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Aims: The prognostic role of liver fibrosis (LF) in acute coronary syndrome (ACS)
patients is unclear. Biochemical markers and scoring systems, such as the APRI score
and the FIB-4 score, have recently been shown to be reliable in predicting LF. We
aimed to investigate the relationship between LF and in-hospital outcomes in consec-
utive ACS patients.
Methods and results: The REALE-ACS is a real-world monocentric observational study
to investigate characteristics, management and outcomes of patients admitted for
ACS from January 2016 to January 2020. LF was defined by an APRI score >0.70 and
FIB-4 score >3.25. We investigated the association of APRI and FIB-4 with in-hospital
adverse events (AEs) defined as cardiogenic shock and death. 469 consecutive ACS
patients were included. Mean age was 65.76 13.0 years and 108 (23%) were women.
Overall, 7.9% of patients had LF. STEMI was more common in LF patients (86.5% vs.
40.8%, P< 0.001). Patients with LF had lower hypertension (64.9% vs. 81.7%,
P¼ 0.015), and higher GRACE score upon admission (155.36 48.4 vs. 131.66 38.9,
P¼ 0.001). Higher serum levels of aspartate aminotransferase [242 (184.5–363) vs. 22
(17–34), P< 0.001], alanine aminotransferase [67 (51.5–115) vs. 20 (15–29),
P< 0.001], white blood cells [12 000 (10 145–14 350) vs. 8935 (7262.5–11 267),
P< 0.001], percentage of neutrophils (97.36 104.5 vs. 68.56 13.7, P< 0.001), D-di-
mer [1039 (435.5–2100) vs. 436 (275–894), P< 0.001], and lower percentage of
lymphocytes (12.36 6.0 vs. 21.76 11.21, P< 0.001) were reported in LF patients.
Globally, 49 AEs were recorded. At stepwise multivariable logistic regression analysis
including clinical and biochemical factors, COPD [odds ratio (OR): 2.47, 95% confi-
dence interval (CI): 1.15–5.29, P¼ 0.020], HS-troponin levels (OR: 2.05, 95% CI: 1.02–
4.10, P¼ 0.043), and APRI > 0.70 (OR: 2.58, 95% CI: 1.07–6.22, P¼ 0.035) were asso-
ciated with AEs.
Conclusions: ACS patients with LF have a high STEMI rate and are at higher risk of
worse in-hospital AEs. Our findings suggest that LF may contribute to the identify
ACS patients at high-risk for adverse events and mortality.
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Aims: Data about long-term clinical outcomes of young patients experiencing an
acute myocardial infarction (MI), along with the potential impact of gender on inci-
dence and prognosis in such subset are scant and mostly including USA populations.
Thus, there is a paucity of data about European patients suffering from a juvenile
MI. Purpose. The purpose of the current study was to investigate temporal trends,
survival, MI recurrence, and sex differences among subjects who experienced their
first MI at young age in the Piedmont region (Italy) between 2007 and 2018.
Methods and results: Hospital Discharge Register records of Piedmont region (Italy)
from 2007 to 2018 were interrogated to identify incident juvenile MI cases and MI
recurrences (ICD-9-CM codes: ‘410’, ‘411’, and their subcodes). Patients were con-
sidered young if the first MI occurred before or at 47 years of age. Incidence of first
Juvenile MI event and subsequent overall survival among patients who survived to
hospital discharge were defined as primary outcomes of interest. Subgroup analysis
were performed according to sex category, comorbidities and clinical intervention
(obtained from the HDRs records). Incidence of MI recurrence among patients who
survived to hospital discharge was defined as secondary outcome of interest. Lastly,
we evaluated whether experiencing a MI recurrence was associated with a lower
overall survival at follow-up. Out of 114 816 hospitalizations due to MI, 4482 oc-
curred in people aged �47, with median age 44 years old. At baseline, men had more
hypertension (13% vs. 9.4%, P< 0.006) and dyslipidaemia (18.2% vs. 9.9%, P< 0.001),
while women more cardiac arrest at presentation (2.9% vs. 1.7%, P¼ 0.03), cardio-
genic shock (2.1% vs. 1.3%, P¼ 0.06), and less likely to undergone PCI (53.9% vs.
74.3%, P< 0.001). More women (n¼ 14; 1.9%) than men (n¼ 33; 0.9%) died while in-
hospital, adjusted OR: 2.12; 1.13–3.99. After a median follow-up was 7.2 years (IQR:
4.2–9.9), the survival rate after the first MI was 94.8%, without differences between
men and women (HR: 1.05; 0.69–1.60). Age at first MI, year of hospitalization, hospi-
talization length, chronic kidney disease, cardiogenic shock, third degree atrio-
ventricular block, and PCI were found independent predictors of long term survival.
348 (7.8%) experienced at least one MI recurrence and it was more common in men
than women (adjusted HR: 0.72; 0.52–0.99). After multivariate adjustment, MI recur-
rence was associated with a significantly higher risk of death at follow-up as
compared with a single MI episode (HR: 3.05; 1.9–4.80, all 95% CI).
Conclusions: In young patients with a MI, women had more in-hospital mortality
compared to men, but among patients who survived to hospital discharge, overall
long-term prognosis did not differ. MI recurrences were more common in men and
were associated with lower long-term survival rate.
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Aims: Due to its bidimensional nature, angiography is not always sufficient to accu-
rately define coronary lesions, in particular when they are ambiguous or
indeterminate. Intracoronary imaging, such as intravascular ultrasound or optical co-
herence tomography (OCT), is often useful in these cases to better characterize the
ambiguous angiographic images, to identify the culprit lesion during acute coronary
syndrome (ACS) and to guide percutaneous coronary intervention (PCI).
Methods and results: We report a case of a 61-year-old male with multiple cardio-
vascular risk factors and a previous ST-segment elevation myocardial infarction
treated by PCI of the right coronary artery (RCA) about 7 years before, wo was ad-
mitted to our emergency department after acute onset chest pain. At the time of
admission, his ECG was normal and cardiac troponin was below the upper reference
limit of normality with positive molecular SARS-CoV-2 diagnostic test.
Echocardiogram disclosed a mild left ventricular dysfunction with inferior wall hypo-
kinesia. Coronary angiography showed a moderate in-stent restenosis at mid RCA and
a hazy, undetermined image at the proximal edge of the previously implanted stent.
Left coronary artery angiography showed only diffuse atherosclerotic disease without
significant stenoses and a myocardial bridge at the mid tract of left anterior
descending artery. OCT pullback of RCA to better characterize the undetermined
lesions shown by angiography. OCT revealed significant neointima hyperplasia and a
focal area of neoatherosclerosis with unstable features (fissure/microthrombi) at mid
RCA. Severe stent strut malapposition embedded neointimal hyperplasia was ob-
served at the proximal stent edge, resulting in ‘dual’ lumen appearance. The two
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lesions were treated with a single 3.5/48mm everolimus-eluting stent (stent-in-stent),
which was post-dilated with a 3.5/20mm non-compliant balloon (18atm) in the mid-to-
distal segments, and 4.5/15mm (16atm) and 5.0/8mm (14atm) semi-compliant bal-
loons in the proximal stent segment. Post-PCI OCT imaging confirmed good stent
expansion and apposition. Our case demonstrates the utility of OCT in clarifying the
aetiology of ambiguous angiographic lesions and as a guide for PCI. Indeed, the ‘hazy’
appearance on the angiograms corresponded to the major stent malapposition covered
by neointima disclosed by OCT as a ‘dual-lumen’. Of note, OCT allowed to confirm the
correct guidewire position in the ‘true’ lumen preventing a crush of the previously
implanted stent. OCTwas also useful as a diagnostic modality for the identification and
characterization of the mechanism underlying the ACS (neoatherosclerosis instability).
Conclusions: Due to its unprecedented spatial resolution, OCT enables an ‘optical bi-
opsy’ of the coronary artery wall and intrastent tissue. Therefore, OCT imaging
should be considered when lesions are ambiguous or indetermined by coronary angi-
ography to guide the diagnosis and treatments of ACS patients. OCT imaging is also
useful to guide stenting and to optimize PCI result, and its impact on clinical out-
come is under investigation in large randomized clinical trials.
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Aims: The revascularization strategy to pursue in older myocardial infarction (MI)
patients with multivessel disease (MVD) is currently unknown. For this reason, while
waiting for the results of dedicated trials, we sought to compare a complete vs. a
culprit-only strategy in older MI patients by merging data from four registries.
Methods and results: The inclusion criteria for the target population of the present
study were: (i) age �75 years; (ii) MI (STE or NSTE); (iii) MVD; and (iv) successful
treatment of culprit lesion. Propensity scores (PS) were derived using logistic regres-
sion (backwards stepwise selection, P< 0.2. The primary outcome was all-cause
mortality. Secondary outcomes were cardiovascular (CV) death, MI, major bleeding.
Multivariable adjustment included the PS and inverse probability of treatment
weighting (IPTW). The Kaplan–Meier plots were weighted for IPT. Among 2087
patients included, 1362 (65%) received culprit-only treatment whereas 725 (35%)
complete revascularization. The mean age was 81.5 years, while mean Follow-up was
4196 284 days. Seventy-four patients (10%) died in the complete group and 223 in
the culprit-only one (16%). The adjusted cumulative 1-year mortality was 9.7% in the
complete and 12.9% in the culprit-only group (adjusted HR: 0.67, 95% CI: 0.50–0.89).
Complete revascularization was associated with lower incidence of CV death (ad-
justed HR: 0.68, 95% CI: 0.48–0.95) and MI (adjusted HR: 0.67, 95% CI: 0.48–0.95).
Conclusions: Culprit-only is the default strategy in older MI patients with MVD. In our
analysis, complete revascularization was associated with lower all-cause and CV mor-
tality and with a lower MI rate.
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Aims: Perilipin 2 (PLIN2), a protein associated with intracellular lipid droplets (LDs),
is involved in lipid metabolism of macrophages resident in atherosclerotic plaques

and its up-regulation leads to LDs accumulation. LDs enlargement results in the mac-
rophage transformation into foam cells, a key step for the onset of atherosclerosis.
In the present study, we investigated the role of PLIN2 and its regulation mechanisms
in atherosclerosis and plaque instability in patients with a diagnosis of ST-elevation
myocardial infarction (STEMI) and stable chronic angina (SA).
Methods and results: We enrolled 120 patients with a diagnosis of STEMI and 42 SA
patients with symptoms of stable effort angina lasting more than 12months. Peripheral
blood mononuclear cells (PBMCs) were isolated from EDTA whole blood samples through
standard gradient centrifugation over Ficoll-Hypaque. Monocytes were purified through
indirect magnetic labelling of PBMCs. PLIN2 mRNA expression was investigated by Real
Time-PCR and PLIN2 protein level was analysed in CD14þ monocytes by flow cytometry.
Proteasome activity was assayed using AMC-tagged peptide substrate (Succ-LLVY-AMC),
which releases free highly fluorescent AMC (Ex/Em 350/440nm) in the presence of pro-
teolytic activity. In CD14þ monocyte, PLIN2 protein expression was significantly
increased in STEMI as compared to SA patients (P< 0.001), while PLIN2 mRNA level was
not different in the two groups (P¼ n.s.). Despite proteasome activity was higher in
STEMI as compared to SA patients (P< 0.001), significant inverse correlations were evi-
dent between PLIN2 levels and proteasome activity in the two groups (P¼ 0.05).
Conclusions: CD14þ monocyte PLIN2 protein expression was higher in STEMI as com-
pared to SA patients suggesting an involvement in plaque instability. Despite
proteasome activity was higher in STEMI patients, probably due to the elevated in-
flammatory burden, PLIN2 could escape proteasome degradation in a more efficient
manner in STEMI as compared to SA patients.
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Aims: After 1 year of dual antiplatelet therapy (DAPT) for acute coronary syndrome
(ACS), clinicians face the dilemma of choosing between prolonged DAPT with aspirin
and ticagrelor 60mg twice daily (PEGASUS strategy) or aspirin and rivaroxaban
2.5mg twice daily (COMPASS strategy). In recent years, there has been a widespread
discussion about the optimal duration of DAPT and the best combination of drugs. To
analyse the prevalence and clinical implications of the eligibility criteria for pro-
longed dual antithrombotic therapy with ticagrelor 60mg twice daily and/or
rivaroxaban 2.5mg twice daily in a contemporary real-world ACS registry.
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