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without remission of HF was the loss of cutaneous venous volume as
seen on the face of the patients.
CONCLUSIONS With the SEFV test, we could accurately confirm the
presence of fluid overload in patients with HFpEF. However, in the
treatment and follow-up the loss of cutaneous venous volume was a
better marker of the euvolemic status of the patients with HFpEF.
Further randomized trials are needed to confirm the above pre-
liminary results.
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OBJECTIVES At the present time, the criteria for diagnosis of heart
failure (HF) are non-specific. The symptoms or findings of HF are at
the end of the disease process and there are many clinical con-
founders. especially if these patients had concomitant severe chronic
obstructive pulmonary disease (COPD), cirrhosis or chronic kidney
disease (CKD) or while on respirator. There is a need for a specific test
which can detect fluid overload (the precursor of HF) and predict the
outcome of near future even the patient is clinically asymptomatic
METHODS Patients with confirmed diagnosis of HF now in good re-
covery and asymptomatic were enrolled. The patient might have
comorbidities (chronic obstructive lung disease cirrhosis, chronic
kidney disease). All patients underwent physical exam (PE), Chest XR
PLUS an ultrasound study checking the size and expansion of the
femoral vein (FV) (SEFV). The image was the coronal plane proximal
to the bifurcation of the superficial (SFA) and deep femoral artery
(PFA). The principle of this test is that the volume of blood going
through the common femoral artery (CFA) and returning through the
common FV should be the same. In normal condition, the FV is a little
larger than the FA. In patient with significant fluid overload, the
femoral vein is much larger than the common femoral artery and it
does not expand following cough. As the femoral vein is filled with
blood, it takes more of a round shape. These asymptomatic patients
were divided into 2 groups: group A: with enlarged FV and group B:
without enlarged FV. They were followed up for 12 months for relapse
of acute on chronic HF and mortality
RESULTS Altogether 80 patients were enrolled. 40 asymptomatic
patients with enlarged FV and 40 asymptomatic patients without
enlarged FV. These patients were followed for one year. 90% of pa-
tients group B did not require hospitalization compared to 30% in the
group A (p<0.05). There was no mortality in group B while it was 20%
in group A.
CONCLUSIONS The SEFV test was more accurate in confirming the
fluid status and predating the prognosis of asymptomatic HF patients
especially patient with complex co-morbidities. With treatment under
the guidance of SEFV, the rate of hospitalization and mortality were
much lower. Long term and randomized trials are needed to confirm
the above findings.
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OBJECTIVES It is difficult to diagnose fluid overload in asymptomatic
heart failure (HF) patients especially if these patients have concomi-
tant severe chronic obstructive pulmonary disease (COPD), cirrhosis
or chronic kidney disease (CKD) or while on respirator. If the patient is
asymptomatic, where is the fluid accumulated?
METHODS Patients with HF were enrolled. Many of these patient had
severe comorbidities (chronic obstructive lung disease, cirrhosis,
chronic kidney disease) were enrolled. The control group included
symptomatic patients and the study group included asymptomatic HF
patients (which had prior history of HF confirmed). Both groups
underwent detailed physical exam (PE), Chest XR PLUS an ultrasound
study checking the size and expansion of the FV (SEFV). The physical
examination included edema in the leg, in the buttocks, signs of fluid
infiltration in the abdominal wall, jugular venous distension. Liver
fluid congestion was evidenced by pain secondary to a small punch in
the right lower rib cage. Detailed exam of the face, the areas around
the eyes was done in order to find the sign of fluid overload in the
cutaneous vein. The ultrasound of the FV showed the size of the FV
on a coronal plane proximal to the bifurcation of the superficial (SFA)
and deep femoral artery (PFA). The principle of this test is that the
volume of blood going through the FA and returning through the
common FV should be the same. In normal condition, the FV is a little
larger than the FA. If the size of the FV at baseline is 2 times larger
than the FA, the patient has significant fluid overload. If the FV can
expand >1.5 times during cough, the test showed that the venous
system can accommodate more fluid if needed. In patients with HF,
the FV does not expand with cough. The diagnosis of asymptomatic
heart failure was made when the asymptomatic patients had enlarged
FV. Both groups underwent detailed physical examination for fluid
overload in six areas: the ankle, buttock, abdominal wall, liver, ju-
gular vein and cutaneous veins. The physical findings of both groups
were compared.
RESULTS For symptomatic HF, the majority of patients had fluid
overload in all 6 areas of interest including the enlarged FV. For
asymptomatic HF, the majority of patients had fluid overload only in
the cutaneous veins and enlarged FV. After 6 months of good treat-
ment, the asymptomatic patients had no enlarged FV and minimal
fluid in the cutaneous veins.
CONCLUSIONS Fluid overload in the cutaneous vein was usually
overlooked and neglected. However, this is the main area to be
focused in order to keep the HF asymptomatic and in recovery.
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OBJECTIVES To examine endpoints in patients with myocardial
infarction (MI), complicated by chronic heart failure (CHF).
METHODS 180 male patients at the age of 40 to 55 years old with
myocardial infarction (MI), complicated by CHF, have been examined.
All patients were divided into three groups by functional class (FC)
CHF: 35 patients with CHF I FC, 70 patients with CHF II FC and 75
patients with CHF III FC. We examined the main predictors of poor
prognosis in patients with chronic heart failure during long-term
follow-up - three years.
RESULTS The analysis endpoints showed that in 3 years of follow-
noted development reinfarction in 57 (20.9%) cases, including 20 fatal
and nonfatal 37, and 24 cases of sudden death. Depending on the
development of PIM analysis on various factors showed that recurrent
MI was significantly more likely to develop at the rear location of the
primary MI (c2 ¼ 15,613; P ¼ 0.0001). Analysis of prognostic parame-
ters showed that patients who developed adverse outcomes for
extended surveillance had a greater number of heart rate (HR), lower
left ventricular ejection fraction (LVEF) less than 40%, as well as high
levels of noradrenalin compared with patients who do not have the
MTR. Lethality has strong positive correlation with high and average-
high meanings of noradrenaline (r¼0,72; r¼0,74, accordingly).
CONCLUSIONS Determination of early predictors of poor prognosis in
patients with myocardial infarction identifies patients at high car-
diovascular risk and poor prognosis and undertake prevention of
complications, optimization of treatment.
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OBJECTIVES To analyze the ventricular function in fetus with
Ebstein’s anomaly by velocity vector imaging, and to explore the

http://crossmark.crossref.org/dialog/?doi=10.1016/j.jacc.2017.07.533&domain=pdf

	Outline placeholder
	Conclusions

	GW28-e0772 The enlarged size of the femoral vein is more accurate in the prognostication of patients with asymptomatic hear ...
	Objectives
	Methods
	Results
	Conclusions

	GW28-e0774 Difference in Fluid overload in symptomatic and asymptomatic patients with heart failure
	Objectives
	Methods
	Results
	Conclusions

	GW28-e1018 Study of endpoints in patients with chronic heart failure to determine the prognosis
	Objectives
	Methods
	Results
	Conclusions

	Congenital Heart Disease and Interventions
	GW28-e0412 Evaluation of ventricular function in fetus with Ebstein’s anomaly by velocity vector imaging
	Objectives


