
fibroatheroma, high lipid core burden index, low attenuation plaque, spotty calcifi-
cation, napkin ring sign or positive remodelling.
Results: Thirty studies (21 retrospective, 9 prospective) with 30.369 patients were
included. CPCs were evaluated by invasive intravascular techniques in 9 studies (op-
tical coherence tomography¼4, intravascular ultrasound imaging¼3, near–infrared
spectroscopy intravascular ultrasound imaging¼2) and by coronary computed tomog-
raphy angiography (CCTA) in 21 studies. CPCs were significantly predictive of
patient–level and lesion–level MACE, also when only adjusted data where considered.
For each CPC, the odds appeared higher for lesion–level (HR range 3.2–16.8) as com-
pared to patient–level MACE (HR range 1.8–4.1). Accuracy was modest to moderate
for most CPCs at the patient–level (AUC for MACE ranging between 0.53 and 0.84)
and moderate to good for most CPCs at the lesion–level (AUC for MACE ranging be-
tween 0.71 and 0.83). Plaques with more than one CPC had the highest accuracy for
lesion–level MACE (AUC 0.87, 95%CI 0.84–0.90). CPC pooled sensitivities for lesion–
level MACE ranged between 40% and 63% and specificities between 73% and 98%. As
the pooled prevalence of CPCs among plaques was low (3% to 28%), the estimated
positive predictive values for lesion–level MACE were modest (range 33% to 45%).
Conclusion: CCTA and intravascular imaging characterization of CPCs provides inde-
pendent prognostic value among atherosclerotic patients and lesions. However, the
modest sensitivity and positive predictive value observed across all CPCs seem to
suggest modest clinical value, especially to predict lesion–level events (PROSPERO
identifier: CRD42021251810).
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Introduction: SARS–CoV–2 determines a framework of multi–organ dysfunction that
can involve the cardiovascular system creating damages of different nature. Among
these, endothelial damage could play a key role in increasing arterial stiffness and
thus the cardiovascular risk of infected patients. The aim of this study is to evaluate
the Pulse Wave Velocity (PWV) of a population of patients after recovery from infec-
tion and to compare them with those of a group affected by arterial hypertension.
Methods: This prospective observational monocentric study involved 143 patients
with previous diagnosis of Covid–19 who undergone PWV measurement during the fol-
low–up at a median time of 3.8 months after the infection. These patients were
compared to a population of 143 patients with hypertension matched by age, sex,
Systolic Blood Pressure values and Body Mass Index.
Results: PWV values were higher in Covid–19 group comparing to hypertension group
(10.5 6 3.0 m/s VS 8.9 6 2.5 m/s). Furthermore, there is a correlation between
higher PWV values and lower values of SpO2% at time of admission at the Emergency
Department. (R¼ –0.302; p< 0.001).
Conclusions: SARS–CoV–2 infection seems related to increased PWV values. Moreover,
higher arterial stiffness seems correlated to a worse oxygen saturation in Emergency
Department. More studies with longer follow–up time are necessary to establish
whether the vascular damage is reversible and whether it correlates with an increase
of long–term cardiovascular risk.

P390 ADIPOSITYAND VASCULAR AGEING: WHICH PARAMETER BETTER
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The increase in stiffness of large arteries is one of the mechanisms that could play a
role in the association between obesity and increased risk of cardiovascular (CV)
events. Carotid–femoral pulse wave velocity (cfPWV), known as an independent CV
risk factor, represents a validated measure of large arteries stiffness and a good
proxy of arterial ageing. We aimed at evaluating which body composition parameters
better correlated with cfPWV and whether this correlation differed between men
and women. cfPWV was measured in all subjects with Sphigmocor by sequentially re-
cording electrocardiogram–gated carotid and femoral artery waveforms; body
composition was measured by bioimpedance analysis and waist circumference (W).
Furthermore, each subject was characterized by sex, age, height, weight, body mass

index (BMI), brachial blood pressure (BP) and heart rate. A linear correlation was
used to define the relationship between cfPWV and parameters. Univariate and mul-
tivariate analysis were performed in male and female subgroups separately to select
the main determinants of arterial stiffness, considering the following parameters:
age, mean BP (mBP), BMI, W, fat mass (FM) and skeletal muscle mass (SMM). We en-
rolled 69 subjects (37 men, 32 women) with average age 34.5 years (min 19–max 76).
cfPWV was significantly correlated with age (r¼ 0.65, p<.0001), and mBP (r¼ 0.38,
p<.01). Among the body composition parameters, W, BMI and FM percentage were
significantly correlated with cfPWV (respectively: r¼ 0.48, r¼ 0.42, r¼ 0.41;
p<.0001). Multivariable regression analysis in men revealed that age and mBP were
significant determinants of cfPWV (respectively: b¼ 0.042, p¼ 0.002; b¼ 0.051,
p¼ 0.004). Conversely, multivariate analysis in women showed that age, FM and SMM
are retained as main determinants of increased cfPWV (respectively: b¼ 0.079;
p< 0.0001; b¼ 0.217, p¼ 0.012; b¼ 0.125, p¼ 0.011). Irrespectively of gender, age
is the main determinant of arterial stiffness. Our results demonstrated that the rela-
tionship between adiposity and arterial stiffness is verified only in female subjects.
This suggests that this relationship is influenced by complex and not fully known
mechanisms. Moreover, technical factors (algorithm and indirect methods to assess
body composition) contribute to uncertainty regarding which parameter exploring
adiposity is more accurate in stratifying CV risk.
The present study recalls attention on possible gender–specific determinants of arte-
rial ageing.

MULTIMODALITY IMAGING
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K.M. Woman, 47 years old; Moroccan–born, she doesn’t speak Italian. History limited
by the language barrier Medical histroy: caesarean section two months prior to ad-
mission (pluriparae with 6 births) In home therapy with estrogen–progestin pill
Access to the emergency room for thoraco–abdominal pain of not exactly onset with
dyspnoea (Killip II) EKG: sinus tachycardia, poor progression of the R wave in the pre-
cordial leads with mild ST–elevation in the same leads TTS echocardiographic:
slightly dilated left ventricle, hypo / akinesia of the apex in its entirity with LVEF
38%; mild mitral regurgitation. Normal size and fuction of RV, PAPS slightly elevated;
no pericardial effusion. Coronarography: mild non–critical atheroma of the main ves-
sels. Occlusion of a small branch of division of OM Ventriculography (suspected Tako–
Tsubo): reduced contractile function of the LV in relation to akinesia of the apex in
its entirety Chest CTwithout contrast: diffuse areas of parenchymal nodular thicken-
ing >> lower lobes, thickening of interlobular and intralobular septa, mild
pericardial effusion Blood sampling: elevated cardiac troponin hs in the absence of a
typical curve for ACS; high inflammation markers Admission to cardiology with diag-
nosis of acute heart failure in PPCM (vs myocarditis.) Pneumonia. Slow and
progressive improvement of the hemodynamic status and of the septic status with di-
uretic and antibiotic therapy. Prolactin antagonist (cabergoline) therapy and therapy
for heart failure was started. During the hospital stay the patient was asymptomatic,
not more angor, no arrhythmias on the EKG monitor, hemodynamic stability. Upon
completion of the diagnosis, cardiac MRI was performed which modifies the diagno-
sis: dilated eccentric remodeling of the left ventricle with moderate reduction of
global systolic function; akinesia of the lateral segments on the mid–basal, septal
and lower apical planes and of the apex which corresponds to LGE ischemic–type en-
hancement for MI– outcomes. No evident endoventricular thrombi. Faded reactive
signs of the pericardium with a slight fluid share Acute heart failure in hypokinetic
heart disease with ischemic etiopathogenesis due to undated anterior silent MI (likely
due to spontaneous coronary dissection)

P392 A MULTIMODALITY IMAGING DIAGNOSIS OFA CHALLENGING CASE OF
CONCOMITANT GROUP 1 PULMONARY HYPERTENSION AND PARADOXICALLY LOW–
FLOW, LOW–GRADIENTAORTIC STENOSIS
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A 76 year old woman was admitted to our hospital for self–limiting dyspnoea (NYHA
class III) in oxygen dependence and frequent lipothymia following Valsalva manoeu-
vres. She was previously admitted to a Spoke Centre for heart failure (HF) with
preserved ejection fraction (EF) and a new diagnosis of “pre–capillary pulmonary hy-
pertension (PH)”. Despite a diagnosis of PH of unclear aetiology, she was started on
macitentan without being reassessed for functional capacity due to Covid emer-
gency; because of worsening symptoms, she was admitted to our Hub Centre.
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