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doscribed as lower at rest in athlete than sedentary subjects. The aim of
this study was to vonly that atnal diastolic tunction 1s involved m exercise
capacity.

Methoas: 38 subjects. divided in three groups, athielo (A), chromic hearnt
failure (CHF), sedentary control (C). made a maximal tnangular exerciso with
VO2 measurement an cycle ergometer. A Doppler echocardhography was
perdomed at rest and immediately after maximal exercise in upright position,
A and E wave were measured. delta E/A representing the difference between
E/A at rest and E/A at exercise

Resufts: At rest E/A ratio was higher in (A} (1.76 + 0.42: p = 0.001),
angd lawer in CHF (0.84 + 048 p < 0.05) versus (C) (1.15 + 045). In
hrealthy suljects {graup A and C) the increase of A wave duning exercise was
correlated with VO2 max. (F = 0.59; p - 0.01), E/A decreased during exercise
and deita E/A was also corretated with VO2 max. (r = -0.85: p - 0.001), but
not in CHF.

Conclusion: The pomary results suggest that A wave, active atnal com-
ponent of diastolic fung ems ‘0 a “atnal reserve”®, available
at exercise to mamtain or INCrease cankiag outpat i healthy subjects. but not
1 CHF patents.
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121047 ! Effect on Costs of ACC/AHA Guidelines for
~—— Preoperative Cardiac Risk Assessment Before
Aortic Surgery

J B. Froehiich, P. Russman, D.J. Karawite. N. Erdem. M. Freedman,
C G. Wise, G B. Zelenock, TW. Wakefickd. J.C. Stanley, K A. Eagle
Uneversity of Michigan, Ann Arbor. Michigan, USA

The ACC/AHA Joint Task Force Guidelines recommend a stepwise algo-
nthm approach to cardiac nsk assessment pror to noncardiac surgery. We
stuctied a strategy to implement the ACC/AHA Guidelines, by companng 95
consecutive elective abdominal acric surgery patents at the University of
Michigan (7/95 to 12/96) with 102 historical controls (1/93 to 12/94), after a
program consisting of lectures. a new preop clinic. use of algonthm cards.
and algonthm-embedded clinic notes. We previously reported a sigmfican
reduction In resource utlizaton, (stress test use. cath and PTCA), without
eftect on cutcomes of death or Mi. Analysis of total cost per case for surgrcal
adrmssion, cost of preoperative evaluaton (PREOP COST) and length of
stay (LOS) was performed. excluding 12 subects for whom data was not
avaiable. Tota! direct costs of preop evaluation and surgical admssion were
compared using TSI data and costicharge ratios

Results: We tound a decrease intotal costs for vascular surgical admission
ot -50% (P - 0.001). Precp costs fell (51.087 : 237108250 = 88.p - 0.001)
as dud tength of stay (20.8 to 15.3 days. p < 0.02). Using simple educational
tools, we demanstrated a reduction m total costs. PREOP COST and LOS
in patients undergoing elective aortic surgery. The comtinaton of important
cost savings with preserved outcomes argues tor widespread adoption af
these gudelines.

1210-48 | PET Myocardial Pertusion imaging Cuts the Cost
of Coronary Disease Management by Eliminating

Unnecessary Invasive Diagnostic and Tharapeutic
Procedures

M. Merhige. T. Houston, V. Shelton, J. Kay. G Stem. J. Otiveno . Fast.
D. Saiki, J. Shanahan, C. Temo, B. Rueda. B. D'Arcy. Butfalo Cardiotogy &
Pulmonary Associates. PC.. SUNY at Buffalo, Buffalo. NY. USA

We hypothesized that myocardiat perfuston imaging with Rb-82 PET results i
cost savings in coronary disease (CAD) management, compared with SPECT
imaging. because of improved test accuracy. We compared procedure Costs
and outcomes in 1,482 sequental patients (pts) reterred tor CAD evaluation
with PET, with 102 pts imaged with SPECT who were matched for pretest
likelihood of coronary disease with the tirst 102 PET pts. Cost was calculated:
SPECT-5$1,000. PET-$1.850. Angio-$4,800. PTCI-$10.000, CABG-$40.000.
Average 6 month follow-up was obtained (3 mos-1 year).
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Condtugicn: Management with PET in pts with an intermediate nsk of
CAD results m: 50% reduction in angiography & CABG; excellen short term
outcomes, and 25% reduction in CAD management costs.

1210-49 | Prediction of in-hospital Survival After Sudden

Cardiae Death: Derlivation and Validation of a
Clinical Model

PA. McCullough, K.J. Tobin, S K. Kahn, WW. O'Neill, R.J. Thompson
Henry Ford Hosprtal, Detroat, Michigan, Witham Beaumont Hospital, Royal
Oak, Michigan, USA

Accurate and early prediction of cutcomes after witnessed cardiac arrest has
not been achieved from previous works in the Interature. Consequently, pa-
trients with sudden cardiac death (SCD) are often left to "declare themselves”
n terms of in-hospital survival. Recent studies indicate that the majonty ot
SCD patents have coronary occlusions making the early prediction of vital
autcome critical in decision-making regarding revasculanzation and other
aggressive measures. Using muitivariate analyses, we denved a predichion
model trom 127 witnessed, out-of-hospital SCO cases and then tested the
model prospectively in 62 A SCD scere compnised of the emergency room
assessment of ime to return of spontaneous circulation (ROSC), presem-
mg systolic blood pressure (SBP), anad inmat neurclogic exam was denved
from the initial cohort of 127. This sconng scheme was then applied to the
validation group and recerver operator charactenstic curve (ROC) analysis
was used to determune its peospective utility. Caregivers were unaware of the
SCO sconng procedure. The two groups were similar with respect to baseline
characteristics (age: 69 = 12 vs. 65 = 14. p = 0.10. and overall survival: 42%
vs. 53%. p = 0.91). The diagnostic accuracy af the most favorable score
{ROSC « 25 min. SBP >80 mmHg, and arousable) in predicting survival to
discharge was 71% and 73% for the two groups. The area under the ROC
curves was found to be 0.861 and 0.9, p = 0.95, indicating vahidaton of the
SCD score as a highly useful arJ consistent decision-support tool

Conclusions: A chmical score can be abtained in the emergency de-
partrment that provides important, real-time, prognostic iformation regarding
which patients are likely to sunave. This decision-support tool, therefore, may
be used in tamidy counseting and in wetghing the aptions of early angrography
and revasculanzaton, as well as ather resource-intensive tharapies.

1210-50 ] Evaluation of Acute Chest Pain in the Diabetic
Patient Without Known Coronary Artery Disease

F Lopez-Jimenez, L. Goldman, PA. Johnson. E.F. Cook, K. Flerschmann,
E.J. Orav, TH. Lee. Brigham and Women's Hospital, Boston. MA. University
of Calformia at San Francisco, CA. USA

To evaluate f diabetics without knawn coronary artery disease (CAD) who
present to the emergency department with chest pain have: 1) a hugher rate
of myocardial infarction ar major cardiac complicattons, and 2) differences
in the qualdty of the chest pain among those who rule 1n myocardial mtarc-
tion. campared with non diabetc patients, we prospectively evaluate 2,694
subjects presenting with acute chest pain without known CAD

Resufts: Diabetes was present n 301 {11%) patients. Compared with
nan-diabetics. patients with diabetes were more likely to be - 60 years old
(51% vs. 20%). and to have a history of hypertension (70% vs. 35%) or
tugh blood cholesteral (35% vs. 13%). A discharge diagnosts of myocardiaf
intarction was made m 25 diabetics (8%) and in 148 non-diabetics (6%) (p
= 0.16). A major carciac complication occurred m two patients with diabetes
(0.7%) and in 20 patents without diabetes (0.8%) (p = NS). Patients with
and without diabetes who had atyprcal chest pain complamts had similar
rates of myocardial infarction (3% and 4%. respectively. p = 0.6). Despite the
tack of difference in outcomes. diabetics were more hkely to be hospitalized
(67% vs. 47% p = 0.001) both before and atter adjusting for climcal and
electrocardicgraphic data.

Conclusions: For patients with acute chest pain without a pror history of
CAD. diabetes was not associated with a tugher rate of myacardial mtarction
or complications. However, diabetes was associated with a tugher rate of
hospitalization in this population, suggesting that physicians have a lower
threshold for admissicn to the hespiia! of patients with diabetes.
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