
GDMT. We sought to assess the longitudinal dynamic relationship between LVEF
�35% and arrhythmic risk in patients with recent onset non-ischaemic DCM under
GDMT.
Methods and results: We performed a competitive risk analysis on patients with re-
cent onset DCM (�6months) and recent initiation of GDMT (�3months),
consecutively enrolled in a longitudinal registry. We assessed risk of major ventricu-
lar arrhythmic events or sudden cardiac death (MVAs/SCD) in relationship to LVEF
�35% at enrollment, 6-months and 24-months post initiation of GDMT. 544 patients
met inclusion criteria. LVEF �35% identified patients with increased risk of MVAs/
SCD starting from 24-months after initiation of GDMT (hazards ratio: 2.126, 95%
confidence interval: 1.065–4.245, P¼ 0.03). However, LVEF �35% at presentation or
at 6months post enrollment did not have prognostic significance. 67% of patients
with LVEF �35% at 6months after initiation of GDMT improved their LVEF to> 35%
by 24months. This late LVEF improvement correlated with a lower arrhythmic risk
(P¼ 0.012) and was preceded by a reduction of LV dimensions in the first 6months
of GDMT.
Conclusions: In patients with DCM, risk stratification based on LVEF �35% is effective
after 2 years of GDMT, but not after 6months.

413 Challenges in the field of cardiac tumours: the surgical experience of
Trieste

Luca Restivo1, Antonio De Luca1, Matteo Castrichini1, Alessandro Pierri1,
Elisabetta Rauber2, Enrico Fabris1, Rossana Bussani3, Manuel Gianvalerio Belgrano4,
Lorenzo Pagnan4, Aniello Pappalardo2, Enzo Mazzaro2, and Gianfranco Sinagra1
1Division of Cardiology, Cardiothoracovascular Department, Azienda Sanitaria
Universitaria Giuliano Isontina and University of Trieste, Trieste, Italy, 2Division of
Cardiac Surgery, Cardio Thoraco Vascular Department, Azienda Sanitaria
Universitaria Giuliano Isontina, Trieste, Italy, 3Pathology Department, Azienda
Sanitaria Universitaria Giuliano Isontina and University of Trieste, Trieste, Italy, and
4Radiology Department, Azienda Sanitaria Universitaria Giuliano Isontina and
University of Trieste, Trieste, Italy

Aims: Cardiac tumors are rare and heterogeneous entities which still remain a diag-
nostic and therapeutic challenge. The treatment for most cardiac tumors is prompt
surgical resection. We sought to provide an overview of surgical results from a series
of consecutive patients treated at our tertiary centre during almost a 20-year
experience.
Methods and results: In this single centre study, 55 consecutive patients with cardiac
tumor underwent surgical treatment from January 2002 to April 2021. Of these, 42%
of patients were male and the mean age was 626 12 years. Almost 27% of patients
were symptomatic at the time of the diagnosis, mostly for dyspnoea and palpita-
tions. The most frequent benign cardiac tumor was myxoma (58% of cases), occurring
mainly in the left atrium (97%). Pleomorphic sarcoma was the most frequent primary
malignant cardiac tumour (7.2% of cases), mainly located in the ventricles (25% left
ventricle; 50% right ventricle). In all cases of benign tumors surgery was successful
with no relapses. In 50% of cases of pleomorphic sarcoma relapses were observed
during follow-up. After a median follow-up of 44months, 15 (27%) patients died.
While malignant tumors presented a limited survival, benign tumours showed a very
good prognosis.
Conclusions: Cardiac tumours require a multidisciplinary work-up to guarantee a
prompt diagnosis and appropriate treatment. In our surgical experience, the progno-
sis of benign tumours was excellent, while malignant tumours had poor outcomes
despite radical surgery.

415 Correlation between tissue abnormalities and myocardial deformation
indices in arrhythmogenic cardiomyopathy: a pilot study

Antonio De Luca, Chiara Cappelletto, Maria Perotto, Davide Stolfo, Marco Merlo, and
Gianfranco Sinagra
Division of Cardiology, Cardiothoracovascular Department, Azienda Sanitaria
Universitaria Giuliano Isontina and University of Trieste, Trieste, Italy

Aims: To evaluate the correlation between cardiac magnetic resonance (CMR) tissue
abnormalities and impairment of myocardial deformation indices in patients with
definite diagnosis of arrhythmogenic cardiomyopathy (AC).
Methods and results: 41 AC Patients with available CMR study were enrolled.
Myocardial deformation indices (i.e. global longitudinal strain -GLS-; global circum-
ferential strain -GCS-; global radial strain -GRS-) for both ventricles were calculated
using feature tracking analysis. Quantification of tissue abnormalities (i.e. late gado-
linium enhancement -LGE- extension expressed as percentage of total ventricular
mass) was performed. Spearman’s rho correlation was evaluated. Mean age was
446 13 years and 26 (63%) patients were male. Mean left ventricular (LV) ejection
fraction (EF) was 546 10% and mean right ventricular (RV) EF was 496 12%. Median
LV LGE extension was 8.9% (1.05–21) and median RV LGE extension was 0 (0–6.92). All
myocardial deformation indices were moderately associated with LGE extension (for
LV 3D GLS Spearman’s Rho 0.423, P 0.016; 2D GCS Spearman’s Rho 0.388, P 0.028; 3D
GCS 0.362, P 0.042; 2D GRS Spearman’s Rho �0.417, P 0.018; 3D GRS �0.396, P
0.025; for RV 2D GLS Spearman’s Rho 0.385, P 0.030; RV GCS Spearman’s Rho 0.450,
P 0.010; RV GRS Spearman’s Rho �0.459, P 0.008).
Conclusions: All myocardial deformation indices showed a moderate association with
LGE extension in a cohort of patients with definite AC. Further studies are needed to
validate this observation and understand its implications.

465 Unmasking the prevalence of cardiac amyloidosis in the real world: first
insights from the phase 2 of active study, an Italian nationwide survey

Marco Merlo1, Linda Pagura1, Aldostefano Porcari1, Matteo Cameli2, Giuseppe Vergaro3,
Beatrice Musumeci4, Elena Biagini5, Marco Canepa6, Lia Crotti7,8, Massimo Imazio9,
Cinzia Forleo10, Francesco Cappelli11, Stefano Favale10, Gianluca Di Bella12,
Franca Dore13, Francesca Girardi13, Daniela Tomasoni14, Rita Pavasini15, Valeria Rella7,
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