
was administered cabergoline to suppress lactation. Her blood pressure was elevated
(160/80mmHg) and her heart rate was 40 b.p.m. On examination she was oriented
in time and space. Her laboratory exams showed anaemia (Hb 8.8 g/dl), with nega-
tive D-dimer and troponin. She had no urine proteinuria, which allowed pre-
eclampsia to be excluded from the diagnostic hypotheses. A 12-lead ECG was per-
formed and showed junctional rhythm with isorhythmic dissociation at 40 b.p.m. She
was admitted to the cardiology ward for diagnostic workup. Her echocardiogram
showed no structural alteration and preserved ejection fraction. A cardiac magnetic
resonance confirmed the absence of structural alterations or late gadolinium en-
hancement. During her hospital stay, sinus rhythm was spontaneously restored at 42
b.p.m.; in addition to this, restoration of sinus rhythm, although bradycardic, was
associated to the resolution on both her symptoms and of her pitting oedema. She
was discharged with a diagnosis of bradycardia secondary to carbegoline use. Her
Holter ECG, performed 7 days after discharge, showed sinus bradycardia with occa-
sional isorhythmic dissociation.
Conclusions: Cabergoline is an ergot-derived dopamine agonist usually used in the
treatment of Parkinson’s disease. It acts selectively on D2 receptors. It can be associ-
ated to orthostatic hypotension, cardiac valvular fibrosis, and angina pectoris. No
cases of cabergoline-induced bradycardia can be currently found in literature; how-
ever, a similar effect was seen with the use of methylergometrine in a women during
her post-partum period. Furthermore, studies on mice have shown that ergot deriva-
tives may cause reduction of heart rate. It therefore seems possible that in our case,
the use of cabergoline induced the patient’s bradyarrhythmia.
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Aims: Transcatheter aortic valve implantation (TAVI) has become a first-line treat-
ment for most patients with severe aortic stenosis (AS) at intermediate/high surgical
risk, resulting in significant improvement of clinical outcome. However, whether ven-
tricular arrhythmias (VAs) or cardiac autonomic dysfunction influence outcome and
whether TAVI has any effects on VAs and cardiac autonomic function is unknown.
Thus, this study was aimed to investigate: I1) whether VAs and autonomic dysfunc-
tion [as assessed by heart rate variability (HRV)] are associated with clinical outcome
and (2) the effects of TAVI on VAs and HRV, in patients with severe AS.
Methods and results: We studied 71 consecutive patients with severe aortic stenosis,
admitted to our department of Cardiovascular Medicine to undergo TAVI. Patients
with previous cardiac surgery, percutaneous coronary revascularization, acute coro-
nary syndrome, and other significant heart valve disease or relevant comorbidities
were excluded. The day before TAVI all patients underwent transthoracic Doppler
echocardiography (TTDE), including global longitudinal strain (GLS) assessment, and
24-h ECG Holter monitoring (HM), to assess VA burden and HRV. A clinical follow-up
was performed at 6months from discharge. Furthermore, TTDE and 24-h HM were
performed at follow-up in 38 (54.5%) and 29 (40.8%) patients, respectively. The pri-
mary endpoint was the occurrence of major clinical events (MACE), that include
death, hospitalization for cardiac causes, pacemaker implantation, myocardial in-
farction, or stroke. Of 71 patients (48 female, mean age 80.56 6.5 years) enrolled in
the study, a 6-month clinical follow-up could be performed in 54 (76%). MACE oc-
curred in 21 patients (38.9%), 8 of whom (14.8%) had hospitalization for heart
failure, 13 (24%) required pacemaker implantation, and 3 had stroke (5.6%).
Compared to baseline, at follow-up the mean aortic valve gradient (50.66 11.4 vs.
8.386 3.23mmHg, P< 0.001), left ventricle (LV) mass index (131.46 38.9 vs.
112.96 28.3 g, P¼ 0.007), pulmonary artery systolic pressure (37.36 5.8 vs.
30.26 9.8mmHg; P< 0.001), and the ratio of Doppler transmitral early filling veloc-
ity to tissue-Doppler early diastolic mitral annular velocity (E/e0) (166 5.3 vs.
13.26 4.7 P< 0.001) were significantly reduced. In contrast no changes were ob-
served in VAs. The number of premature ventricular complexes (PVCs) at HM was
indeed 10626 3833 vs. 12066 3322 at follow-up and baseline, respectively
(P¼ 0.11). Furthermore, PVCs >10 per hour were detected in a higher number of
patients at 6-month follow-up, compared to baseline (23.8% vs. 45.2%; P¼ 0.022).
No significant differences were detected in most time-domain and frequency-domain
HRV parameters. Unexpectedly, SDNNi (62.86 19.1 vs. 41.96 16.5; P¼ 0.008),
RMSSD (54.66 36.6 vs. 30.16 17.9; P¼ 0.024) and VLF (56.46 49.6 vs. 296 12.7;
P¼ 0.028) were found to be significantly higher at follow-up compared to baseline.
Conclusions: Our data show that, in patients with severe AS, TAVI does not seem to
have significant effects on VA burden, despite echocardiographic and clinical im-
provement. Similarly, our data failed to show significant improvement of sympatho-
vagal balance at follow-up compared to baseline in these patients.
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Aims: Despite advances in success rate of paroxysmal atrial fibrillation (PAF) abla-
tion, outcomes of radiofrequency catheter ablation (RFCA) in patients with
persistent AF are highly variable. Early persistent AF (EPsAF) is defined as AF that is
sustained beyond 7 days but is less than 3months in duration. Arrhythmia-free sur-
vival data after RFCA in this specific population are still limited. We sought to report
the outcomes of RFCA in the subgroup of patients with EPsAF, compared to those
with PAF and with ‘late’ persistent AF (LPsAF) lasting between 3 and 12months.
Methods and results: Data from 1143 consecutive AF patients receiving their first
RFCA were prospectively collected. Patients with EPsAF (n¼ 190) were compared
with PAF (n¼ 531) and LPsAF (n¼ 422) patients. All patients received pulmonary vein
antrum isolation þ posterior wall and sustained non-pulmonary vein (PV) trigger ab-
lation. Non-sustained non-PV triggers were ablated based on operator discretion.
Non-PV triggers were defined as sites of firing leading to sustained (>30 s) or non-
sustained arrhythmias (<30 s, including premature atrial contractions �10 beats/
min) with earliest activation outside the PVs. Mean age of the population was
646 11 years. Female patients were more in PAF group (39%) compared to EPsAF
(26%) and LPsAF (28%) (P< 0.001). There was no difference in other clinical charac-
teristics among populations. Non-PV triggers were detected more in EPsAF [127
(66.8%)], and LPsAF [296 (70.1%)] patients compared to PAF [185 (34.8%)]
(P< 0.001).One-year arrhythmia-free survival rate after a single procedure was
75.0% (398), 74.2% (141), and 64.5% (272) in PAF, EPsAF, and LPsAF, respectively.
Success rate was significantly higher in PAF {[HR: 0.67 (0.53, 0.84), P¼ 0.001] and
EPsAF [HR: 0.67 (0.49, 0.93)], P¼ 0.015} compared to LPsAF.
Conclusions: In patients with EPsAF, RFCA may result in significantly better freedom
from atrial arrhythmias, compared to LPsAF. In this cohort, ablation might be reason-
able as first line approach to improve outcomes and prevent AF progression.
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Aims: A significant amount of atrial fibrillation patients does not receive appropriate
anticoagulation, owing to contraindications and side effects. Octogenarians have
higher competing comorbidities with a remarkable bleeding/thromboembolic (TE)
risk. We aimed at analysing the clinical outcomes of LAAO compared with direct oral
anticoagulation (DOAC) in octogenarians.
Methods and results: Data were extracted from two prospective databases including
488 LAAO and 825 DOAC patients. Patients aged 80 years or older accounted for
37.1% (n¼ 181) and 39.5% (n¼ 326). In order to attenuate the imbalance in covari-
ates between the groups, a propensity score matching technique was used
(covariates: age, sex, CHA2DS2-VASc, and HAS-BLED scores, follow-up duration; tol-
erance 0.02). This method resulted in matched populations with 108 octogenarian
patients per group. The annual stroke/transient ischaemic attack (TIA) risk was esti-
mated based on the CHA2DS2-VASc, and compared to the annualized observed risk,
owing to calculate the % risk reduction associated with the two treatment strategies.
A total of 216 octogenarians were included in the analysis (846 3 years; CHA2DS2-
VASc: 4.96 1.4, HAS-BLED: 3.16 0.9). A Watchman device was successfully deployed
in all LAAO� 80 patients; periprocedural adverse events were observed in 2.8%
(n¼ 3) of LAAO patients. During a follow-up of 136 4months, 3 (2.8%) TE complica-
tions (1 stroke, 2 TIA) occurred in LAAO� 80 pts and 4 (3.7%; 1 stroke, 3 TIA) in
DOAC� 80 pts (P¼ 0.99). The annualized risk of stroke/TIA was 2.5% in the first and
3.5% in the second group. Based on the estimated annual TE risk according to the
CHA2DS2-VASc score, the % risk reduction after LAAO and DOAC was 54.5% and
36.4%, respectively. Major bleeding events were 3 [1 intracranial, 2 gastrointestinal
(GI)] LAAO� 80 pts, and 3 (2 intracranial, 1GI) in DOAC� 80 pts (2.8% in both
groups). Minor bleeding events were significantly higher in DOAC� 80 pts [13.0%
(n¼ 14) vs. 2.7% (n¼ 3); RR: 4.7, 95% CI: 1.4–15.7; P¼ 0.009].
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