–cTnT or I in
the general population. We calculated pooled hazard ratio (HR) values for all–cause
and cardiovascular death, cardiovascular events and heart failure (HF)
hospitalization.
Results: We included 24 studies for a total of 203,202 subjects; 11 studies assessed
hs–cTnT and 14 hs–cTnI. One standard deviation (SD) increase in baseline hs–cTn was
associated with a 23% higher risk of all–cause death (HR 1.226, 95% CI 1.083–1.388,
p< 0.001, I2¼88.5%); all these studies measured hs–cTnI. In an exploratory analysis
on 3 studies with 25,760 subjects, hs–cTn predicted cardiovascular death (HR 1.822,
95% CI 1.241–2.674, p¼ 0.002, I2¼87.2%). After synthesizing 9 studies with 58,565
subjects, hs–cTn predicted cardiovascular events (HR 1.328, 95% CI 1.167–1.513,
p< 0.001, I2¼93.8%). Both hs–cTnT (HR 1.627, 95% CI 1.145–2.311, p< 0.001) and hs–
cTnI (HR 1.260, 95% CI 1.115–1.423, p< 0.001; p for interaction <0.001).
Furthermore, in 10 studies with 61,467 subjects, hs–cTn predicted HF hospitalization
(HR 1.493, 95% CI 1.368–1.630, p< 0.001, I2¼76.6%). Both hs–cTnT (HR 1.566, 95% CI
1.303–1.883, p< 0.001) and hs–cTnI (HR 1.467, 95% CI 1.321–1.628, p< 0.001) were
associated with HF hospitalization (p for interaction <0.001).
Conclusions: Hs–cTn values hold strong prognostic value in subjects from the general
population, predicting the risk of all–cause and cardiovascular mortality, cardiovascu-
lar events, and HF hospitalization.

P364 IMPORTANCE OF URIC ACID THRESHOLD IN ITS CORRELATIONWITH
METABOLIC SYNDROME

A. Maloberti, I. Garofani, S. Fumagalli, C. Ciampi, P. Ossola, M. Carbonaro,
M. Monticelli, G. Tavecchia, M. Bombelli, C. Giannattasio
OSPEDALE NIGUARDA, MILANO; UNIVERSITÀ DEGLI STUDI DI MILANO–BICOCCA,
MILANO; OSPEDALE DI DESIO, DESIO

Background: The relationship between Hyperuricemia and Cardiovascular risk has
been established but whether or not a correlation between Serum Uric Acid (SUA)
and Metabolic Syndrome (MS) exists is still a matter of debate. Indeed whether SUA
level is part of MS diagnosis or just a pure marker of an unfavourable metabolic pro-
file has not been demonstrated. Besides it’s unknown whether SUA’s addition to MS
definition makes a difference in terms of prognosis. In our study we focused on eval-
uating in a group of hypertensive patients, the correlation between MS diagnosis and
SUA defined with two different cut–off: 1) �6mg/dL for women and �7 for men
(classic cut–off); 2) >5.6mg/dL for both sexes (recently proposed by the URRAH
Project).
Methods: We enrolled 473 Hypertensive patients followed by the Hypertension Unit
of San Gerardo Hospital (Monza, Italy), in which SUA was measured. Patients with
Hyperuricemia were identified according to the two different thresholds. NCEP–ATP–
III criteria were used for diagnosis of MS.
Results: MS was diagnosed in 33.6% while Hyperuricemia was found in 14.8% of sub-
jects according to the traditional cut–off and 35.9% according to URRAH study’s cut–
off. Hyperuricemia and MS coexist in 9.7% (traditional cut–off) and 17.3% (URRAH’s

threshold) of the population. Hyperuricemia was more frequent in MS than in non–MS
subjects (29 vs 7.6%, p–value<0.0001 for cut–off 6/7mg/dL and 51.6 vs 28.0%, p–val-
ue<0.0001 for cut–off 5.6mg/dL). Linear regression models showed that SUA is
related to MS diagnosis (b¼ 1.597, p–value<0.0001). At logistic analysis
Hyperuricemia was strongly related to MS when defined by the HURRAH‘s cut–off
(OR¼ 0.303, p–value<0.0001). The same relation is weak, although significan, when
Hyperuricemia was defined by the classic cut–off (OR¼ 0.182, p–value<0.0001).
Conclusions: Hyperuricemia is related with MS diagnosis especially when defined by
the recently defined cut–off of 5.6mg/dL.

P365 CARDIOVASCULAR RISK SCORE MAY BE USEFUL IN STRATIFY DEATH RISK IN
HOSPITALIZED COVID19 PATIENTS

S. Cicco, C. Mozzini, M. Marozzi, R. Carella, G. De Fazio, A. Vacca, C. Cariddi, A. Setti,
F. Pappagallo, A. Solimando, R. Ria
UNIT OF INTERNAL MEDICINE “GUIDO BACCELLI”, DEPARTMENT OF BIOMEDICAL
SCIENCES AND HUMAN ONCOLOGY, UNIVERSITY OF BARI, BARI; DEPARTMENT OF
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DIVISION OF INTERNAL MEDICINE, DEPARTMENT OF MEDICINE, UNIVERSITY OF UDINE,
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Background: COVID–19 induce a robust systemic inflammation. Patients with cardio-
vascular disease (CVD) present an increased death risk. However, many efforts are
spent to identify possible predictors of negative outcomes in order to have a more
specific clinical setting. CVD score are useful tools in evaluation of risk of cardiovas-
cular events Aim: We evaluated oxygenation and characteristics in COVID–19
according to cardiovascular risk stratification performed using Framingham (FRS) and
Atherosclerotic cardiovascular disease (ASCVD) risk scores.
Material and Methods: We evaluated 155 COVID–19 patients (110 males and 45
females, aged 67.43614.72 yrs). All patients underwent to a complete physical ex-
amination, chest imaging, laboratory tests, and blood gas analysis at the time of
diagnosis. Seventeen patients died (10 males and 7 females, aged 74.7167.23 yrs)
while the remaining 138 patients (100 males and 38 females, aged 66.07615.16 yrs)
were alive at discharge.
Results: No differences there were in Hb, C–reactive protein nor in d–dimers be-
tween the two groups. Compared to alive, died group presents a significant increase
in white blood cells (p< 0.05) and d–dimers (p< 0.05). No difference there were in
pCO2, SO2, and in alveolar arteriolar oxygen difference (A–aDO2). On the contrary,
in died patients there is an increased pO2 (p< 0.05) and a decreased ratio between
oxygen inspired and pO2 (P/F; p< 0.05). Died patients have increased both in FRS
(27.3765.03 vs 21.3369.49, p< 0.05) and ASCVD (40.18620.36 vs 21.47617.23,
p< 0.05). FRS, but not ASCVD, presents a negative correlation to P/F (r–0.42,
p< 0.05) in died while no correlation was found in alive. No other correlation has
been found with blood gas parameters or in the phlogosis parameters evaluated in
the two groups. ROC curve analysis showed a good performance in prediction of
death for both scores (AUC FRS 0.71, ASCVD 0.77) with a good sensitivity (FRS
76.92%, ASVCD 75.00%) and specificity (FRS 65.00%, ASCVD 81.13%).
Discussion: CVD may be considered as a major risk factor for death in COVID–19
patients. The increase risk relates to a reduced lung capacity but it is not related to
alteration in gas exchange. Similarly, CV risk results independent from inflammatory
state we found. CVD risk score may be useful to stratify patients at admittance for a
better treatment
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P366 EFFECTS OF EXERCISE REHABILITATION IN PATIENTS WITH LONG COVID–19
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Moving from the first COVID–19 pandemic to the chronic phase of COVID–19, more
than 50 long–term detrimental effects have been recognized in the so–called long
COVID–19 syndrome. The exact mechanisms underlying the exercise capacity reduc-
tion and functional limitations are unknown, however, rehabilitation could play a
pivotal role. The aim of this study was to evaluate whether a combination of aerobic
and resistance training performed in the same session for 8 weeks could be well–tol-
erated and effective in long COVID–19 patients with reduced exercise capacity
[(<85% of predicted peak aerobic capacity (VO2peak)] at 3–month from hospital dis-
charge after COVID–19. The exercise training program included 3 exercise sessions
per week. Each session included: a) aerobic exercise (starting at 30min and increas-
ing to 60min) with 5min warm–up and 5–min cool down; b) nine major muscle group
resistance exercises (for the lower extremity: leg extension/flexion, abduction/
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