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P396 OUR CERTIFIED SYNCOPE UNIT EXPERIENCE; FROM DIAGNOSTIC
APPROPRIATENESS TO DEVICE IMPLANTS, FROM PATIENT EDUCATION TO THE
IMPACTOF THE COVID–19 PANDEMIC. REPORTON TWO “DIFFICULT” YEARS
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Syncope is a frequent medical problem with an incidence of about 6.2/1000 people/
year, with important impact on the patients quality of life and often difficult to diag-
nose and manage; in this regard, the Syncope Units certified by the Italian Group for
the study of syncope were created. The following describes our experience over the
last 30 months characterized by significant difficulties due to the COVID–19 pan-
demic. Our Syncope Unit, included in the OU of Cardiology, includes 3 doctors, 3
cardiology technicians, 2 nurses; the activity is three times a week in terms of clinic
and HUTT (Head up tilt test). In 2019, 54 HUTTs were performed on patients with an
average age of 67 years 50% male, with indication of vasovagal syncope (VVS) for 78%
of cases, presyncope and other indications for the remaining 21%, requested by other
services. The HUTT was positive for cardioinhibitory and sinus–carotid syncope with
indication for Pacemaker implantation (with closed loop stimulation algorithm – CLS)
for 22% of cases. In 12% of patients, an ECG–Loop recorder (ILR) was indicated, but
42% of these refused this procedure. In 2020, 32 HUTTs were performed, the same
average age, with 86% indication of VVS syncope. The indication for a pacemaker im-
plant was 15% as well as for an ILR implant. 33 to 38% of patients were educated,
providing dedicated material, on the prevention of syncope. About 4% of patients re-
fused to undergo the HUTT after the explanation of its performing modalities. The
first 6 months of 2021 showed a similar trend to that of 2019. The data show a good
appropriateness of the indications to the HUTT and a subsequent PM implantation
rate similar to the data available in the literature. The device with CLS has shown
benefits in reducing syncopal recurrences at 6 months by over 25%; only 3% of the
ILRs were followed by PM implantation. The HUTT, despite of low sensitivity and spe-
cificity, is confirmed as a valid VVS characterization tool but sometimes the patient
frightened by its performing methods. The COVID–19 pandemic significantly impacted
our activity, related to the outpatient in office activities stop and to the shift of

operators in COVID areas. We had a 40% reduction in visits and HUTTs performed
with consequent missed and/or delayed diagnoses.
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Background: Short–term prognosis of SARS–CoV2 infection is mainly conditioned by
the extent and severity of COVID–19 interstitial pneumonia. Coexistence of cardiac
disease is however important and independently associated with an adverse out-
come. Coronary calcium (CAC), detected at the time of chest computed tomography,
can be a useful prognostic tool, as suggested by some cohort studies.
Material and Methods: We performed a retrospective, multi–centre, case–control
(1:2) study in 195 COVID–19 patients admitted from 01–03–2020 to 30–04–2020. Cases
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were consecutive patients died within 30 days or admitted to the Intensive Care
Units for invasive ventilation during the hospitalization (primary outcome measure).
Controls were age– and sex–matched patients surviving until 30 days without need
for invasive ventilation. For each case, we selected two controls, matched by age
and sex dividing cases in age strata of 10 years, assuring within each age stratum
twice the number of controls with an identical gender proportion. CAC estimation
was performed with a with a semi–quantitative score (0 to 30) based on 10 segments
and 4 degrees of severity of the calcification. Estimation of interstitial pneumonia,
was similarly performed with a semi–quantitative score (from 0 to 20), based on 5
lobes and 5 degrees of severity of interstitial involvement. CT scans were acquired
according to a standard protocol for non–cardio–synchronized chest CT, always on a
multi–detector scanner with at least 16 layers.
Results: The mean CAC value in cases was significantly higher (p¼ 0.001) compared
to controls: 5,5261,38 vs 3,2860,54 (mean value 6 95% CI). The percentage of cases
with moderate–severe CAC was significantly higher (p¼ 0.013) compared to controls
(41.5% vs 22.8%, OR 2.27 95% CI 1.20–4.29; primary end–point of the study). In multi-
variate analysis, independent predictors of outcome were (in descending order):
interstitial pneumonia severity score (Wald 8.143, p¼ 0.004), CC score (Wald 5.569,
p¼ 0.018), and the LDH value on admission (Wald 3.335, p¼ 0.034).
Conclusions: In our case–control study, the severity and extent of CAC is the main
prognostic factor for the occurrence of adverse clinical outcome, beside the severity
of interstitial pneumonia. These data suggest that a semi–quantitative estimation of
CAC, feasible on any CT detector without the need of dedicated software, is clini-
cally useful for the prognostic assessment of patients with COVID–19 interstitial
pneumonia.
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A 12–year–old patient with paucisymptomatic SARS–COV2 infection in November 2020
with negative swab after 10 days. After 3 weeks access to pediatric emergency room
for fever, maculo–papular rash on the trunk, conjunctivitis, nausea and abdominal
pain: evidence of thrombocytopenia, increased CPK, LDH, AST and inflammation
markers. She starts antibiotic therapy for suspected sepsis. After 24 hours asthenia,
general illness, hypotension and tachycardia: echocardium with diffuse hypokinesia
of the left ventricle (EF 35%); worsening of thrombocytopenia, D–Dimer, BNP and CPK
increase, hyponatremia, troponin positivity, ATIII reduction; negative viral markers.
On the basis of the most recent literature, the diagnosis of MIS–C is made, a post–in-
fection SARS–COV2 multisystemic inflammatory syndrome. After discussion with the
3rd level SARS–COV2 Pediatric Center, the following therapy begins: iv diuretic, iv
cortisone, sc heparin, iv immunoglobulins, Anakinra. For a progressive clinical wors-
ening by cardiogenic shock with evolution to DIC, she is transferred by military plane

to the pediatric intensive care of 3rd level SARS–COV2 Center. The patient is sub-
jected to mechanical ventilation, therapy with inotropes (adrenaline and milrinone)
and CRRTultrafiltration in order to reduce the excessive levels of inflammatory medi-
ators responsible for rapid multiorgan failure. After 4 days, haemodynamic
parameters improvement (EF 50%); sartan and low dose diuretic have been started
because of the presence of diastolic dysfunction. Discharge after 1 month of hospi-
talization with good clinical and haemodynamic stability. After 6 months from
myocarditis onset with cardiogenic shock in MIS–C, cardiac MRI with evidence of EF
57% and small area of delayed enhancement on the anterior IVS with non–ischemic
pattern, no longer present by imaging after 1 year by acute event. Currently the pa-
tient reports subjective well–being by the regular follow–up without arrhythmias by
Holter monitoring. SARS–COV2 post–infection multisystemic inflammatory syndrome
(MIS–C) represents a serious complication with possible myocardial involvement also
following a paucysymptomatic infection as in the described case. What happened
shows us that SARS–COV2 infection is still a devious clinical entity that needs close
follow–up in the short and long term.

P399 SVILUPPO DI SINDROME DA IMMUNODEFICIENZA ACQUISITA DOPO
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Il SARS–CoV2 è trasmesso tra gli umani attraverso particelle respiratorie e l’infezione
può determinare un largo spettro di manifestazioni cliniche. Precedenti studi hanno
dimostrato il ruolo centrale dell’immunità cellulo–mediata nel limitare la gravità
delle infezioni da virus respiratori. I linfociti T–helper CD4þ sono coinvolti in funzioni
di coordinazione e regolazione dell’immunità anti–virale: determinano lo sviluppo di
anticorpi neutralizzanti ad alta affinità e la differenziazione dei centri germinali a
cellule B in cellule della memoria secernenti anticorpi con lunga vita. Nessun dubbio
sul ruolo cruciale della risposta a cellule T durante l’infezione da SARS–CoV2 o dopo
la vaccinazione. Descriviamo il caso di un paziente di 39 anni, vaccinato con
ChAdOx1–S. Dopo due settimane il paziente accusava dispnea e febbricola. Il test
molecolare per SARS–CoV2 era negativo; agli esami ematici la PCR era aumentata. La
TC del torace escludeva embolia polmonare e rivelava pattern a vetro smerigliato
bilaterale, come da flogisi. All‘ecocardiogramma i parametri erano nella norma.
L’ECG mostrava tachicardia sinusale. Il paziente veniva dimesso dal PS con terapia
cortisonica. Una settimana dopo i sintomi peggiooravano. Una nuova TC torace mos-
trava difetti di opacizzazione di rami secondari dell’arteria polmonare ed aspetto
bilaterale a vetro smerigliato. Si iniziava terapia con EBPM ed antibiotici a largo
spettro. Il test molecolare e la sierologia per SARS–CoV2 erano negativi. Negativi i
test per Mycoplasma, Chlamydia, Legionella e CMV DNA. L’emocromo mostrava
ridotti linfociti (6,8%) con neutrofilia relativa (90,4%), ma normale valore dei bianchi.
La TC–HR mostrava aspetto “crazy paving” bilaterale suggestivo per infezione virale
o micotica (pattern come da infezione da Pneumocystis Jiroveci). Il test per HIV
aveva esito positivo; alla tipizzazione linfocitaria ridotti i livelli di linfociti T–Helper
(CD3þ/CD4þ) e rapporto CD3þ/CD4þ 0%. Per il rapido deterioramento del quadro
clinico il paziente veniva trasferito in terapia intensiva. Dopo 30 giorni dalla diagnosi
di AIDS il paziente giungeva ad exitus. Il ruolo dei linfociti T nello sviluppo di anti-
corpi neutralizzanti e di cellule della memoria durante l’infezione da SARS–CoV2 è la
chiave nella strategia di vaccinazione per ridurre il dilagare della pandemia, tuttavia
nel nostro paziente questo meccanismo non ha funzionato rivelando il deficit del suo
sistema immunitario da una latente infezione da HIV.
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