
lateral wall), not linked to abnormal load conditions. HCM is mostly an autosomal
dominant inherited disease with incomplete penetrance and variable expressivity,
mainly linked to mutations in genes coding for sarcomeric proteins. Several studies
have shown an up-regulation of the ACE-2 gene, perhaps indicative of a compensa-
tory anti-hypertrophic and anti-fibrotic response of the myocardium, in hypertrophic
cardiomyopathy. Being the ACE-2 receptor target of the Sars-CoV-2 virus, these
patients may have an increased risk of infection and a worse outcome.
A 47-year-old man, with no known comorbidities, was hospitalized in our Emergency
Medicine Department for bilateral Sars-CoV-2 pneumonia. Noninvasive mechanical
ventilation c-PAP (FiO2 60%, PEEP 7.5 cmH20) was started for hypoxemic respiratory
failure and an ECG showed diffuse ventricular repolarization abnormalities suggestive
of left overload (asymmetric negative T waves V4 to V6, in I, II and aVL, flat in aVF.
Figure 1), with a deep Q wave in III. The patient was asymptomatic for chest pain
and equivalents and D-dimer and indices of myocardionecrosis were normal.
Echocardiographic evaluation was performed, with evidence of marked asymmetric
concentric hypertrophy of the left ventricle (interventricular septum: 16 mm), with-
out significant anomalies in segmental kinetics, noteworthy valvulopathies and
pericardial effusion. The family and personal medical history were negative for syn-
cope, sudden cardiac death and resuscitated cardiac arrest and the estimated risk of
sudden cardiac death at five years (HCM Risk-SCD) was <4% (1.33%). The diagnostic
hypothesis of non-obstructive hypertrophic cardiomyopathy was advanced. During
hospitalization, ECG monitoring showed no sustained ventricular arrhythmias and the
patient remained asymptomatic for dyspnoea, chest pain and equivalents.
Subsequent echocardiograms showed no new changes. A progressive weaning from
oxygen support was carried out and, after thirty days, the patient was discharged to

isolation, with optimal cardiological therapy and indication to study
magnetic resonance to the negativization of the nasal swab for Sars-

about two months later, confirmed the suspicion of hypertro-
, with no signs of late enhancement in T1-weighted sequences

patient was then referred to a genetic study and cardiological follow-
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Background: The safety and efficacy of potent P2Y12 inhibitors (Ticagrelor and
Prasugrel) in dual antiplatelet therapy (DAPT) with aspirin in elderly patients with
acute coronary syndrome (ACS) remains unclear.
Methods: All ACS patients aged 75 years and older treated with Percutaneous
Coronary Intervention (PCI) from PRAISE dataset were included. The safety and effi-
cacy of Ticagrelor vs Clopidogrel was evaluated with inverse probability of treatment
weighting (IPTW). Sensitivity analysis was performed for patients older or equal than
85 years old. All-cause mortality was the primary endpoint, while myocardial infarc-
tion (MI), Bleeding Academic Research Consortium (BARC) 3-5 bleedings and Major
and Net Adverse Clinical and Cardiac Events (MACE and NACE) were the secondary
ones.
Results: 4287 patients were included, 3197 treated with Clopidogrel and 1090 with
Ticagrelor. After 1663 months, Ticagrelor showed neutral effect on NACE and mor-
tality (HR 0.98; 0.63-1.52, p¼0.94 and HR 0.38; 0.14-1.04, p¼0,06), reduced risk of
MACE and MI (HR 0.82; 0.23-0.91, p¼0.03 and HR 0.43; 0.14-0.89, p¼0.04) and in-
creased risk of BARC 3-5 bleeding (HR 2.14; 1.19-3.85, p¼0.001). In very elderly
patients (�85 years) Ticagrelor decreased risk of MI and increased risk of bleeding
(HR 0.69; 0.22-0.95, p¼0.04 and HR 2.36; 1.02-5.52, p¼0.04, all 95%CI) with neutral
effect on NACE and MACE.
Conclusions: In elderly ACS patients treated with PCI, Ticagrelor was associated with
neutral effect on all-cause mortality, lower risk MACE and MI compared with
Clopidogrel. Such benefit was counterbalanced by increased risk of major bleedings.
These results were consistent among patients aged 85 years and older.
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Objective: Previous studies reported unfavorable results in COVID-19 patients who
underwent cardiac surgery. Complications most frequently observed were respiratory
failure and higher incidence of thromboembolic events. We present our single-center
experience in patients with perioperative diagnosis of COVID-19 infection undergoing
cardiac surgery with extracorporeal circulation.
Methods: In this observational matched case-control (propensity match 1:2) study,
we collected data of patients undergoing open heart cardiac surgery from January
2020 to May 2021, having positive perioperative diagnosis of COVID-19 infection con-
firmed by polymerase Chain Reaction-PCR (study group). Patients were compared
with 56 corresponding controls (control group) who matched for age, sex, body mass
index (BMI) and Euro-Score II.
Results: In the study period 1060 patients underwent cardiac surgery with cardiopul-
monary bypass (CPB). Among them, 28 consecutive patients, aged 70.169.3 years,
had perioperative diagnosis of COVID-19 infection. Four (14%) patients underwent
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emergency surgery for type-A aortic dissection, 2 (7%) patients died in the Intensive
Care Unit for severe respiratory failure, shock and multiple organ failure. Significant
bleeding complications occurred in 14 (50%) patients in the study group (vs 6% in the
control group, p¼<0.05). In the study group, 11 (39%) patients required early surgi-
cal reexploration for bleeding, 5 presented cardiac tamponade, 5 (18%) underwent
multiple surgical revisions for recurrent bleeding. Three (11%) patients required late
chest drainage of a massive sero-hemorrhagic pleural effusion, 1 (4%) presented late
postoperative intracranial hemorrhage. Fourteen (50%) patients had severe thrombo-
cytopenia (vs 9% in the control group, p¼<0.05). In the study group blood
components transfusion and procoagulant drugs administration increased (79% and
78% vs 18% and 11% in the control group, respectively, p¼<0.05). In the study group
6 (21%) patients presented postoperative acute renal failure (2% in the control group,
p¼<0.05), 7 (25%) acute respiratory failure (p¼<0.05) requiring prolonged postoper-
ative orotracheal intubation. Sternal dehiscence was observed in 4 (14%) patients in
the study group (vs 4% in the control group, p¼< 0.05). Complications significantly

influenced hospital stay length (20 6 3.1 vs 8.1 6 3.9 days, p¼< 0.05). In the multi-
variable logistic regression model the SARS-CoV-2 infection and renal failure were
independent factors associated with severe postoperative complications (p¼<0.01).
Conclusions: Clinical outcome of open heart cardiac surgery patients with periopera-
tive COVID-19 infection appears significantly impaired in terms of mortality and
postoperative complications. CPB-related inflammatory reaction could likely exacer-
bate the deleterious effect of COVID-19 on the respiratory and renal systems, as well
as on the coagulation pathways. Early and late hemorrhagic complications were very
frequent with significantly increased surgical reexplorations for bleeding, a higher in-
cidence of severe thrombocytopenia, of blood components transfusion and
procoagulant drugs administration. The increased surgical risk should suggest a cau-
tious attitude in indicating open heart surgery in patients with perioperative COVID-
19 infection and surgery should be limited to not postponable or to urgent cases.
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