
factors and left ventricular ejection fraction at admission and discharge were found
among the two groups. The prevalence of physical stressor was higher in the CVE
group (67% vs. 44% P¼ 0.01). The incidence of in-hospital adverse events was higher
in the CVE than in the control one (70% vs. 29%), mainly driven by higher rate of
Cardiogenic shock (19 vs. 8% P¼ 0.01) and in-hospital death (19 vs. 4%, P¼ 0.01). At
long-term follow-up, patients in CVE group hat higher mortality rate (38% vs. 20%
P¼ 0.01)). Patients presenting with acute CVE, 10 out of 37 patients (27%) when
compared with chronic CVE had higher in-hospital mortality (40% vs. 11% P¼ 0.01).
Conclusions: TTS patients with history or acute cerebrovascular events had higher
rate of in-hospital events and death at long-term follow-up. Acute cerebrovascular
events in the setting of TTS are featured with worst prognosis.

188 Disarming the bomb in AL amyloidosis: a case report

Luca Licchelli1, Laura De Michieli1, Giulio Sinigiani1, Stefano Da Pozzo2, Mila
Della Barbera3, Stefania Rizzo3, Diego Cecchin4, Tamara Berno5, and Alberto Cipriani1
1Cardiology Unit, Azienda Ospedale Università di Padova, Italy, 2Radiology Unit,
Azienda Ospedale Università di Padova, Italy, 3Cardiovascular Pathology, Azienda
Ospedale Università di Padova, Italy, 4Nuclear Medicine Unit, Azienda Ospedale
Università di Padova, Italy, and 5Hematology Unit, Azienda Ospedale Università di
Padova, Italy

Aims: Light-chain amyloidosis (AL) is a rapidly progressive systemic disease commonly
involving also the myocardium, with poor outcome if lately diagnosed and treated.
Clinical presentation can be widely varied, ranging from unapparent disease with
soft symptoms to acute heart failure syndromes, requiring urgent therapies and
supports.
Methods and results: A 52-year-old women came to our outpatient cardiomyopathy
clinic because of hypertrophic cardiomyopathy (HCM) suspicion. Family history in-
cluded a paternal cousin with diagnosis of unspecified cardiomyopathy and cardiac
arrest. Her medical history was unremarkable until few months ago, when she
started to complain with palpitations and asthenia. Given that both electrocardio-
gram and echocardiogram had previously showed signs of left ventricular (LV)
hypertrophy, she was referred to us for HCM evaluation. Our physical examination
was unremarkable, in particular there were no signs of central or peripheral venous
congestion. Electrocardiogram showed a diffuse strain pattern with inferolateral ST-
depression and T-wave inversion. Echocardiogram showed a thicked interventricular
septum (17mm), a pseudo-normal transmitral filling pattern with mild increase of LV
filling pressure (E/E0 11), a severely dilated left atrium (51ml/mq). To complete the
diagnostic path for HCM, we asked for a cardiac magnetic resonance (CMR), which
two months later gave to us the diagnosis of myocardial amyloid infiltration. The di-
agnosis was quite surprising, because the patient was fine, 6min walking test
assessed a good functional capacity (500m), no heart failure signs were recorded.
So, we sent the patient to perform bone scintigraphy, which showed Perugini 0 up-
take, and blood exam, showing, instead, rise of lambda free light chains, cardiac
troponin (41.5 ng/l) and NTproBNP (5318 ng/l). Patient was urgently referred to hae-
matologists, who using bone marrow and fat pad biopsy diagnosed a multiple
myeloma with stage IV sec. Mayo AL amyloidosis. (Cy)BorD therapy was started,
reaching a complete response in 4months.
Conclusions: Diagnosis of AL amyloidosis is tricky due to heterogeneous clinical onset
and multi-organ involvement. Cardiologist community should be aware of this condi-
tion, phenotypically mimicking HCM, but with very different management, in order
to favour early diagnosis, prompt referral and treatment initiation. This case teaches
that only 1. clinical awareness and 2. multidisciplinary approach can lead to disarm
the bomb in AL amyloidosis.

358 Clinical characteristic and natural history of chemotherapy induced
dilated cardiomyopathy

Andrea Lalario, Eva Del Mestre, Michele Lo Casto, Vincenzo Nuzzi, and Antonio Cannatà
Azienda Sanitaria Universitaria Giuliano Isontina (ASUGI), Italy

Chemotherapy can lead to chemotherapy-induced dilated cardiomyopathy (CI-DCM),
recognized as one of the Non-ischaemic Dilated Cardiomyopathy (DCM) phenotypes
characterized by worse outcome. Evidences on a direct comparison between
idiopathic-DCM (iDCM) and CI-DCM still lack. We included all the consecutive patients
enrolled in the Trieste Muscle Heart Disease Registry. C-DCM was defined according
to current recommendations. Uni- and multivariable analysis and Kaplan-Meier were
performed. The primary outcome was all-cause death and the secondary outcomes
were cardiac death and a composite of heart failure hospitalization, heart transplan-
tation, ventricular assist-device implantation and major ventricular arrhythmias. The
study included 511 patients (499 patients affected by iDCM and 52 patients affected
by CI-DCM). Compared to iDCM, CI-DCM patients were older (516 14 years vs.
586 3 years respectively, P< 0.001) and had a higher LVEF (35%610 vs. 32%69,
P¼ 0.03). CI-DCM patients had a higher incidence of all-cause of death compared to
iDCM (36.5% vs. 8.4%, P< 0.001), while the incidence of cardiac death (7% in the CI-
DCM group vs. 4% in the iDCM group, P¼ 0. 232) and of the composite secondary out-
come was comparable amongst the two groups. At multivariable analysis, the

diagnosis of CI-DCM was an independent predictor of primary outcome incidence
(HR: 5.79, 95% CI: 1.83–18.27), P¼ 0.003, together atrial fibrillation. In a well-
selected DCM cohort, patients with a chemotherapic etiology had a higher incidence
of all-cause mortality compared to iDCM, while the incidence of cardiac adverse
events was comparable among CI-DCM and iDCM.

180 Cognitive disorders in takotsubo syndrome: incidence, short, and long
term outcome. Results from a prospective multi-centre registry

Adriana Mallardi, Francesco Santoro, Alessandra Leopizzi, Enrica Vitale,
Massimo Iacoviello, and Natale Daniele Brunetti
OORR Foggia University Hospital, Foggia, Italy

Aims: Takotsubo syndrome (TTS) is an acute and reversible left ventricular dysfunc-
tion, whose pathophysiological mechanisms are not completely known. There are
evidence suggesting a possible link between neurological disease and TTS. Aim of the
study was to evaluate incidence and prognostic value of cognitive neurological disor-
ders among TTS patients.
Methods and results: 379 consecutive patients were enrolled in a prospective multi-
centre registry. History, clinical features, echocardiographic parameters, in-hospital
complications and long-term Follow-up events of all patients were recorded.
Cognitive neurological disorders included Alzheimer disease, old age dementia and
cognitive impairment for other causes. Prevalence of cognitive neurological disorders
among TTS patients was 5.5% (num¼ 21). Among this subset of patients 48%
(num¼ 10) had Alzheimer syndrome, 24% (num¼ 5) old age dementia and 28%
(num¼ 6) cognitive impairment for other causes. Compared to the control group,
these patients were older (816 5 vs. 716 12, P¼ 0.01) and predominantly men (24%
vs. 9%, P¼ 0.01). No differences in term of cardiovascular risk factors and left ven-
tricular ejection fraction at admission and discharge were found among the two
groups. TTS patients with cognitive neurological disorders experienced higher rate of
in-hospital complications (62% vs. 28%, P¼ 0.01), that were mainly driven by higher
rate of pulmonary oedema (14% vs. 9%, P¼ 0.01), cardiogenic shock (29% vs. 8%,
P¼ 0.01), death (24% vs. 4% P¼ 0.01), ischaemic stroke (10% vs. 4%, P¼ 0.01), and
left ventricular thrombi (10% vs. 3%, P¼ 0.01). At long-term follow-up patients with
cognitive neurological disorders when compared to those without, experienced
higher rate of mayor cardiovascular events (48% vs. 16%, P¼ 0.01), cardiovascular
re-hospitalization (14% vs. 10%, P¼ 0.01) and death (43% vs. 9%, P¼ 0.01).
Conclusions: TTS patients with cognitive neurological disorders had an increased risk
of in and out of hospital mayor cardiac adverse events and mortality at short and
long-term follow-up.

334 Hereditary transthyretin amyloidosis: main features and profiles of
different clinical phenotypes

Paolo Massa1, Angelo Giuseppe Caponetti1, Giulia Saturi1, Albero Ponziani1,
Maurizio Sguazzotti1, Antonella Accietto1, Beatrice Dal Passo2, Simone Longhi1,
Rachele Bonfiglioli1, Francesco Mattana1, Pietro Guaraldi3, Pietro Cortelli3,
Nazzareno Galié1, Elena Biagini1, and Christian Gagliardi1
1Dipartimento di Medicina Specialistica, Diagnostica e Sperimentale, Alma Mater
Studiorum, Università di Bologna, Italy, 2Alma Mater Studiorum, University of
Bologna, Bologna, Italy, and 3Bellaria Hospital, Bologna, Italy

Aims: Hereditary transthyretin-related amyloidosis (h-ATTR) is a systemic infiltrative
disease caused by a single amino acid mutation on the transthyretin (TTR) gene,
which destabilizes the protein and can determine its deposition on multiple organs,
including heart and peripheral nervous system. We aimed to characterize and com-
pare clinical, instrumental, and prognostic features of patients affected by h-ATTR
by dividing the population into the disease’s main phenotypes (unaffected carriers,
cardiac, neurological or mixed phenotype).
Methods and results: Two hundred and eighty-five subjects of a single-centre cohort
with a recognized pathogenic mutation on TTR gene were retrospectively included
in the analysis. Phenotypes of disease were defined at baseline. Neurological phe-
notype (NP) was defined according to sensorimotor and/or autonomic dysfunction,
while cardiac phenotype (CP) was defined in the presence of unexplained maximum
wall thickness >12mm and other typical echocardiographic findings. Unaffected
carriers (UC) and mixed phenotypes (MP) presented none or both of the above-
mentioned features, respectively. Two hundred and ten patients showed clinical
signs of the disease, 37 (13%) with CP, 65 (23%) with NP and 108 (38%) with MP,
while 75 subjects (26%) were UC. Ile68Leu was the most represented mutation (96
subjects, 34%), followed by Val30Met (21%) and Glu89Gln (13%). NP patients (mostly
Val30Met) had mPND score >1 in 45% of patients, were younger at diagnosis (mean
47 years, P< 0.001 vs. CP/MP), and sex was equally distributed. In contrast, CP
patients were older at diagnosis (mean 70 years, P< 0.001 vs. CP/MP), predomi-
nantly male (as well as in MP) with a higher incidence of tunnel carpal syndrome
and a shorter time interval between onset of symptoms and diagnosis (mean
17months, P< 0.001 vs. CP/MP). NYHA class, ECG findings, left ventricular wall
thickness, and ejection fraction did not significantly differ between CP and MP.
After a mean follow-up of 59months, 98 (34%) patients died. On a Kaplan–Meier
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