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Introduction: Infective endocarditis (IE) is a rare disease associated 
with substantial mortality. In recent decades, the epidemiology of 
IE has been changing with an increased age of patients and a 
crescent number of health-care-acquired IE. However, few studies 
have examined the contemporary outcomes of IE in this growing 
population at risk of complications. Objective: The present study 
aimed to describe the incidence of in-hospital mortality over the 
past 2 decades and to identify the risk factors for early mortality 
in a cohort of patients with IE admitted to a Brazilian quaternary 
hospital. Methods: A total of 334 consecutive patients diagnosed 
with IE based on modified Duke criteria were prospectively 
included from 2001 to 2021. Data regarding predisposing 
baseline condition, laboratory findings, etiologic agents, treatment 
and in-hospital outcomes were analyzed. The primary endpoint was in-hospital death due to any 
complication related to IE. Results: The median age was 54 years, 60% men. Cardiac device and 
rheumatic heart disease were the most frequent predisposing conditions. During the treatment, 78% 
patients presented adverse events, including worsening of heart failure (HF) (34%), embolic events 
(13%) and the need for cardiac surgery (43%). The overall in-hospital mortality rate was 34.9% with 
no changing over this time. In multivariable analysis, the characteristics independently associated with 
death were embolic events, HF development, increasing age and high CRP levels (C statistic of the 
model 0.84). Conclusion: Despite recent advances, IE continues to be associated with high in-hospital 
mortality, without changes in the last 2 decades. Early identification of patients who are at high risk of 
death may offer an opportunity to improve outcomes in IE.
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BACKGROUND: The new SCAI Shock Classification encompasses 
patients with progressive severity from stage A (at risk) to stage E 
(Extremis), and early identification of stepping stages is essential 
to scaling therapy. Lung ultrasound (LUS) evaluates pulmonary 
congestion, which may be present even in the absence of other signs 
of overt shock. Our aim was to evaluate prognosis in patients with 
and without lung congestion evaluated by LUS among SCAI Shock 
stages. METHODS: Cohort of STEMI patients treated with primary 
PCI in a tertiary center. LUS protocol consisted of 8 scanning zones 
performed at admission. SCAI shock classification was evaluated 
within 24h of admission. Primary outcome was in-hospital mortality. 
RESULTS: We included 582 patients with mean age of 61±12 years 
and 373 (64.1%) male. SCAI shock stage A was present in 361 (62%) patients, while 115 (19.8%) were 
class B, 44 (7.6%) class C, 58 (10%) class D, and 4 (0.7%) class E. In-hospital mortality in patients with 
SCAI Shock classification A-E was 1.4%, 14.4%, 48.9%, 63.8% and 50%, respectively. Among SCAI 
B patients, mortality in mild (0-3 positive sites) and severe congestion pattern (4-8 positive sites) were 
8.8% and 22.2%, respectively. Mortality in SCAI C patients without of LUS congestion (14.3%) was 
similar to patients in SCAI B stage (p = 0.583). Mortality in SCAI D patients without of LUS congestion 
(50%) was similar to patients in SCAI C stage (p = 0.631). CONCLUSION: Among STEMI patients at risk 
for cardiogenishock, LUS reclassifies SCAI Shock Classification regarding mortality prediction. Absence 
of lung congestion was associated with one-step decrease of mortality rates in SCAI C and D patients. 
While this must be tested in larger cohorts, LUS should potentially be included in SCAI Classification.
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Introduction: Spontaneous coronary artery dissection (SCAD) is considered an uncommon cause 
of acute coronary syndrome (ACS), in which typical chest pain is the main manifestation, being 
more common in women ≤ 50 years old. It can be triggered by physical or emotional stress, female 
sex hormones, inflammatory disorders, fibromuscular dysplasia, and connective tissue disease. 
Objective: To assess the epidemiological profile of patients with acute myocardial infarction 
(AMI) secondary to SCAD. Methods: This is a retrospective case series study developed at a 
Quaternary Hospital in the city of Rio de Janeiro. The database and electronic medical records 
of 1.200 patients with ACS, admitted between July 2013 and February 2022, were analyzed, in 
which were selected 0,7% diagnosed with SCAD. Results: Of the 9 patients evaluated, all were 
female, with a median age of 58 years, 67% had arterial hypertension, 78% obesity, 78% anxiety, 
44% smokers, 22% diabetes mellitus, 22% previous AMI and 22% with a positive family history for 
coronary artery disease. Most (78%) had typical chest pain on admission, with 89% Killip I, 78% 
non-ST segment elevation AMI, 67% with preserved global left ventricle (LV) systolic function. 11% 
with severe LV dysfunction and 56% with segmental alteration. Median ejection fraction of LV was 
59%. All patients underwent coronary angiography (CAT) within 24 hours of admission, with 67% 
single-vessel involvement and 44% TIMI III. Conservative treatment, with ASA, clopidogrel, high-
potency statin, ACEI and bisoprolol was chosen in 78% of the patients. 22% were treated with 
angioplasty with drug-eluting stent implantation due to unfavorable coronary anatomy. One patient 
with extensive and severe lesion of the anterior descending artery and another patient with severe 
lesion of the marginal artery. 33% of patients had pain recurrence and 22% of whom had recent 
readmissions due to angina. The length of hospital stay was 5 days. There were no in-hospital 
deaths. Conclusion: SCAD is more prevalent in females and may be associated with stress factors, 
smoking and obesity. The approach to patients follows the usual ACS protocol, but it must be 
considered that the dissection can be aggravated by CAT. Conservative treatment is recommended 
in most low to moderate risk cases. It is important to perform the differential diagnosis of chest pain 
in order to avoid underdiagnosis of SCAD.
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Introduction: The left bundle branch block (LBBB) is a degenerative condition of the cardiac 
conduction system that is easily diagnosed by an electrocardiogram. Its prevalence ranges from 
0.2 to 1.1%, increasing with age. As it is a chronic illness, patients may also develop several 
associated pathologies that require careful investigation, including coronary disease. As a result, 
the determination of heart ischemia predictors takes its place as an important evaluation, especially 
considering the exercise test‘s diagnostic difficulties in LBBB subjects. Objective: To determine 
the predictors of heart ischemia in LBBB patients undergoing physical stress. Methods: This is an 
observational, cross-sectional and analytical study. It was used a dataset of LBBB patients from 
a private institution, all of which underwent an exercise stress echocardiography. The selection 
process excludedindividuals with previous coronary events. A total of 15 variables were studied 
in relation to the test‘s result, including: sex, age, body mass index, family background, diabetes 
mellitus, dyslipidemia, hypertension, obesity, smoking, aortic diameter (AO), left atrium diameter 
(LA), left atrium volume, left ventricular mass index, ejection fraction and diastolic function. 
Statistical analysis was performed by the chi-square test (X²) and by the student’s t-test, both 
considering p<0,05 as significant. The software SPSS Statistics version 22.0 was used. Results: 
From the 252 patients included in the study, 115 (45.63%) were men and 137 (54.37%) were 
women. Ages ranged from 30 to 92 years old, with a mean of 64.07 (±10.93). From the results of 
the echocardiography, two groups can be clearly identified: positive (n = 64; 25.40%) and negative 
for ischemia (n = 188; 74.60%). Among the qualitative variables, analysis showed that the male 
sex was the only associated with heart ischemia (p =0.01) in LBBB patients. However, among the 
quantitative variables, AO (p = 0.00), LA (p = 0.02) e left ventricular index (p = 0.02) had significant 
higher means in the ‘positive for ischemia’ group. Conclusion: Only four of the 15 possible predictors 
were significant in the present study. Sex was deemed the only important personal factor for the 
echocardiography’s positive result. However, considering heart measurements as possible 
predictors, LBBB patients with either a larger atrium or aort, or with a greater ventricular mass were 
more susceptible to ischemia while facing stress.


