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Endothelial dysfunction and cardiovascular mortality in patients with acute coronary syndrome
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Background: Although the prognostic value of non-invasive endothelial
function test has been reported in several populations including heart fail-
ure patients and angina pectoris patients, it is unknown in patients with
acute coronary syndrome (ACS). Furthermore, the role of endothelial dys-
function in increased risk for specific causes of death has not been inves-
tigated.

Purpose: To study the relation between endothelial dysfunction and the
risk of death in ACS patients, both overall and with regard to the main
causes of death.

Method: Six hundred and ninety-two patients who were hospitalized for
ACS from 2010 to 2014 were enrolled. Reactive hyoeremia index (RHI) was
measured to assess endothelial function non-invasively in all patients using
the peripheral arterial tonometry. RHI values below 1.67 were interpreted
as signs of endothelial dysfunction in accordance with the manufacturer.
Patients were followed up for a median of 6.5 years.

Result: A mean age (standard deviation) was 66 (12) years, and 542

patients (78%) were male. The patients in this study consist of 377 ST-
elevation myocardial infarction (54%), and 263 non ST-elevation myocar-
dial infarction (38%), and 52 unstable angina (8%). Endothelial dysfunction
was detected in 276 patients (40%). During the follow-up period, 84 pa-
tients (12%) died (48 from cardiovascular disease, 36 from other causes).
Patients with endothelial dysfunction had an increased risk of death (haz-
ard ratio (HR) 1.83, 95% confidence interval (95% Cl): 1.19-2.83, p=0.006)
compared with those without endothelial dysfunction. Analyses for spe-
cific causes of death showed that patients with endothelial dysfunction
had a 2.4-fold higher increased risk of cardiovascular death (HR: 2.44,
95% Cl: 1.35 ro 4.59, p=0.003) after multivariate adjustment. However
there was no significant relation between endothelial dysfunction and non-
cardiovascular mortality (HR: 0.69, 95% ClI: 0.34 to 1.36, p=0.29).
Conclusion: Endothelial dysfunction is strongly associated with an in-
creased risk of cardiovascular mortality in ACS patients.

] (B Ich
10 L0
= [hepatients with andathalial dysfunction - The patients with endothelial dysfunction = The patients with endothelial dysfunction
0.8 (N=276, event-46, event rate=-17%) = [ [N=276, event=32, event rate=12%) E 0.8 [Mi=276, Evant=14, Fvent rate=5%)
z . ’ g : 3
5 o = The patients without endathelial dysfunction E ok — The patients without endothelial dysfunction E 0l —  The patients without endothelial dysfunction
B {N=414, pvent=38, cvent rates%) » [N=414, evant=16, event rate=43%) L 3 [N=414, event=22, event [ale=5%)
2 g
g 04 Log rank p=0.005 ] 04 Log rank p<0.001 2 oA Lo rank 9=0.818
8 g g
= 'g [
"' — 0z § o2

i)

o 383 730 106% 1460 1833 2190 I35 2920 o 363 730 1085

follow{deys)

95 1460 1E25 2150 1585 20
Followicays)

=
o
w
s
1

730 1093 1860 18X 2180 21355 20
foliowigays)

Figure 1

ESC Congress 2020 — The Digital Experience
29 August — 1 September 2020

¥20z Iudy g| uo isenb Aq /61£009/9£9 L 9v6ERYS/Z Juswae|ddng/|/o|oe/uesyins/woo dno-olwsepeoe//:sdiy Wwol pepeojumoq



