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LIBRI I ABSTRAKTEVE / ABSTRACT BOOK
Abstract Number: 1
Left ventricular myocardial and cavity velocity disturbances are
powerful predictors of stress induced ischaemia in patients with
significant coronary artery disease
Ibadete Bytyçi1,2, Liliana Alves3, Carla Lopes3, Gani Bajraktari
1,2
, Michael Y Henein2,4
University Clinical Centre of Kosova, Clinic of Cardiology,
Pristina, Kosovo; 2Umea University, Department of Public Health
and Clinical Medicine, Umea, Sweden; 3Bedfordshire University
Hospitals, Cardiology, Luton, United Kingdom of Great Britain
& Northern Ireland; 4Molecular and Clinic Research Institute, St
George University, London, UK.
1

Background and Aim. Dobutamine stress echocardiography (DSE)
is a well-established non-invasive investigation for significant
coronary artery disease (CAD). The aim of this study was to evaluate
the accuracy of cardiac Doppler parameters in predicting CAD.
Methods. We prospectively studied 103 consecutive patients with
suspected CAD based on typical symptoms, 59 proved to have
CAD and 44 patients proved to have no-CAD (n=44). All patients
underwent a complete stress Doppler echocardiographic examination, including tissue Doppler, long axis velocities and total
isovolumic time (T-IVT) as a marker of cavity dyssynchrony. The
wall motion score index (WMSI) was also calculated.
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Results. CAD patients were older, had less females, less prevalent
cardiac risk factors and higher CT calcium score compared to
patients with no-CAD (p<0.05, for all). At peak dobutamine stress
the compromised LV longitudinal excursion (MAPSE), systolic
septal and lateral velocities (s’), TAPSE and diastolic indices were
more pronounced in the CAD patients compared to those without
CAD, but LV dimension did not differ between groups (p>0.05). The
WMSI was higher and t-IVT more prolonged in patients with CAD
(p<0.01, for both). Similarly, the changes were more pronounced in
patients with significant CAD compared to insignificant CAD.
On multivariate model, delta mean s’ OR 2.016 (1.610-3.490,
p<0.001), delta E velocity OR 1.822 (1.179-2.360, p<0.001), delta
t-IVT OR 1.406 (1.180-2.180, p<0.001), and delta FT OR 1.911
(1.401-2.710, p=0.001), were the most powerful independent
predictors of the presence of CAD, particularly when significant
(>50%). Delta mean s’ <5.0 was 85% sensitive, 89% specific with
AUC 0.92. Respective values for delta E velocity <6.0 cm/s were
82%, 90% and 0.91; for delta t-IVT >4.5, 78%, 77% and 0.81 and
for delta FT ≥ 150ms, 76%, 78% and 0.84 in predicating significant
CAD. WMSI≥0.7 was 75% sensitive, 77% specific with AUC of 0.81
in predicting significant CAD (Figure 1 & 2). The accuracy of DSE
was higher in significant CAD compared to insignificant CAD
(80% vs 74 %; p=0.03).
Conclusions. Compromised LV longitudinal systolic function,
lower delta E wave, prolonged t-IVT and increased WMSI were
the most powerful independent predictors of the presence
and significance of CAD. These finding strengthen the role of
comprehensive DSE analysis in diagnosing ischaemic disturbances
secondary to significant CAD.
Key words: Suspected coronary artery disease; dobutamine stress
echocardiography
4

6th CONGRESS OF KOSOVO SOCIETY OF CARDIOLOGY

Figure 1. Graphical abstract
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Figure 2. Predictors of CAD and significant CAD
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Abstract Number: 2
Non-superiority of long dual antiplatelet therapy compared
with one month, in patients undergoing PCI with drug-eluting
stents: a systematic review and meta-analysis of randomized
clinical trials
Gani Bajraktari1,2, Ibadete Bytyçi1,2, Artan Bajraktari1,2, Michael
Y. Henein1
Department of Public Health and Clinical Medicine, Umeå
University, Umeå, Sweden; 2Clinic of Cardiology, University
Clinical Centre of Kosovo, Kosovo
1

Aim. The aim of this meta-analysis was to evaluate the safety of
1-month dual antiplatelet therapy (DAPT) followed by aspirin
or a P2Y12 receptor inhibitor, after percutaneous coronary
intervention (PCI) with drug eluting stents (DES), based on the
available evidence.
Methods. PubMed, MEDLINE, Embase, Scopus, Google Scholar,
CENTRAL and ClinicalTrials.gov databases search identified
4 RCTs of 27,131 patients who underwent PCI with DES and
compared 1-month vs. >1-month DAPT. The primary endpoint
was major bleeding and co-primary endpoint stent thrombosis and
secondary endpoints included all-cause mortality, cardiovascular
death, myocardial infarction (MI), stroke and major adverse
clinical events (MACE).
Results. Compared to >1 month DAPT, the 1 month DAPT was
associated with similar rate of major bleeding (OR=0.74, 95%CI:
7
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0.51 to 1.07, p=0.11, I2=67%), stent thrombosis (OR=1.10, 95%CI:
0.82 to 1.47, p=0.53, I2=0.0%), similar risk for all-cause mortality
(OR=0.89, 95%CI: 0.77 to 1.04, p=0.14, I2=0%), CV death (OR=0.80,
95%CI: 0.55 to 1.60, p=0.24, I2=0.0%), MI (OR=1.02, 95%CI: 0.88 to
1.19, p=0.78, I2=0.0%) and stroke (OR=0.76, 95%CI: 0.54 to 1.08,
p=0.13, I2=29%). The risk of MACE was lower (OR=0.84, 95%CI:
0.73 to 0.98, p=0.02, I2=39%) in the 1-month DAPT compared to
>1-month DAPT. Only patients with stable CAD had lower risk of
MACE with 1-month DAPT (OR=0.81, 95%CI: 0.67 to 0.98, p=0.03,
I2=21%) compared to > 1-month DAPT.
Conclusion. This meta-analysis proved non-inferiority of 1-month
DAPT followed by aspirin or a P2Y12 receptor inhibitor compared
to longer term DAPT, in patients undergoing PCI with DES.
Key words: dual antiplatelet therapy, percutaneous coronary
intervention, stable coronary artery disease, acute coronary
syndrome.
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Abstract Number: 3
High Coronary Wall Shear Stress Worsens Plaque Vulnerability:
A Systematic Review and Meta-Analysis
Artan Bajraktari 1,2, Ibadete Bytyçi 1,2, Michael Y Henein 1,3
Institute of Public Health and Clinical Medicine, Umea
University, Sweden; 2Clinic of Cardiology, University Clinical
Centre of Kosovo, Prishtina, Kosovo; 3Molecular and Clinic
Research Institute, St George University, London, and Brunel
University, United Kingdom.
1

Aim: The aim of this meta-analysis is to assess the impact of wall
shear stress (WSS) severity on arterial plaque vulnerability.
Methods: We systematically searched electronic databases and
selected studies which assessed the relationship between WSS
measured by intravascular ultrasound and coronary artery plaque
features. In 7 studies, a total of 615 patients with 28 276 arterial
segments (median follow-up: 7.71 months) were identified. At
follow-up, the pooled analysis showed high WSS to be associated
with regression of plaque fibrous area, weighted mean difference
(WMD) -0.11 (95% CI: -0.20 to -0.02, P = .02) and fibrofatty area,
WMD -0.09 (95% CI: -0.17 to -0.01, P = .02), reduction in plaque
total area, WMD -0.09 (95% CI: -0.14 to -0.04, P = .007) and
increased necrotic core area, and WMD 0.04 (95% CI: 0.01-0.09, P =
.03) compared with low WSS. Dense calcium deposits remained
unchanged in high and low WSS (0.01 vs 0.02 mm2; P > .05).
High WSS resulted in profound remodeling (40% vs 18%, P < .05)
9
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and with more constructive remodeling than low WSS (78% vs
40%, P < .01).
Conclusions: High WSS in coronary arteries is associated with
worsening plaque vulnerability and more profound arterial wall
remodeling compared with low WSS.
Keywords: coronary artery disease; intravascular ultrasound;
wall shear stress.
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Abstract Number: 4
Diabetes is the strongest predictor of limited exercise capacity in
chronic heart failure and preserved ejection fraction (HFpEF)
Venera Berisha-Muharremi1,2, Michael Y. Henein3, Frank L.
Dini4, Edmond Haliti1,5, Ibadete Bytyçi3,5, Pranvera Ibrahimi3,5,
Afrim Poniku1,5, Arlind Batalli1,5, Rina Tafarshiku1,2, Shpend
Elezi1,5, Gani Bajraktari1,3,5
Medical Faculty, University of Prishtina, Prishtina, Kosovo; 2Clinic
of Endocrinology, University Clinical Centre of Kosova, Prishtina,
Kosovo; 3Department of Public Health and Clinical Medicine, Umeå
University, Sweden; 4Cardiovascular Diseases Unit 1, Cardiac,
Thoracic and Vascular Department, University of Pisa, Italy; 5Clinic of
Cardiology, University Clinical Centre of Kosova, Prishtina, Kosovo.
1

Background and Aim: Type 2 diabetes mellitus (T2DM) is
a known risk factor in patients with heart failure (HF), but its
impact on phenotypic presentations remains unclear. The aim of
this study was to prospectively examine the relationship between
T2DM and functional exercise capacity, assessed by 6 min walk
test (6-MWT) in chronic HF.
Methods: We studied 344 chronic HF patients (mean age
61±10 years, 54% female) in whom, clinical, biochemical and
anthropometric data were available and all patients underwent
echo-Doppler study and a six-minute walk test (6-MWT) in the
same day. The 6-MWT distance divided the cohort into; Group I:
who managed ≤ 300 m and Group II: >300 m. Also, left ventricular
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(LV) ejection fraction (EF), estimated using the modified Simpson’s
method, classified patients into HF with preserved EF (HFpEF),
and HF with reduced EF (HFrEF).
Results: 111/344 (32%) patients had T2DM, who had higher
prevalence of arterial hypertension (p=0.004), higher waist/hips
ratio (p=0.041), higher creatinine (p=0.008) and urea (p=0.003), lower
hemoglobin (p=0.001), and they achieved shorter 6MWT distance
(p<0.001) compared with those with no T2DM. Patients with limited
exercise (<300 m) had higher prevalence of T2DM (p˂0.001), arterial
hypertension (p=0.004), and atrial fibrillation (p=0.001), higher waist/
hips ratio (p=0.041), higher glucose level (p<0.001), lower hemoglobin
(p<0.001), larger left atrium (p=0.002), lower lateral mitral annular
plane systolic excursion (MAPSE) (p=0.032), septal MAPSE (p<0.001),
and TAPSE (p<0.001), compared to those performing >300 m. In
the cohort as a whole, multivariate analysis, T2DM [p˂0.001], low
haemoglobin, p=0.008], atrial fibrillation [p=0.014], and reduced
septal MAPSE [p=0.021] independently predicted the limited 6-MWT
distance. In HFpEF patients, diabetes [6.083 (2.613-14.160), p˂0.001],
atrial fibrillation [6.092 (1.769-20.979), p=0.002], and septal MAPSE
[0.063 (0.027-0.184), p=0.002], independently predicted the reduced
6-MWT, whereas hemoglobin [0.786 (0.624-0.998), p=0.049] and
TAPSE [0.462 (0.214-0.988), p=0.041] predicted it in HFrEF patients.
Conclusion: Predictors of exercise intolerance in patients with
chronic HF differ according to LV systolic function, demonstrated
as ejection fraction. T2DM seems the most powerful predictor of
limited exercise capacity in patients with HFpEF.
Key words: Diabetes mellitus; heart failure; six-minute walk test;
exercise capacity
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Abstract Number: 5
Arterial hypertension predicted cardiac events in heart failure
patients with preserved ejection fraction
Besim Bytyçi1, Feriz Bytyçi2
1Clinic of rheumatology, Prishtina, Kosovo
2 Main Family Medical Center, Prishtina, Kosovo.
Background and Aim: Heart failure with preserved ejection
fraction (HFpEF) is becoming a major public health problem
because of high incidence, prevalence and lower quality of life.
Arterial hypertension (AH) is one of most important factor HF.
The aim of this study was to evalute the role of AH in quality of
life in those patients.
Methods: We included 136 HF patients with preserved EF (mean
age 64.8 ± 11 years) with moderate quality of life (NYHA class
2.4 ± 0.7). Based on presence of AH patients were devided into:
Group I: HFpEF with AH (n-56) and Group II: HFpEF without
AH (n=80). All patients underwend a complete conventional and
tissue Doppler echocardiographic measurements.
Results: HFpEF patients with AH were older (p=0.03), had more
frequent rhythm disturbance (p<0.001), less anemic (p=0.01)
compared to those without AH. While the gender did not differ
between patients group. At 12 months follow up, 58 (42.6%) had
cardiac events. CE were more frequent in HF with AH patients
compared to thouse without AH (47.5 vs. 35.7%; p=0.001). In
13
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multivariate analysis, AH, OR 2.562 (1.981 to 3.124; p=0.001) and
age OR 1.755 (1.102 to
3.021; p=0.02) predicted the CE.
Conclusions: Arterial hypertension is associated with poor
clinical outcome in patients with heart failure and preserved
ejection fraction.
Key words: Heart failure with preserved ejection fraction, arterial
hypertension, cardiac events
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Abstract Number: 6
Percutaneous coronary intervention is not superior to optimal
medical treatment in impacting clinical events in stable CAD: A
systematic review and meta-analysis of clinical trials
Defrim Morina1, Ibadete Bytyçi1,2, Michael Y Henein2,3
Clinic of Cardiology, University Clinical Centre of Kosovo,
Kosovo; 2Institute of Public Health and Clinical Medicine, Umea
University, Umea, Sweden; 3Molecular and Clinic Research
Institute, St George University, London, UK.
1

Background: Conflicting evidence exists regarding the benefits
of percutaneous coronary intervention (PCI) on survival and
symptomatic relief of patients with stable coronary artery disease
(CAD), compared to optimal medical therapy (OMT). The aim of
this meta- analysis was to evaluate the potential clinical future
benefit of PCI over OMT in stable CAD.
Methods: We systematically searched selected electronic databases
from inception until 10th May 2022. Primary clinical endpoints
were: major adverse cardiac events (MACE), all-cause mortality,
cardio-vascular (CV) mortality, myocardial infarction (MI),
urgent revascularization, stroke and hospitalization. Secondary
endpoints were quality of life (QoL).
Results: Twelve RCTs with a total of 7150 patients with stable
CAD (PCI n=3564 and OMT n=3586) were included in the metaanalysis. At mean follow-up of 34.7 months, the PCI group had
15
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similar risk of MACE (23.7% vs. 24.9 %; RR=0.90, 95% CI: 0.73 to
1.09, p<0.28), all-cause mortality (9.38% vs. 9.90%; RR=0.96, 95%CI:
0.83 to 1.10, p=0.53), CV mortality (5.89% vs. 6.53%; RR=0.92,
95%CI: 0.75 to 1.13, p=0.41), myocardial infarction (9.49% vs.
9.61%; RR=1.01, 95%CI: 0.81 to 1.27, p=0.90) and hospitalization for
symptoms (10.1% vs. 6.53%; RR=1.00, 95%CI: 0.50 to 1.20, p=1.0)
compared to OMT. While stroke was higher (2.40% vs. 1.38%;
RR=1.67, 95%CI: 1.05 to 2.66, p=0.03), surgical revascularization
tended to be lower (14.8% vs. 22.0%; RR=0.55, 95%CI: 0.29 to 1.03,
p=0.08) in the PCI group compared to OMT (Figure 1). Similarly,
the QoL including physical limitation (SMD=0.85, 95%CI: -0.41 to
2.40, p=0.19), angina frequency (SMD=1.02, 95%CI: -0.14 to 2.18,
p=0.09) and stability (SMD=0.17, 95%CI: -0.21 to 2.55, p=0.38) were
not different between the two group of patients.
Conclusions: In patients with stable CAD, PCI results in
symptomatic relief of patients but is not superior to OMT in
impacting future clinical events. These results should have
significant clinical implications in optimizing patient’s selection
for PCI treatment.
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Figure 1. Clinical events between PCI compared to OMT in stable CAD; A)
MACE, B) All-cause mortality, C) CV mortality
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Abstract Number: 7
Stride length predicts adverse clinical events in older adults: A
systematic review and meta-analysis
Ibadete Bytyçi1,2, Michael Y Henein2,3
University Clinical Centre of Kosova, Clinic of Cardiology,
Pristina, Kosovo; 2Umea University, Department of Public Health
and Clinical Medicine, Umea, Sweden; 4Molecular and Clinic
Research Institute, St George University, London, UK.
1

Background: This meta-analysis aims to estimate the power of
walking stride length as a predictor of adverse clinical events in
older adults.
Methods: We searched all electronic databases until April 2021 for
studies reporting stride length and other spatial gait parameters,
including stride velocity, stride width, step width and stride
variability, and compared them with clinical outcomes in the
elderly. Meta-analyses of odds ratios (ORs) of effects of stride
length on clinical outcomes used the generic inverse variance
method and random model effects. Clinical outcomes were major
adverse events (MAEs), physical disability and mortality.
Results: Eleven cohort studies with 14,167 patients (mean age 75.4
± 5.6 years, 55.8% female) were included in the analysis. At 33.05
months follow up, 3839 (27%) patients had clinical adverse events.
Baseline stride length was shorter, WMD -0.15 (-0.19 to -0.11, p <
0.001), and stride length variability was higher, WMD 0.67 (0.33
18
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to 1.01, p < 0.001), in fallers compared to non-fallers. Other gait
parameters were not different between the two groups (p > 0.05 for
all). Short stride length predicted MAE OR 1.36 (95% CI; 1.19 to
1.55, p < 0.001), physical disability OR 1.26 (95% CI; 1.11 to 1.44, p =
0.004) and mortality OR 1.69 (95% CI; 1.41 to 2.02, p < 0.001). A
baseline normalized stride length ≤ 0.64 m was more accurate
in predicting adverse clinical events, with summary sensitivity
65% (58-71%), specificity 72% (69-75%) and accuracy 75.5% (74.276.7%) compared to stride length variability 5.7%, with summary
sensitivity 66% (61-70%), specificity 56% (54-58%) and accuracy
57.1% (55.5-58.6%).
Conclusion: The results of this meta-analyses support the
significant value of stride length for predicting life-threatening
clinical events in older adults. A short stride length of ≤0.64 m
accurately predicted clinical events, over and above other gait
measures.
Keywords: adverse clinical events; older adult; stride length.
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Abstract Number: 8
Efficacy and safety of colchicine in patients with coronary artery
disease: a systematic review and meta-analysis of randomized
controlled trials
Ibadete Bytyçi1,2, Gani Bajraktari1-3, Peter E. Penson4,5, Michael
Y. Henein2,6,7, Maciej Banach8-10*on behalf of the Lipid and Blood
Pressure Meta-Analysis Collaboration (LBPMC) Group and the
International Lipid Expert Panel (ILEP)
Clinic of Cardiology, University Clinical Centre of Kosovo,
Prishtina, Kosovo; 2Department of Public Health and Clinical
Medicine, Umeå University and Heart Centre, Umeå, Sweden;
3
University of Prishtina, Medical Faculty, Prishtina, Kosovo;
4
Liverpool Centre for Cardiovascular Science, University of
Liverpool & Liverpool Heart & Chest Hospital, Liverpool, UK;
5
School of Pharmacy & Biomolecular Sciences, Liverpool John
Moores University, Liverpool, UK; 6Molecular & Clinical Sciences
Research Institute, St George University London, UK; 7Brunel
University, Middlesex, UK; 8Department of Hypertension, Chair
of Nephrology and Hypertension, Medical University of Lodz,
Poland; 9Polish Mother’s Memorial Hospital Research Institute
(PMMHRI), Lodz, Poland; 10Cardiovascular Research Centre,
University of Zielona Gora, Zielona Gora, Poland.
1

Aims: Inflammation plays a central role in the pathogenesis and
clinical manifestations of atherosclerosis. Randomized controlled
trials have investigated the potential benefit of colchicine in
reducing cardiovascular (CV) events in patients with coronary
20
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artery disease (CAD) but produced conflicting results. The aim
of this meta-analysis was to evaluate the efficacy and safety of
colchicine in patients with CAD.
Methods: We systematically searched selected electronic databases
from inception until 10 December 2020. Primary clinical endpoints
were: major adverse cardiac events; all-cause mortality; CV
mortality; recurrent myocardial infarction; stroke; hospitalization;
and adverse medication effects. Secondary endpoints were shortterm effect of colchicine on inflammatory markers.
Results: Twelve randomized controlled trials with a total of 13 073
patients with CAD (colchicine n = 6351 and placebo n = 6722) were
included in the meta-analysis. At mean follow-up of 22.5 months,
the colchicine group had lower risk of major adverse cardiac events
(6.20 vs. 8.87%; P < .001), recurrent myocardial infarction (3.41 vs.
4.41%; P = .005), stroke (0.40 vs. 0.90%; P = .002) and hospitalization
due to CV events (0.90 vs. 2.87%; P = .02) compared to the control
group. The 2 patient groups had similar risk for all-cause mortality
(2.08 vs. 1.88%; P = .82) and CV mortality (0.71 vs. 1.01%; P = .38).
Colchicine significantly reduced high-sensitivity C-reactive protein
(-4.25, P = .001) compared to controls but did not significantly affect
interleukin (IL)-β1 and IL-18 levels (Figure 1).
Conclusion: Colchicine reduced CV events and inflammatory
markers, high-sensitivity C-reactive protein and IL-6, in patients with
coronary disease compared to controls. Its impact on cardiovascular
and all-cause mortality requires further investigation.
Keywords: colchicine; coronary artery disease; myocardial
infarction.
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Figure 1. Summary risk ratios of outcome with colchicine versus control; a)
clinical outcomes; b) safety outcomes.
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Abstract Number: 9
Longitudinal myocardial function is more compromised in
cardiac Syndrome x compared to insignificant CAD: Role of
stress echocardiography and calcium scoring
Ibadete Bytyçi1,2, Tarek M Bengrid3, Michael Y Henein1,4
Institute of Public Health and Clinical Medicine, Umeå
University, Sweden; 2Clinic of Cardiology, University Clinical
Centre of Kosovo, Prishtina and Universi College, Kosovo; 3Tripoli
university, Tripoli, Libya; 4Molecular and Clinic Research Institute,
St George University, London, and Brunel University, UK
1

Background and Aim. The aim of this study was to assess the
nature of myocardial dysfunction in the cardiac syndrome x
(CSX) and insignificant coronary artery disease (ICAD) using
dobutamine stress echocardiography (DSE) and coronary calcium
scoring (CAC).
Methods. We prospectively studied 35 consecutive patients who
complained of exertional angina, had ≥1mm ST shift on exercise
stress test but normal or no obstructive CAD (< 50%) on angiography. Patients were divided into CSX (n=27) with normal arteries
and ICAD (n=8) with insignificant stenosis.
Results. CSX patients had more females, lower calcium score and
less prevalent cardiac risk factors compared to ICAD (p<0.05 for
all). At peak stress, MAPSE and TAPSE failed to increase in both
groups. LV septal and lateral s’ increased in the two groups but
the increment increase was less in CSX than ICAD (p<0.05) while
23
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other diastolic indices did not differ between groups (p>0.05 for
all). CAC correlated modestly with LV and RV systolic velocities:
septal s’ (r=-0.65, p<0.001) lateral s’ (r=-0.35, p=0.04) and right s’
(r=-0.53, p=0.005) in CSX, while in ICAD patients only with RV
s’ (r=-0.58, p=0.02; Figure 1). On multivariate model only septal
s’ OR 1.816 (1.1090-3.820, p=0.04) proved the most powerful
independent predictor of CAC.
Conclusions. Compromised LV longitudinal systolic velocities
was more pronounced and calcium score as a surrogate for
atherosclerosis was lower in CSX than ICAD. These findings
strengthen the evidence for different pathogenesis of CSX
compared to ICAD, with microvascular disease in the former and
calcification in the latter.
Key words: Cardiac syndrome X; Insignificant coronary artery
disease; dobutamine stress echocardiography; Coronary artery
calcium score
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Figure 1. Correlation of demographic and calcium score with TDI velocities in
CSX patients
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Abstract Number: 10
Carotid and coronary atherosclerosis: A systematic review and
meta analysis
Ibadete Bytyçi1, 2, Rafik Shenouda1, Per Wester1, Michael Y.
Henein1, 3
Institute of Public Health and Clinical Medicine, Umeå
University, Sweden; 2Clinic of Cardiology, University Clinical
Centre of Kosovo, Prishtina and Universi College, Kosovo;
3
Molecular and Clinic Research Institute, St George University,
London, and Brunel University, UK
1

Objective: This meta-analysis aims to compare the relationship
between phenotypic manifestation of coronary and carotid atherosclerosis using available imaging techniques.
Approach and Results: We searched all electronic databases until October 2020 for studies which reported relationship between
carotid and coronary atherosclerosis. The primary end point was
correlation between carotid intima-media thickness (CIMT) and
carotid plaque features (calcification and lipid-rich necrotic core)
with coronary artery disease (CAD). Secondary end points included carotid pathology that predicts CAD. Eighty-nine papers
with 22 683 patients comparing carotid and coronary atherosclerosis were included in the analysis. CIMT was increased linearly with severity of CAD irrespective of its significance (P<0.001),
mono versus 2 vessel disease (P=0.003), and 2 versus multivessel
disease (P<0.001). Carotid plaque presence and calcification were
less, and lipid-rich necrotic core was highly prevalent in nonsignificant versus significant CAD (P<0.001, P=0.03, P<0.001, respec26
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tively). Moderate correlation was found between CIMT and severity of CAD (r=0.60, P<0.001) and the number of diseased vessels
(r=0.49, P<0.001). There was a moderate correlation between carotid and coronary stenosis (r=0.53, P<0.001) and between carotid
and coronary calcification (r=0.61, P<0.001). CIMT ≥1.0 mm with a
summary sensitivity of 77% and summary specificity of 72% and
respective values of 80% and 67% for carotid plaque were the best
predictors of CAD, irrespective of the technique used for its diagnosis.
Conclusions: These results support the concept that atherosclerosis affects both carotid and coronary systems, although not always
in identical phenotypic manner. These findings highlight the beneficial examination of carotid arteries whenever CAD is suspected.
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Abstract Number: 11
Association of diabetes with mental health in CAD patients
Liridona Nura1,2, Kadir Hysein2, Fatlum Grisholli2, Michael Y.
Henein3, Ibadete Bytyçi1,3
University Clinical Centre of Kosova, Clinic of Cardiology,
Pristina, Kosovo; 2Universi College, Prishtina, Kosovo; 3Umea
University, Department of Public Health and Clinical Medicine,
Umea, Sweden
1

Background and aim: Coronary artery disease (CAD) is a major
public health problem worldwide because of high incidence of
comorbidity and mortality. Diabetes mellitus (DM) is associated
with clustered risk factor for CAD. The aim of this study was
to assess the impact of diabetes in CAD and its relationship with
depression.
Methods: The study included 77 patients (mean age 64 ± 11 years,
63 % female) with CAD. Based on comorbidity patients were
classified into CAD with DM (n=49) and CAD without DM (n=28).
In this prospective study demographic, clinic, echocardiographic
and angiographic indices were collected as well as scale of anxiety
and depression.
Results: Patients with CAD and DM were older (p=0.001), had
reduced left ventricular ejection fraction-EF (p=0.02), more obese
(p=0.03), had higher NYHA class (p=0.04), more prevalent arterial
hypertension (p=0.04), and higher anxiety and/or depression
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scales (p<0.001) compared with patients without DM. Whereas
gender was not significantly difference (p=0.11). Diabetes most
closely correlated with the scale of depression (r=0.61, p<0. 001).
In multivariate analysis, only diabetes OR=1.099 (95% CI 1.028
to 1.231, p<0.001), predicted depression in patients with CAD.
Glycemic >8.9 mmol/L, predicted the scale of depression in
patients with CAD (sensitivity 75%, specificity 70 %, AUC=0.72,
p<0.001).
Conclusions: Diabetes is the most important risk factor for CAD
and the uncontrolled levels are related to patient’s disturbed
mental health. These results constitute important knowledge for
nurses serving CAD patients.
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Background: Coronary artery disease (CAD) remains a leading
cause of mortality and mortality for all regions of the world.
However, its burden, treatment and outcome are different regions
and countries. The policymakers of the health system in Kosovo
are trying to reform the cardiovascular care by offering the
standard treatment of ACS.
Aim: The objective of this study was to characterize the
clinical characteristics, management and in-hospital outcomes of
all patients admitted with ACS.
Methods: This retrospective study included all patients hospitalized
for ACS over a period of 5 years, from January 1st, 2014 to
December 31st, 2019, at the Clinic of Cardiology of the University
Clinical Center of Kosova, in Prishtina Kosovo. According to the
presenting electrocardiogram (ECG), acute myocardial infarction
(MI) was categorized as non-ST-segment elevation MI (NSTEMI)
and ST-segment elevation MI (STEMI). All clinical, biochemical,
ECG, echocardiograms and the results of the invasive diagnostic
and interventional results were registered. The in-hospital
mortality was the death from the time the admission in the Clinic
till the time of patient’s discharge.
Results: Among 6165 admitted patients with ACS (mean age
63.2 ± 11.7 years, 29.7% female), according to the final discharged
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diagnosis, 3635 (59%) patients were identified with STEMI, 2530
(41%) with NSTEMI. Of all included ACS patients 34.8% were
diabetics, 52.3% were smokers, 62.2% had arterial hypertension
and 36.6% had positive family anamnesis for CAD. Of all ACS
patients, 18.9% were referred to another 24 hours primary PCI
center. From the remaining patients for treatment at UCCK, 64.5%
underwent diagnostic coronary angiography, 47% underwent
primary percutaneous intervention (PCI), and the rest of patients
were treated medically.
Patients with STEMI had higher rate of primary PCI (59% vs. 41%,
p <0.001), had more cardiogenic shock (4.7% vs. 1.8%, p<0.001)
and had higher inhospital mortality (13.8% vs. 7.4%, p<0.001),
compared to NSTEMI patients.
Conclusion: During the years 2014-2019, most of patients with
ACS were not treated with primary PCI in Kosovo, in whom
the mortality rate remains very high. Patients with STEMI have
higher mortality rate. This finding highlights the need for better
treatment of these patients according to current guidelines and
can be used to guide policymakers for more reforms on the
prevention and treatment of cardiovascular disease in Kosovo.
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Background: Acute coronary syndrome (ACS) is the major
cause of mortality and hospital admission. The management and
outcome of patients with ACS vary in different countries and
regions. Implementing primary percutaneous intervention (PPCI)
the in-hospital mortality of these patients declined significantly in
developed and developing countries. There are no data regarding
mortality and hospital admission of patients with ASC in Kosovo.
Aim: The objective of this study was to assess possible predictors
of in-hospital mortality in patients admitted with ACS at the
University Hospital in Prishtina, Kosovo.
Methods: This retrospective study included all patients hospitalized
for ACS over a period of 5 years, from January 1st, 2014 to
December 31st, 2019, at the Clinic of Cardiology of the University
Clinical Center of Kosova, in Prishtina, Kosovo. According to the
presenting electrocardiogram, acute myocardial infarction (MI)
was categorized as non-ST-segment elevation MI (NSTEMI) and
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ST-segment elevation MI (STEMI). All clinical, biochemical, ECG,
echocardiograms and the results of the invasive diagnostic and
interventional results were registered. The in-hospital mortality
was defined as the death from the time of the admission till the
patient’s discharge.
Results: Among 6165 admitted patients with ACS (mean age
63.2 ± 11.7 years, 29.7% female), according to the final discharged
diagnosis, 3635 (59%) patients were identified with STEMI, 2530
(41%) with NSTEMI. Of all included ACS patients 34.8% were
diabetics, 52.3% were smokers, 62.2% had arterial hypertension
and 36.6% had positive family anamnesis for CAD. Of all ACS
patients, 18.9% were referred to another 24 hours primary PCI
center. From the remaining patients for treatment at UCCK, 64.5%
underwent diagnostic coronary angiography, 47% underwent
primary percutaneous intervention (PCI), and the rest of patients
were treated medically. In the multivariate analysis, older age
[1.041 (1.027-1.055), p<0.001], high level of white blood cells [1.138
(1.107-1.170), p<0.001], the presence of STEMI [1.928 (1.465-2.537),
p<0.001], high level of creatinine [1.003 (1.002-1.004), p<0.001], the
luck of PPCI intervention [0.309 (0.225-0.424), p<0.001], low level
of hemoglobine [0.897 (0.842-0.957), p=0.001], and the presence of
diabetes [1.360 (1.038-1.780), p=0.026] were independent predictors
of in-hospital mortality in patients with acute myocardial infarction.
Conclusion: During years 2014-2019, the majority of patients
with ACS were not treated with PPCI in Kosovo, in whom the
in-hospital mortality rate is high. The luck of PPCI intervention,
presence of STEMI, older age, increased white blood cells,
decreased and renal function are the main predictors of in
hospital mortality.
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