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Rasults: Kissing stant insertion was successfully pecformed in all 20
patients without acute complications. Mean percent stenosis decreased from
46.2 + 24.8% to -6.8% -+ 13.3% (p = 0.0001) In the right lliac artery, 42.3
+ 22.8% to ~1.6 + 18.1% (p = 0.0001) in the loft lliac artery, and 19.1
16.6% 10 2.3 £ 16.4% (p = 0.0008) in tho distal aorta. Thare were no deaths,
Mt's or emargont aurgory. Intermittent claudication symptoms ware improved
in 18 of 19 patients (85%) with 12 of 19 patlents (63%) bacoming totally
asymptomatic. The strongest predictor of clinical outcome follawlng kissing
atant insertion was the pre-procedural extent of femoropopliteal disease:
89% of patienta with temoropopliteal narrowing <75% bilaterally bacame
completely asymptomatic at follow-up compared with only 30% of patients
with more seveare stanosas (p = 0.02),

Conclusion: Stenoses of the aortic biturcation can bo troated effectivaly
with kisaing atents without any immediate adverae outcomes,
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| 862-1 I Pradictors of 1 Yaar Mortality (n 2086 Qutpatients
With Congestive Heart Fallure: Data From iallan
Network on Congestive Heart Fallure

AP Mappion, .. Di Gregorio, M, Gorini, P. Midi, D. Lucei, L. Tavazai, On
behalf of IN-CHF Investigators; ANMCO Research Center, Florence, ltaly

Background: Pharmacological treatments of patients with congestive heant
failure (CHF) are greatly changed in the last § yoars, due to the favourable
results showad by several, wall conducted controlled clinical studios. Hows
aver, few data are availablo on tho outcome of patients treated at the best of
the recommended trealmenta, Furthar, spocial attention should bo given to
the clinical predictors of death to improve pationts survival.

Mathods: Wo proapoctively followad 2086 patients, onrolled in tho CHF
ltalian Network project. information on 1 year foliow-up were collocted by
locally trained cliniclans using an ad-hoc software. Univarate and multivari-
ate analyses were portarmed to avaluate the association batween clinical
variables and 1 year mortality.

Resuits: Ono year mortality was 22.9% (479/2086) despite tho high rate
of use of recommanded treatmants: ACE-Inhibitors 81%, digitalis 70%, di-
uratics 87%. Betablockors were used in only 9% of pts. Multivariate analysis,
adjusted tor the main clinical-apidemiological variables showed that the tot-
lowing variables were significantly assaciated with a higher 1 yoar montality:
age (=70 vs <70 years) {OR 1.73 95% Cl 1.35-2.22), NYHA class (-tv
va |-1l) (OR 1.87 95% CI 1.48-2.36), at least 1 va no hospital admission
n the yoar proceding tho ontry vist (OR 1.66 95% CI 1.30-2.11), atrial
flutterAlibrillation va sinus rhythm (OR 1.33 95% CI 1.01-1.75), presence
vs absence of third hoat sound (OR 1.47 95% Cl 1.15-1.87), creatinine
tavel (2.5 vs =25) (OR 4.33 95% CI 1.79-10.44), pts not treated with
ACE-inhibitors vs pts on ACE treatment (OR 1.41 95% C! 1.07~1 87,

Conclusions: Our study shows that 1 year mortality of outpatients with
CHF, tollowed by cardiologists, is still high despite the high compliance to
treatments guidelines. Simple clinical-epidemiological variables can identity
high risk pts to whom specitic interventions to improve survival should be
targeted.
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I 862-2 l Clinical Characteristics and Long-term Outcomes of
Patlents With Diastolic Heart Failure

CM. O'Connor, LK. Shaw. D.J. Whellan, C.H. Lel Carlo. R.L. Laisen.

W.A. Gattis, M.S. Cutte, R.M. Calitf. Dyke University Medical Center,
Durham, NC, USA

Background: Although the syndrome of diastolic heart failure (DHF) may
occur in up to 40% of ali heart failure patients (pts), the clinical, angiographic
characteristics, and long-term outcomes of these pts is poorly understood.

Methods: We prospectively evaluated 3.498 consecutive pts with New
York Heart Association class -1V symptoms and ejection fractions (EF)
>0.40, who underwent cardiac catheterization between 1/84-12/96 at Duke
University Medical Center.

Resuits: The median age for the entire cohort was 64 years, 25% of the
population was over the age of 70. In addition, 55% of the pts were of female
gender, 60% had ischemic heart disease, 26% had a history of diabetes,
§9% had a history of hypertension, and 11% had moderate valvular heart
disease (VHD). The median EF was 58%. One third of the pts had muttivessel
disease by coronary angiography.

The 5 year mortality was 0.34 in the ischemic cohort, and 0.26 in the
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nanischamic cohort. Tha independent predictors of mortafity (p < 0.05) using
a multivariable Cox proportional hazard model wete age. Class IV symptoms,
absence of angina  VHD, extont of roranary disease. peripheral vascular
disease, lower EF, diabotes meilitus, and minoity race.

Conclusion: DHF Is characterized by unique clinical and angiographic
characteristics associatad with a 6 year montality rate of 0.31. Furthermore,

savaral clinical and angiographic charactoristics are predictive of lang-term
survival,
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862-3 | Prognosis of Heart Failure - A Population-based
' Study of the Qutcome In Incident Cases

M.R, Cowie, V. Suresh, D.A. Wood, A.J, Coats, 5.G. Thompson,
P.A. Poole-Wilaon, G.C. Sutton, Hillingdon Hospital, Uxbridge Middx. UK.
Impenial College School of Medicine, London, UK

Background: There is no information on the outcome of incident cases ol
hean tailure arising from the general population. There is an assumption tha
the placebo amm of clinical trials which involve patients with hean failure of
diftarant severity provides accurate informalion on prognosis.

Mathoda: The present study enroiled 220 incident cases of heart failure of
any age from a population of 150,000 paople in west London aver a 20 month
pariod, Cases ware identified from acite admissions to the hospital serving
this population (82%) and from a rapid-access clinic (18%) to which any sus-
pected case of heart tailure could be referred. The clinical assessment, ECG,
chest x-ray and echocardiogram of all cases were subsequently reviewed by
a panel of threo cardiologists working to a pre-set definition ot heaa faiture
according to the quidelines of the European Society aof Cardintogy.

Resulls: Tha series included 118 men and 102 women with a median age
of 76 years. Wilh an aveiage follow-up ot 16 months, thera were 90 deaths,
83 due to cardiovascular disaase and 7 from neoplastic disease. Survival was
81% at one month, 71% at 6 months and 64% at one year. Cox univariate
analysis showed many factors including NYHA class, cardiothoracic ratio,
and degree of puimonary congestion on chest wray 1o be associated with
survival. Patients with atrial fibrillation (paroxysmal of established) had a
better praanosis than thosa in sinus thythm. Multivanate analysis showed
thatage, systolic blood pressure, rales, and serum creatinine levels (reflecting
the hemodynamic severity of the presentation) were signiticantly associated
with survival. Etiology of hear farlure was not associated with prognosis.

Conclusions: There are striking differences between the true poputation
of heart failure patients and those enrolled in clinical trials. The survivat cf
incident cases is poor, particularly during the first month after presentation.
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862-4| Incidence, Predictive Factors and Prognostic

Significance of Supraventricular Tachyarrhythmias
In Congestive Heart Fallure

J. Mathew, S. Hunsberger, J. Fleg, F. Mc Sherry, W. Williford, S. Yusut. For
the Digitalis Investigation Group, Cook County Hospital, Chicago. Nlinois
and the National Heart Lung and Blood Institute, Bethesda, Maryland, USA

Background: The incidence, the predictive tactors and the morbidity and mor-
tality associated with the development of supraventricutar tachyarrhythmias
(SVT) in patients with congestive heart failure (CHF) are poorly understood.
We examined these questions in the data from the Digitalis Investigation
Group (DIG) trial.

Methods: In the DIG trial, patients with CHF who were in sinus rhythm were
randomly assigned to digoxin (n = 3889) or placebo (n = 3899) and followed
far a mean of 37 months. Baseline factors that predicted the occumence
of SVT were determined by logistic regression analysis. Cox proportional
hazard model was used to determine the effect of SVT on total mortality and
stroke.

Results: Eight hundred sixty-six patients (11.1%) developed SVT during
the study period. Older age {odds ratio (OR) 1.029, p = 0.0001), male gender
(OR 1.258, p = 0.01) increasing duration of CHF (OR 1.003, p = 0.002) and a
cardio-thoracic ratio of (.50 (OR 1.416, p = 0.0001) predicted an increased
risk of devetoping SVT. Left ventricular ejection fraction, New York Heart
Association Functional Class and treatment with digoxin versus placebo
were nol related 1o the occurrence of SVT. After adjustment for these other
risk factors. development of SVT predicted a greater risk of total mortality
(Risk Ratio (RR) = 2.453, p = 0.0001), and stroke {RR = 2.379, p = 0.0001).

Conclusion: in a population with CHF, older age, male gender, longer
duration of CHF and increased cardio-thoracic ratio predict an increased risk
for developing SVT which, in tumn, is a strong independent risk factor for
stroke and mortality in this population.





