A

significantly different boiweon the groups (AF 6.3 3.9 ve non-AF 6.2 + 3.4%
N.S.)

' é‘c'mcluslan: Wa concludaed that tho raduced TM exprassion on atrial endo-
cardlum may also contribute to the atrial thrombus formation in patients with
AF.

Endothelinl Dystunction and Platelet Activation in

Patient With Chronic Atrlal Fibriliation:
Interactions Leading to Thrombogenesis’’

£.Li-Saw-Hea, A.D. Blann, G.Y.H. Lip, Haemostasis, Thrombosis and
Vascular Biology Unit, Univaraity Dep!, of Medicine, The City Mospital,
Bimingham, 818 7QN, United Kingdom

Background: Atrinl fibrillation is a commen arrthymia which ia associated with
stroke and thromboambolism. Recent atudies have suggastad that atrial fibril-
lation conters a hyparcoagulable atate. However, the thrombotic tendency of
biood iainfluenced by many factors including interactiona between endothalial
cails and platelets.

Mathods: Wa parformaed a cross-aaational atudy of indices of platelet and
andothetial cali function in 42 patianta (31 males, mean age = 71) with chronia
atriat fibritlation and compared them with 42 age- and aex-matched con-
trola. We measured the platelet activation marker soluble P-astactin (a-Pael)
{np/ml.) and endothelial markera acluble thrambomodulin (8TM) (ng/mL) and
von Willebrand factor (vWF) (U/dL) by ELISA mathods.

Resuns:
VWE (Mean 1 8D) aP-se! (Median + range) &TM (Mran 1 8D)
Patients 1M+ 28 2R3 (182-308) 84 £ 18
Control 104 £ 32 208 (22-300) 48 416
P value «0.01 0.48 0.08

Conclugion: Thia study suggesta the prasenca of endothelial dystunction in
patienta with atrial tibrillation, aa indicated by signiticant elavation of van Wille-
brand factor lavels, although the elevation in solubla thrombomodulin was
only of bordartine signiticance. There was no significant ingrease in soluble
P-agtectin, although pravious studias have indicated high platelet activation
in this condition. Further studies exploring the intaraction batween platelets
and tha andothelium are negded, as the presence of endathelial dystunctionin
atrial tibrilation may contributa to the high risk ot stroke and thromboembaolism
inthis condition,

1130-73 | Left Ventricular Smoke: An Echocardiographic
Study

L. Baruch, P.O'Dwyer, X. Fann, P. Patucsil, S. Guerra, Division of Cardiology.
Bronx VA Medical Center, Cardiovascular Institute, Mt. Sinai Hospital, NY,
NY, USA

Smoke is commenly seen during TEE inthe latt atium of pts with AFib (savere
atrial dystunction) and is associated with thromboembolism, The incidence
and correlates of LV smoke are unknown. Embalic events are common in pts
with congestive heart failure with an annual incidence ot 2-3%, Transthoracic
echocardiography (TTE) using 2-3.5 MHz transducers rarely permits visual-
ization of LV smoke. Higher traquency transducers may permit visualization
of LV smoke. We avaluated the abiiity of a high frequancy 5 MHz transducer to
detect LV smoke in 710 conseculive pts wha underwent TTE, We compared
the S8 pts with smoke (SEC+) to the 652 pts without smoke (SEC-) with re-
spect to LV systolic functon, 1) ejection fraction (EF) and LV diastolic function
2) transmitral E/A ratio 3) deceleration time (msec) (DT), 4) pulmonary vein
systolic/diastolic ratio (S/D). 4) LV diastolic dimensions (cm) (LVID), and the
incidence of thrombi. 58 pts (8%) had LV smoke.

Age EF% LVID (em) DT (msec) Thrombi
SEC+ 636 378 58 178.3 3.4%
SEC- 810 559 50 2173 [}
P «0.001 «<0.001 0.003 0.004 0.2

Pts with smoke have greater systolic and diastolic dysfunction as mani-
fested by lower ejection fractions, larger internal diameters, greater E/A and
lower S/D than those without smoke. No significant ditference in the incidence
of thrombi 'vas notad.

Conclusion: The clinical significance of LV smoke, its association with
ambolic avents (as in AFib), and the potential benetit ot anticoagulants in pts
with CHF and LV smoke needs to be determined.
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1130-74 T\-ununoghn eal Echocardlography Considerably
Impacts the Management of Patients With Stroke,
Translent Ischemic Attack or Peripheral Embolism

A.M.A. Hasnie, M.F. Stoddard, N. Calzada, R.A. Longaker. University of
Louisville, Louisville, KY, USA

The lmpact of tranessophageal echocardiography (TEE) onthe management
of pts with potantial embd lic events, such as non. hemorraghic stroke (CVA),
transiant ischemic attack (TIA) or paripheral embotism is controversial,

Methods: Thus, 156 consacutive pts (mean age 61 + 14 yr; 102 W83
F) undorgoing TEE for werk-up of CVA (n = 80) TIA (n = 37) or PE (n = 28)
were enrolled. Madical charts wero reviawed to determine the influence of
TEE resulta on treatment and further in-hospital work-up, TEE was assessed
for the presence of intracardiac thrombus, spontaneous echo contrast (SEC),
soptal dafect, left-sided ve:getation, aortic plague (=5 mm or mabile), patent
faramen ovala (grado > 2) and valvutar fibrin strands.

Results: TEE waa diagnostic of a potential embolic source in §7% (n = 89)
of the entire atudy population and in 58% (n = 52) of 'he CVA, 57% (n = 21)
ol the TIA and 81% (n = 16) of the PE group (p = na). TEE resulta changed
medication (n = 44) or surgical (n = 1) treatment in 20% (n = 45) and altered
planned diagnostio atudies in 15% (n = 24) of patients. Anticoagulation with
warfarin was atartedin 14% (n=21) onthe basis of TEE tindings ol intracardiac
thrombus (n = 17), denas left atrial SEC (n = 2), widely patent toramen ovale
membrana (n= 1) or numerous tibrin gtrands (n = 1), Aspirin was started in 8%
(n = 14) for tibrin strands, In 5% (n = 7) antibiotics were started on the basis of
TEE findings of left-sided vegatation and subsequent positive blood cuttures
(n = 8). There were no significant dilferences in the change in treatment or
work-up among the stroke, transient ischemic attack or peripheral embotism
qrouns, In 72% (112/185) ot pts, TEE findings of thrombus, SEC or right-to-lait
shunt confirmed as appropriate the empiric decision made prior to TEE, to
anticoagulate (65%:; 11/17) or not to anticoagulate (73+4%; 101/138) (p :- 0.004).

Conclusions: These data are consistent with a signiticant impact of TEE
on the clinical management of patiants with potential embolic events. Future
studies adkdressing the eftectiveness of treatment, guided by TEE tindings, in
the prevention of recurrent ambolic evants are needed.

1130-75 | Ticlopidine Activity on Spontaneous

Echocontrast: A Transesophageat
Echocardiographic Study

C Caiati, D. Carretta, F. Carrata, S. lliceto, P. Rizzon. *S. Maugen*
Foundation, Division of Cardiology, Cassano Murge; institute of Cardiology.
University of Cagliari and Ban, italy

Background: Spontaneous echocontrast (SEC) in the lett atrium is deemed
to be a risk factor for peripheral thromboembolism. 1t is possible that platetet
aggregation can play a role in the genasis of SEC. Theretore, the aim of this
study was to verity whether Ticlopidine (TIC), a powertul antiplatelel agent.
could suppress or attenuate the SEC density in the left atrium.

Mathods: For this purpose, a phase Ii clinical trial (two-stage design) was
undertaken. In the first stage, 12 patients with non valvular atral fibrillation
and stable SEC density in the left atdum as assessed by transesophageal
echocardiography (TEE), received Tictopidine, 500 mg/day, for 2 weeks. At
the end of the 14-day treatment a turther TEE study was perfonmed. Before
TIC treatment was initiated, the stability of SEC density was determined by
rapeating the TEE evaluation after 14 days from the first TEE screening study.
In each patient 'he gain setting, optimized in the first study, was kept un-
changed in the turther 2 studies. SEC density was scored by the consensus ot
two experienceri observers, as being absent, mild, moderate or severe. The
TEE-study rea: ling was pertormed in a blinded manner.

Results: Ticlopidine was well tolerated. Before TIC, SEC density was
scored as being mild in 7 cases (58%), moderate in 1 case (8%) and severe in
4 cases (33%). After TIC, the score remained unchanged, the response rate
being zero. Therefore, Ticlopidine did not madify the SEC density in the left
atrium at all in the first stage of the triat. For this reason, in accordance with
the study design, the second stage was not undertaken.

Conclusion: In this phase i clinical trial, antiplatelet treatment, using Ticlo-
pidine 500 mg/day, was ineffective in abolishing or inreducing the SEC density
in the left atrium. Platelet aggregation, theretore, does not seem to play a rote
in the genesis of spontaneous echocontrast.





