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Articles

Allergy and Immunology

Anderson WC, 3rd, Baptist AP, Eakin MN, Federman A, and Murphy VE. Adherence challenges and
strategies in specific groups with asthma: adolescents, pregnancy, older adults. J Allergy Clin Immunol
Pract 2024; Epub ahead of print. PMID: 39122111. Full Text

Allergy and Immunology Section, Department of Pediatrics, Children's Hospital Colorado, University of
Colorado School of Medicine, Aurora, CO, USA. Electronic address:
william.anderson@childrenscolorado.org.

Division of Allergy and Clinical Immunology, Henry Ford Health + Michigan State University, Detroit, M,
USA.

Division of Pulmonary and Critical Care Medicine, Johns Hopkins University, Baltimore, MD, USA.
Division of General Internal Medicine, Icahn School of Medicine at Mount Sinai, New York, NY, USA.
School of Medicine and Public Health, University of Newcastle, Newcastle, NSW, Australia; Asthma and
Breathing Research Program, Hunter Medical Research Institute, Newcastle, NSW, Australia.

Poor adherence to controller therapies is a universal challenge to asthma control. Several high-risk
groups, including adolescents, pregnant women, and older adults, have their own unique challenges to
adherence. The rates of asthma controller therapy use are low in each of these populations, but
secondary to different causes. Adolescents have increased independence and a transition to new self-
management responsibilities; pregnant women may be concerned about adverse effects of medications
to the fetus; and older adults may have age-related physical and cognitive challenges to effectively taking
medication. Only by understanding the nuances of care in these populations can healthcare professionals
develop strategies to address barriers to adherence. Tailored education focused on empowering patients
and dispelling misconceptions can serve as tools to improve adherence and ultimately asthma control.

Allergy and Immunology

Fulkerson PC, Lussier SJ, Bendixsen CG, Castina SM, Gebretsadik T, Marlin JS, Russell PB, Seibold
MA, Everman JL, Moore CM, Snyder BM, Thompson K, Tregoning GS, Wellford S, Arbes SJ, Bacharier
LB, Calatroni A, Camargo CA, Jr., Dupont WD, Furuta GT, Gruchalla RS, Gupta RS, Hershey GK,
Jackson DJ, Johnson CC, Kattan M, Liu AH, Murrison L, O'Connor GT, Phipatanakul W, Rivera-Spoljaric
K, Rothenberg ME, Seroogy CM, Teach SJ, Zoratti EM, Togias A, Hartert TV, and Heros Study Team O.
Human Epidemiology and RespOnse to SARS-CoV-2 (HEROS): Obijectives, Design and Enroliment
Results of a 12-City Remote Observational Surveillance Study of Households with Children using Direct-
to-Participant Methods. Am J Epidemiol 2024; Epub ahead of print. PMID: 38775275. Full Text

The Human Epidemiology and Response to SARS-CoV-2 (HEROS) is a prospective multi-city 6-month
incidence study which was conducted from May 2020-February 2021. The objectives were to identify risk
factors for SARS-CoV-2 infection and household transmission among children and people with asthma
and allergic diseases, and to use the host nasal transcriptome sampled longitudinally to understand
infection risk and sequelae at the molecular level. To overcome challenges of clinical study
implementation due to the coronavirus pandemic, this surveillance study used direct-to-participant
methods to remotely enroll and prospectively follow eligible children who are participants in other NIH-
funded pediatric research studies and their household members. Households participated in weekly
surveys and biweekly nasal sampling regardless of symptoms. The aim of this report is to widely share
the methods and study instruments and to describe the rationale, design, execution, logistics and
characteristics of a large, observational, household-based, remote cohort study of SARS-CoV-2 infection
and transmission in households with children. The study enrolled a total of 5,598 individuals, including
1,913 principal participants (children), 1,913 primary caregivers, 729 secondary caregivers and 1,043
other household children. This study was successfully implemented without necessitating any in-person
research visits and provides an approach for rapid execution of clinical research.

Allergy and Immunology
Kakumanu S, Szefler S, Pappalardo AA, Sales AE, Baptist AP, Stern J, and Nyenhuis SM. Applying the
dissemination and implementation sciences to allergy and immunology: A Work Group Report from the
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AAAAI Quality, Adherence, and Outcomes Committee. J Allergy Clin Immunol 2024; Epub ahead of print.
PMID: 39162669. Full Text

University of Wisconsin School of Medicine and Public Health, Madison, Wis; William S. Middleton
Veterans Memorial Hospital, Madison, Wis. Electronic address: kakumanu@wisc.edu.

Department of Pediatrics, Section of Pediatric Pulmonary and Sleep Medicine, Anschutz Medical
Campus, University of Colorado School of Medicine, Aurora, Colo; Breathing Institute, Children's Hospital
Colorado, Aurora, Colo.

Departments of Medicine and Pediatrics, Division of Pulmonary, Critical Care, Sleep and Allergy,
University of Illinois, Chicago, Ill.

Sinclair School of Nursing and Department of Family and Community Medicine, University of Missouri,
Columbia, Mo; Veterans Affairs, Ann Arbor Healthcare System, Ann Arbor, Mich.

Division of Allergy and Clinical Immunology, Henry Ford Health, Detroit, Mich.

Division of Allergy, Immunology, and Rheumatology, Division of Pediatric Allergy and Immunology,
University of Rochester School of Medicine and Dentistry, Rochester, NY.

Department of Pediatrics, Section of Allergy, Immunology, and Pulmonology, University of Chicago,
Chicago, lIl.

Translating evidence-based practice (EBP) into real-world clinical settings often takes a considerable
amount of time and resources. In allergy and immunology, the dissemination and implementation (D&I)
sciences facilitate the study of how variations in knowledge, resources, patient populations, and staffing
models lead to differences in the clinical care of asthma, allergic disease, and primary immunodeficiency.
Despite the need for validated approaches to study how to best apply EBP in the real world, the D&
sciences are underutilized. To address this gap, an American Academy of Allergy, Asthma & Immunology
(AAAAI) work group was convened to provide an overview for the role of the D&l sciences in clinical care
and future research within the field. For the D&I sciences to be leveraged effectively, teams should be
multidisciplinary and inclusive of community and clinical partners, and multimethods approaches to data
collection and analyses should be used. Used appropriately, the D&I sciences provide important tools to
promote EBP and health equity as well as optimization of clinical practice in allergy and immunology.

Allergy and Immunology

Larson PS, Steiner AL, Bennion E, Baptist AP, O'Neill MS, and Gronlund CJ. Pollen effects in a
changing climate: Ragweed pollen exposure and sleepiness in immunotherapy patients of a Southeastern
Michigan allergy clinic. Int J Biometeorol 2024; Epub ahead of print. PMID: 39141134. Full Text

Institute for Social Research, Survey Research Center, University of Michigan, 426 Thompson St., Ann
Arbor, 48104, MI, USA. anfangen@umich.edu.

Department of Epidemiology, School of Public Health, University of Michigan, 1415 Washington Heights,
Ann Arbor, 48109, MI, USA. anfangen@umich.edu.

Department of Climate and Space Sciences and Engineering, School of Engineering, University of
Michigan, 2455 Hayward Street, Ann Arbor, 48109-2143, MI, USA.

Department of Epidemiology, School of Public Health, University of Michigan, 1415 Washington Heights,
Ann Arbor, 48109, MI, USA.

Department of Internal Medicine, Henry Ford Health and Michigan State University, One Ford Place,
Detroit, 48202, MI, USA.

Department of Environmental Health Sciences, School of Public Health, University of Michigan, 1415
Washington Heights, Ann Arbor, 48109, MI, USA.

Institute for Social Research, Survey Research Center, University of Michigan, 426 Thompson St., Ann
Arbor, 48104, MI, USA.

Allergic rhino-conjunctivitis (AR) is a globally relevant health disorder characterized by sneezing,
rhinorrhea and sleep disturbance. Ragweed (Ambrosia artemisiifolia) is a plant common to North America
and an important allergen. Coarse methods of measuring airborne pollen counts are used to predict
seasonal allergy symptoms. This research used a longitudinal study design with a novel, model-based
raster of predicted pollen counts to test associations with self-reported symptoms of AR collected from
patients receiving immunotherapy for pollen allergies at an allergy clinic. Researchers visited a clinic six
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times over three weeks. Immunotherapy patients were asked to fill out a brief intake survey on allergic
and symptomatic profiles, daytime sleepiness, housing quality, and demographics. Participants
responded to a daily, emailed survey on sleepiness and asthma symptoms for 21 days. Using the date
and location of responses, ragweed pollen counts were extracted from a prognostic, model based raster
(25km pixels). Lag associations of pollen counts with sleepiness were tested using a logistic regression
model , adjusted for housing and demographic characteristics, in a distributed lag non-linear model
(DLNM) framework. 49 people participated in the study. 26 (52%) were female. The mean age was 37.9
years. Asthma/allergy symptoms were not associated with ragweed pollen but sleepiness was highest
two days after exposure (Estimate: 0.33 [0.04,0.62]). Subjects traveled widely during the study period.
Intense exposures to ragweed pollen may be associated with daytime sleepiness within small exposure
windows. Model-based predicted pollen counts could be used to study health impacts of pollen in people
with disease severe enough to receive immunotherapy. Daytime sleepiness can affect productivity and
injury risk, and pollen season length and allergenicity may be increasing with climate change. Thus our
results may have important implications for population health.

Anesthesiology
Karamchandani K, Nasa P, Jarzebowski M, Brewster DJ, De Jong A, Bauer PR, Berkow L, Brown CA,

3rd, Cabrini L, Casey J, Cook T, Divatia JV, Duggan LV, Ellard L, Ergan B, Jonsson Fagerlund M,
Gatward J, Greif R, Higgs A, Jaber S, Janz D, Joffe AM, Jung B, Kovacs G, Kwizera A, Laffey JG,
Lascarrou JB, Law JA, Marshall S, McGrath BA, Mosier JM, Perin D, Roca O, Rollé A, Russotto V, Sakles
JC, Shrestha GS, Smischney NJ, Sorbello M, Tung A, Jabaley CS, and Myatra SN. Tracheal intubation in
critically ill adults with a physiologically difficult airway. An international Delphi study. Intensive Care Med
2024; Epub ahead of print. PMID: 39162823. Full Text

Department of Anesthesiology and Pain Management, University of Texas Southwestern Medical Center,
Dallas, TX, USA. kunal.karamchandani@utsouthwestern.edu.

Critical Care Medicine, NMC Specialty Hospital, Al Nahda, Dubai, UAE.

Internal Medicine, College of Medicine and Health Sciences, Al Ain, Abu Dhabi, UAE.

Department of Anesthesiology, Pain Management, and Perioperative Medicine, Henry Ford Health,
Detroit, MI, USA.

Intensive Care Unit, Cabrini Hospital, Melbourne, Australia.

School of Translational Medicine, Monash University, Melbourne, Australia.

Department of Anesthesia and Intensive Care Unit, Regional University Hospital of Montpellier, St-Eloi
Hospital, University of Montpellier, Phymedexp, Université de Montpellier, Inserm, CNRS, CHRU de
Montpellier, Montpellier, France.

Division of Pulmonary and Critical Care Medicine, Mayo Clinic College of Medicine and Science, Mayo
Clinic, Rochester, MN, USA.

Department of Anesthesiology, University of Florida College of Medicine, Gainesville, FL, USA.
Department of Emergency Medicine, Lahey Hospital and Medical Center, UMass Chan - Lahey School of
Medicine, Burlington, MA, USA.

Department of Biotechnology and Life Sciences, Insubria University, Ospedale di Circolo, Varese, Italy.
Division of Pulmonary and Critical Care, Vanderbilt University Medical Center, Nashville, TN, USA.
Department of Anaesthesia and Intensive Care Medicine, Royal United Hospitals Bath NHS Foundation
Trust, Bath, UK.

Department of Anaesthesiology, Critical Care and Pain, Tata Memorial Hospital, Homi Bhabha National
Institute, Mumbai, India.

Department of Anesthesiology and Pain Medicine, University of Ottawa, Ottawa, Canada.

Department of Critical Care, University of Melbourne, Department of Anaesthesia, Austin Health, Victoria,
Australia.

Division of Critical Care Medicine, Department of Pulmonary and Critical Care, Dokuz Eylul University,
[zmir, Turkey.

Department of Perioperative Medicine and Intensive Care, Department of Physiology and Pharmacology,
Karolinska University Hospital Solna and Karolinska Institutet, Stockholm, Sweden.

Intensive Care Unit, Royal North Shore Hospital, Sydney, Australia.

Sydney Medical School, University of Sydney, Sydney, Australia.

University of Bern, Bern, Switzerland.
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Department of Surgical Sciences, University of Turin, Turin, Italy.

Department of Critical Care Medicine, Warrington Teaching Hospitals, Cheshire, UK.

Section of Pulmonary and Critical Care Medicine, Tulane School of Medicine, University Medical Center
New Orleans, LSU School of Medicine of New Orleans, New Orleans, LA, USA.

Department of Anesthesiology, Creighton University School of Medicine, Valleywise Health Medical
Center, Phoenix, AZ, USA.

Medical Intensive Care Unit, INSERM PhyMedexp, Montpellier University, Montpellier, France.
Departments of Emergency Medicine, Anaesthesia, Medical Neurosciences & Continuing Professional
Development and Medical Education, Charles V. Keating Emergency and Trauma Centre, Dalhousie
University, Halifax, NS, Canada.

Department of Anaesthesia and Critical Care, Makerere University College of Health Sciences, Mulago
Hospital Complex, Kampala, Uganda.

Department of Anaesthesia and Intensive Care Medicine, Galway University Hospital, Saolta Hospital
Group, Galway, Ireland.

Anaesthesia and Intensive Care Medicine, School of Medicine, University of Galway, Galway, Ireland.
Nantes Université, CHU Nantes, Movement - Interactions - Performance, MIP, Médecine Intensive
Réanimation, UR 4334, 44000, Nantes, France.

Department of Anesthesia, Pain Management and Perioperative Medicine, Faculty of Medicine,
Dalhousie University, Halifax, NS, Canada.

Department of Critical Care, University of Melbourne, Melbourne, Australia.

Anaesthesia and Perioperative Medicine, Monash University, Melbourne, Australia.

Anaesthesia and Intensive Care Medicine, Manchester University Hospital, NHS Foundation Trust,
Manchester, UK.

Department of Emergency Medicine, Department of Medicine, Division of Pulmonary, Allergy, Critical
Care and Sleep, University of Arizona College of Medicine, Tucson, AZ, USA.

Albert Einstein Hospital, Sdo Paulo, Brazil.

Servei de Medicina Intensiva, Institut de Recerca Part Tauli (I3PT-CERCA), Parc Tauli Hospital
Universitari, Sabadell, Spain.

Departament de Medicina, Universitat Autdnoma de Barcelona, Bellaterra, Spain.

Ciber Enfermedades Respiratorias (Ciberes), Instituto de Salud Carlos Ill, Madrid, Spain.

Anesthesia and Intensive Care, University Hospital of La Guadeloupe, University of Les Antilles, Abymes,
France.

Anesthesia and Intensive Care, University Hospital San Luigi Gonzaga, Orbassano (TO), University of
Turin, Turin, Italy.

Department of Emergency Medicine, University of Arizona College of Medicine, Tucson, AZ, USA.
Department of Critical Care Medicine, Tribhuvan University Teaching Hospital, Maharajgunj, Kathmandu,
Nepal.

Department of Anesthesiology and Critical Care Medicine, Mayo Clinic, Rochester, MN, USA.

UOC Anesthesia and Intensive Care PO Giovanni Paolo Il, Ragusa, Italy.

Anaesthesia and Intensive Care, Kore University, Enna, Italy.

Department of Anesthesia and Critical Care, University of Chicago, Chicago, IL, USA.

Department of Anesthesiology, Emory University School of Medicine, Atlanta, GA, USA.

Emory Critical Care Center, Atlanta, GA, USA.

PURPOSE: Our study aimed to provide consensus and expert clinical practice statements related to
airway management in critically ill adults with a physiologically difficult airway (PDA). METHODS: An
international Steering Committee involving seven intensivists and one Delphi methodology expert was
convened by the Society of Critical Care Anaesthesiologists (SOCCA) Physiologically Difficult Airway
Task Force. The committee selected an international panel of 35 expert clinician-researchers with
expertise in airway management in critically ill adults. A Delphi process based on an iterative approach
was used to obtain the final consensus statements. RESULTS: The Delphi process included seven
survey rounds. A stable consensus was achieved for 53 (87%) out of 61 statements. The experts agreed
that in addition to pathophysiological conditions, physiological alterations associated with pregnancy and
obesity also constitute a physiologically difficult airway. They suggested having an intubation team
consisting of at least three healthcare providers including two airway operators, implementing an
appropriately designed checklist, and optimizing hemodynamics prior to tracheal intubation. Similarly, the
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experts agreed on the head elevated laryngoscopic position, routine use of videolaryngoscopy during the
first attempt, preoxygenation with non-invasive ventilation, careful mask ventilation during the apneic
phase, and attention to cardiorespiratory status for post-intubation care. CONCLUSION: Using a Delphi
method, agreement among a panel of international experts was reached for 53 statements providing
guidance to clinicians worldwide on safe tracheal intubation practices in patients with a physiologically
difficult airway to help improve patient outcomes. Well-designed studies are needed to assess the effects
of these practice statements and address the remaining uncertainties.

Behavioral Health Services/Psychiatry/Neuropsychology

Fedson S, Bryce K, Courtwright A, Dark J, Egan T, Holm AM, Kates O, Lavee J, and Olland A. The
Relevance of the Ethics Statement of the ISHLT. J Heart Lung Transplant 2024; Epub ahead of print.
PMID: 39181521. Full Text

Center for Medical Ethics and Health Policy, Baylor College of Medicine, Houston, Texas, USA; Michael E
DeBakey VA Medical Center, Houston, Texas, USA. Electronic address: fedson@bcm.edu.

Behavioral Health, Henry Ford Health System, 1 Ford Place, Detroit, Michigan, 48202, USA; Transplant
Institute, Henry Ford Health System, Detroit, Michigan, USA.

Division of Pulmonary and Critical Care Medicine, Hospital of the University of Pennsylvania,
Pennsylvania, USA.

Cardiothoracic Surgery, University of Newcastle, Newcastle upon Tyne, UK.

Division of Cardiothoracic Surgery, Department of Surgery, School of Medicine, University of North
Carolina at Chapel Hill, Chapel Hill, North Carolina, USA.

Department of Respiratory Medicine, Oslo University Hospital, Norway; Institute of Clinical Medicine,
University of Oslo, Norway.

Division of Infectious Diseases, Berman Institute of Bioethics, Johns Hopkins University, Baltimore,
Maryland, USA.

Heart Transplantation Unit, Leviev Cardiothoracic Center, Sheba Medical Center, Faculty of Medicine, Tel
Aviv University, Ramat Gan, Israel.

Department of Thoracic Surgery, University Hospital Strasbourg, France; Inserm UMR 1260
"Regenerative Nanomedicine", University of Strasbourg, France.

Behavioral Health Services/Psychiatry/Neuropsychology

Rossom R, Knowlton G, Yeh HH, Penfold R, Owen-Smith A, Hooker S, Simon G, Miller-Matero L,
Akinyemi E, and Ahmedani B. Psychotherapy Engagement Before and After a Rapid Transition to
Telehealth During COVID-19 for Older Adults With Dementia. J Appl Gerontol 2024; Epub ahead of print.
PMID: 39102577. Full Text

HealthPartners Institute, Minneapolis, MN, USA. RINGGOLD: 51441

Henry Ford Health Center for Health Policy & Health Services Research, Detroit, Ml, USA. RINGGOLD:
2971

Kaiser Permanente Washington Health Research Institute, Seattle, WA, USA. RINGGOLD: 7288
Health Policy and Behavioral Sciences, Georgia State University, Atlanta, GA, USA. RINGGOLD: 1373
Henry Ford Health, Detroit, MI, USA. RINGGOLD: 2971

Objective: To understand the impact of the transition to telehealth during COVID-19 on psychotherapy
visits for patients with dementia. Method: Retrospective study of older adults with dementia who had at
least one psychotherapy visit in the 9 months before and after the onset of COVID-19 at 3 U.S. health
systems. Care disruptions were gaps of 45+ days. Descriptive statistics and logistic mixed-effects models
examined factors associated with care disruption. Results: 4953 patients with dementia made 19,902
psychotherapy visits. Gaps in psychotherapy were less frequent during COVID-19 (29.4%) than before
(48.9%), with the odds of a patient experiencing a care disruption during COVID-19 0.54 times the odds
prior to COVID-19 (95% CI: 0.50-0.59). Almost all patient subgroups had lower adjusted odds of care
disruption during COVID-19. Discussion: There were fewer disruptions in psychotherapy care following
the rapid shift to virtual care. Telehealth may be a viable option for patients with dementia.


http://sfxhosted.exlibrisgroup.com/hfhs?sid=Entrez:PubMed&id=pmid:39181521
http://sfxhosted.exlibrisgroup.com/hfhs?sid=Entrez:PubMed&id=pmid:39102577

Cardiology/Cardiovascular Research

Al-Abdouh A, Samadi D, Sukhon F, Mhanna M, Jabri A, Alhuneafat L, Alabduh T, Bizanti A, Madanat L,
Algargaz M, Paul TK, and Kundu A. Paclitaxel-Coated Balloon Versus Uncoated Balloon Angioplasty For
Coronary In-Stent Restenosis: A Systematic Review And Meta-Analysis Of Randomized Controlled Trials.
Am J Cardiol 2024; Epub ahead of print. PMID: 39222739. Full Text

Department of Medicine, University of Kentucky, Lexington, KY, USA. Electronic address:
ahmad_alabdouh@yahoo.com.

Department of Medicine, University of Kentucky, Lexington, KY, USA.

Department of Cardiovascular Medicine, Metrohealth Medical Center, OH, USA.
Department of Cardiovascular Medicine, University of lowa, IA., USA.

Department of Cardiovascular Medicine, Henry Ford Hospital, Detroit, MI, USA.
Department of Cardiovascular Medicine, University of Minnesota, Minneapolis, MN, USA.
Department of Medicine, Yarmouk University, Irbid, Jordan.

Department of Medicine, Lakeland Regional Health, Lakeland, FL, USA.

Department of Cardiovascular Medicine, Beaumont Health System, Royal Oak, MI, USA.
Department of Medical Education, University of Tennessee at Nashville, Ascension St. Thomas Heath,
TN, USA.

Department of Cardiovascular Medicine, University of Kentucky, Lexington, KY, USA.

In-stent restenosis (ISR) accounts for 10% of percutaneous coronary intervention (PCI) in the Unites
States. Paclitaxel coated balloons (PCBs) have been evaluated as a therapy for coronary ISR in multiple
randomized controlled trials (RCTs). We searched PubMed/MEDLINE, Cochrane library, and
ClinicalTrials.gov (from inception to April 1, 2024) for RCTs evaluating PCBs versus uncoated balloon
angioplasty (BA) in patients with coronary ISR. The outcomes of interest were target lesion
revascularization (TLR), major adverse cardiovascular events (MACE), all-cause mortality, cardiovascular
mortality, myocardial infarction (M), and stent thrombosis. We pooled the estimates using inverse
variance random-effects model. The effect sizes were reported as risk ratio (RR) with 95% confidence
interval (CI). A total of 6 RCTs with 1,343 patients were included. At a follow-up ranging from 6-12 months
from randomization, use of PCBs was associated with a statistically significant decrease in TLR (RR 0.28;
95% CI 0.11 to 0.68), and MACE (RR 0.35; 95% CI 0.20 to 0.64) when compared with BA for coronary
ISR. However, there was no significant difference in risk between PCBs and BA in terms of all-cause
mortality (RR 0.56; 95% CI 0.14 to 2.31), cardiovascular mortality (RR 0.61; 95% CI 0.02 to 16.85), Ml
(RR 0.60; 95% CI 0.27 to 1.31), and stent thrombosis (RR 0.13; 95% CI 0.00 to 5.06). In conclusion, this
meta-analysis suggests that PCBs compared with uncoated BA for treatment of coronary ISR at
intermediate term follow-up of one-year was associated with significant decrease in TLR, and MACE
without any difference in mortality, MI, or stent thrombosis.

Cardiology/Cardiovascular Research

Alexandrou M, Rempakos A, Mutlu D, Al Ogaili A, Carvalho PEP, Strepkos D, Choi JW, Poommipanit P,
Alaswad K, Basir MB, Davies R, Jaffer FA, Dattilo P, Doing AH, Azzalini L, Aygul N, Chandwaney RH,
Jefferson BK, Gorgulu S, Khatri JJ, Young LD, Krestyaninov O, Khelimskii D, Frizzell J, Goktekin O,
Flaherty JD, Schimmel DR, Benzuly KH, Uluganyan M, Ozdemir R, Ahmad Y, Rangan BV, Mastrodemos
OC, Burke MN, Voudris K, Sandoval Y, and Brilakis ES. Peripheral artery disease in chronic total
occlusion percutaneous coronary intervention. J Invasive Cardiol 2024; Epub ahead of print. PMID:
39121079. Request Article

Minneapolis Heart Institute and Minneapolis Heart Institute Foundation, Abbott Northwestern Hospital,
Minneapolis, Minnesota, USA.

Texas Health Presbyterian Hospital, Dallas, Texas, USA; Baylor Scott and White Heart and Vascular
Hospital, Dallas, Texas, USA.

University Hospitals, Case Western Reserve University, Cleveland, Ohio, USA.

Henry Ford Cardiovascular Division, Detroit, Michigan, USA.

WellSpan York Hospital, York, Pennsylvania, USA.

Massachusetts General Hospital, Boston, Massachusetts, USA.

Medical Center of the Rockies, Loveland, CO, USA.
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Division of Cardiology, Department of Medicine, University of Washington, Seattle, Washington, USA.
Selcuk University, Konya, Turkey.

Oklahoma Heart Institute, Tulsa, Oklahoma, USA.

Tristar Hospitals, Tennessee, USA.

Biruni University Medical School, Istanbul, Turkey.

Cleveland Clinic, Cleveland, Ohio, USA.

Meshalkin Novosibirsk Research Institute, Novosibirsk, Russia.

St. Vincent Hospital, Indianapolis, Indiana, USA.

Memorial Bahcelievler Hospital, Istanbul, Turkey.

Northwestern Memorial Hospital, Chicago, lllinois, USA.

Benzialem Vakif University, Istanbul, Turkey.

Yale School of Medicine, Yale University, New Haven, Connecticut, USA.

Minneapolis Heart Institute and Minneapolis Heart Institute Foundation, Abbott Northwestern Hospital,
Minneapolis, Minnesota, USA. Email: esbrilakis@gmail.com.

Cardiology/Cardiovascular Research

Blumer V, Kanwar MK, Barnett CF, Cowger JA, Damluji AA, Farr M, Goodlin SJ, Katz JN, Mcllvennan
CK, Sinha SS, and Wang TY. Cardiogenic Shock in Older Adults: A Focus on Age-Associated Risks and
Approach to Management: A Scientific Statement From the American Heart Association. Circulation
2024; 149(14):e1051-e1065. PMID: 38406869. Full Text

Cardiogenic shock continues to portend poor outcomes, conferring short-term mortality rates of 30% to
50% despite recent scientific advances. Age is a nonmodifiable risk factor for mortality in patients with
cardiogenic shock and is often considered in the decision-making process for eligibility for various
therapies. Older adults have been largely excluded from analyses of therapeutic options in patients with
cardiogenic shock. As a result, despite the association of advanced age with worse outcomes, focused
strategies in the assessment and management of cardiogenic shock in this high-risk and growing
population are lacking. Individual programs oftentimes develop upper age limits for various interventional
strategies for their patients, including heart transplantation and durable left ventricular assist devices.
However, age as a lone parameter should not be used to guide individual patient management decisions
in cardiogenic shock. In the assessment of risk in older adults with cardiogenic shock, a comprehensive,
interdisciplinary approach is central to developing best practices. In this American Heart Association
scientific statement, we aim to summarize our contemporary understanding of the epidemiology, risk
assessment, and in-hospital approach to management of cardiogenic shock, with a unique focus on older
adults.

Cardiology/Cardiovascular Research

Carnicelli AP, Diepen SV, Gage A, Bernhardt AM, Cowger J, Houston BA, Siuba MT, Kataria R, Beavers
CJ, John KJ, Meyns B, Kapur NK, Tedford RJ, and Kanwar M. Pragmatic approach to temporary
mechanical circulatory support in acute right ventricular failure. J Heart Lung Transplant 2024; Epub
ahead of print. PMID: 39059594. Full Text

Division of Cardiology, Department of Medicine, Medical University of South Carolina, Charleston, South
Carolina. Electronic address: carnicel@musc.edu.

Department of Critical Care Medicine and Division of Cardiology, Department of Medicine, University of
Alberta, Edmonton, Alberta, Canada.

Department of Cardiology, Centennial Medical Center, Nashville, Tennessee.

Department of Cardiovascular Surgery, University Hospital Hamburg-Eppendorf, Hamburg, Germany.
Cardiovascular Medicine, Henry Ford Hospital, Detroit, Michigan.

Division of Cardiology, Department of Medicine, Medical University of South Carolina, Charleston, South
Carolina.

Department of Critical Care Medicine, Integrated Hospital Care Institute, Cleveland Clinic, Cleveland,
Ohio.

Division of Cardiology, Department of Medicine, Lifespan Cardiovascular Institute, Rhode Island Hospital,
Providence, Rhode Island.

University of Kentucky College of Pharmacy, Lexington, Kentucky.
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Division of Cardiology, Department of Medicine, Tufts Medical Center, Boston, Massachusetts.
Department of Cardiothoracic Surgery, University Hospitals Leuven, Leuven, Belgium.
Cardiovascular Institute at Allegheny Health Network, Pittsburgh, Pennsylvania.

Acute right ventricular failure (RVF) is prevalent in multiple disease states and is associated with poor
clinical outcomes. Right-sided temporary mechanical circulatory support (tMCS) devices are used to
unload RV congestion and increase cardiac output in cardiogenic shock (CS) with hemodynamically
significant RVF. Several RV-tMCS device platforms are available; however consensus is lacking on
patient selection, timing of escalation to RV-tMCS, device management, and device weaning. The
purposes of this review are to 1) describe the current state of tMCS device therapies for acute RVF with
CS, 2) discuss principles of escalation to RV-tMCS device therapy, 3) examine important aspects of
clinical management for patients supported by RV-tMCS devices including volume management,
anticoagulation, and positive pressure ventilation, and 4) provide a framework for RV-tMCS weaning.

Cardiology/Cardiovascular Research

Cowger JA, Molina E, Deng L, Kanwar M, Shah P, Cogswell R, Gosev |, Cantor RS, Dardas TF, Kirklin
JK, Rogers JG, Cleveland JC, Sandau KE, Mcllvennan CK, Kaczorowski D, Estep JD, and Pagani FD.
Defining optimal left ventricular assist device short-term outcomes may provide insight into programmatic
quality assessment. J Heart Lung Transplant 2024; Epub ahead of print. PMID: 39142525. Full Text

Henry Ford Heart and Vascular Institute, Detroit, Michigan. Electronic address:
Jennifercowger@gmail.com.

Piedmont Heart Institute, Atlanta, Georgia.

Department of Medicine, University of Alabama at Birmingham, Birmingham, Alabama.

Allegheny Health Network, Pittsburgh, Pennsylvania.

Inova Heart & Vascular Institute, Falls Church, Virginia.

Department of Medicine, Division of Cardiovascular Medicine. University of Minnesota, Minneapolis,
Minnesota.

Newark Beth Israel Medical Center, Section of Heart Transplant and Mechanical Circulatory Support,
Newark, New Jersey.

Kirklin Solutions, Birmingham, Alabama.

Department of Medicine, Division of Cardiovascular Medicine, University of Washington, Seattle,
Washington; Wolters Kluwer, UptoDate, Waltham, Massachusetts.

Texas Heart Institute, Houston, Texas.

Division of Cardiothoracic Surgery, University of Colorado, Denver, Colorado.

Department of Cardiovascular Medicine, University of Colorado, Denver, Colorado.

Division of Cardiothoracic Surgery, University of Pittsburgh, Pittsburgh, Pennsylvania.

Department of Cardiovascular Medicine, Cleveland Clinic, Westin, Florida.

Depatment of Cardiac Surgery, Michigan Medicine, University of Michigan Cardiovascular Center, Ann
Arbor, Michigan.

BACKGROUND: Patients have substantial variability in perioperative outcomes after left ventricular assist
device (LVAD) implant. A perioperative multidimensional tool integrating mortality, adverse events (AEs),
and patient-reported outcomes to assist in quality improvement initiatives is needed. METHODS: Patients
undergoing HeartMate 3 LVAD implant (January 1, 2017 to January 31, 2024) in the Society of Thoracic
Surgeons' Intermacs registry were studied. Cox proportional hazard multivariable analyses incorporating
AEs as time-varying covariates for mortality out to 180 days was used to generate the INtermacs Short
term composITE quality score (INSITE score derivation), reflecting the adjusted hazard ratio (HR) for
mortality contributed by each AE, applying the global ranking methodology. In those alive and on support
at 6 months, multivariable logistic regression (odds ratio) was used to examine the impact of AEs on
health-related quality of life (QOL) at 180 days, captured through the INSITE-QOL score. Failure to
achieve 21 point increase in visual analog scale from baseline was the event. RESULTS: Of 13,148
patients, 4,389 (33.4%) suffered at least 1 AE or death through 180 days. Stroke (survival: HR 13.1; QOL:
HR 1.7), dialysis (survival: HR 31.4; QOL: HR 4.2), prolonged respiratory failure (survival: HR 5.7; QOL:
HR 2.3), reoperation (survival: HR 3.4; QOL: HR 1.6), and right heart failure (survival: 5.0; QOL: HR 1.4),
contributed to both mortality and failure to improve QOL at 180 days (all p < 0.05). The median INSITE
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and INSITE-QOL scores were 0.0 [0.0, 1.6] and 0.0 [0.0, 0.0], respectively. At 9.4% (n = 17) of centers, a
high INSITE score (213) was present in 15% of patients, while the top 25% of centers had perfect
INSITE-QOL scores in at least 75% of patients. CONCLUSIONS: AEs after LVAD confer differential
impact on mortality and QOL, enabling the development of global rank outcome scores. Given the high
mortality hazard conferred by 180-day AEs, center-specific quality interventions aimed at reducing early
complications provide the greatest opportunity to improve long-term survival and QOL.

Cardiology/Cardiovascular Research

Eng MH, Khalili H, Vavalle J, Al-Azizi KM, Waggoner T, Southard JA, Fang K, Hahn RT, Lee J, Wang
DD, Eleid MF, O'Neill WW, and Abbas AE. 3-Year Outcomes of Balloon-Expandable Valves: 20-mm vs
Larger Valves (=223 mm). JACC Cardiovasc Interv 2024; Epub ahead of print. PMID: 39177555. Full Text

Banner University Medical Center-Phoenix, Phoenix, Arizona, USA. Electronic address:
marvin.eng@bannerhealth.com.

Florida Atlantic University, Boca Raton, Florida, USA; Memorial Healthcare System, Hollywood, Florida,
USA.

Division of Cardiology, University of North Carolina School of Medicine, Chapel Hill, North Carolina, USA.
Baylor Scott and White - The Heart Hospital, Plano, Texas, USA.

Tucson Medical Center Healthcare, Tucson, Arizona, USA.

Division of Cardiovascular Medicine, University of California, Davis, Davis, California, USA.

Banner University Medical Center-Phoenix, Phoenix, Arizona, USA.

Division of Cardiology, Department of Medicine, NewY ork-Presbyterian/Columbia University Irving
Medical Center, New York, New York, USA.

Center for Structural Heart Disease, Henry Ford Hospital, Cardiology Division, Detroit, Michigan, USA.
Wayne State University School of Medicine, Detroit, Michigan, USA.

Department of Cardiovascular Medicine, Mayo Clinic, Rochester, Minnesota, USA.

Corewell Health East, William Beaumont University Hospital, Royal Oak, Michigan, USA.

BACKGROUND: A prior Society of Thoracic Surgeons/American College of Cardiology TVT
(Transcatheter Valve Therapy) Registry-based analysis reported similar 1-year clinical outcomes with
small (20-mm) vs large (223-mm) balloon-expandable valves (BEV). OBJECTIVES: The aim of this study
was to describe mid-term 3-year clinical outcomes for small vs large BEV and the relationship between
discharge echocardiographic mean gradient (MG) and different definitions of prothesis-patient mismatch
(PPM) with clinical outcomes. METHODS: Using the TVT Registry with Centers for Medicare and
Medicaid Services linkage, a propensity-matched analysis of patients receiving 20- vs 223-mm BEVs was
performed. Spline curves and Kaplan-Meier plots with adjusted HRs determined the relationship between
MG and 3-year mortality. RESULTS: In total, 316,091 patients were analyzed; after propensity matching,
8,100 pairs of each group were compared. The 20-mm BEV was associated with higher MGs compared
with 223-mm BEVs (16.2 + 7.2 mm Hg vs 11.8 £ 5.7 mm Hg; P < 0.0001). At 3 years, there was no
difference in mortality between 20- and 223-mm BEVs (31.5% vs 32.5%, respectively; HR: 0.97; 95% CI:
0.90-1.05). Compared with an MG of 10 to 30 mm Hg, an MG <10 mm Hg (HR: 1.25; 95% Cl:1.22-1.27)
was associated with increased 3-year mortality. Measured severe PPM and predicted no PPM were
associated with increased 3-year mortality (33.5% vs 32.9% vs 32.1%; P < 0.0001) and (33.5% vs 31.1%
vs 30%; P < 0.0001), respectively. Low MG and severe measured PPM were associated with lower left
ventricular ejection fraction (LVEF). CONCLUSIONS: Patients with small-prosthesis BEVs (20 mm) had
identical 3-year survival as those with larger (=23-mm) BEV valves. Severe measured PPM and low MG
(<10 mm Hg), but not predicted severe PPM, were associated with lower LVEF and increased mortality,
suggesting that LVEF is the culprit for worse outcomes.

Cardiology/Cardiovascular Research

Fadel RA, Almajed MR, Parsons A, Kalsi J, Shadid M, Maki M, Algargaz M, Aronow H, Cowger J,
Fuller B, Frisoli T, Grafton G, Kim H, Jones C, Koenig G, Khandelwal A, Nemeh H, O'Neill B, Tanaka
D, Williams C, Villablanca P, O'Neill W, Alaswad K, and Basir MB. Feasibility and Outcomes of a
Cardiovascular Medicine Inclusive Extracorporeal Membrane Oxygenation (ECMO) Service. J Soc
Cardiovasc Angiogr Interv 2024; 3(6):101359. PMID: 39132589. Full Text
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Cardiovascular Medicine, Heart & Vascular Services, Henry Ford Hospital, Detroit, Michigan.
Department of Internal Medicine, Henry Ford Hospital, Detroit, Michigan.

Department of Cardiovascular Medicine, Allegheny Health Network & Allegheny General Hospital,
Pittsburgh, Pennsylvania.

BACKGROUND: There has been a significant increase in the utilization of venoarterial extracorporeal
membrane oxygenation (VA-ECMO) in recent years. Cardiothoracic surgery teams have historically led
VA-ECMO care teams, with little data available on alternative care models. METHODS: We performed a
retrospective review of a cardiovascular medicine inclusive VA-ECMO service, analyzing patients treated
with peripheral VA-ECMO at a large quaternary care center from 2018 to 2022. The primary outcome was
death while on VA-ECMO or within 24 hours of decannulation. Univariate and multivariate analyses were
used to identify predictors of the primary outcome. RESULTS: Two hundred forty-four patients were
included in the analysis (median age 61 years; 28.7% female), of whom 91.8% were cannulated by
interventional cardiologists, and 84.4% were managed by a cardiology service comprised of interventional
cardiologists, cardiac intensivists or advanced heart failure cardiologists. Indications for VA-ECMO
included acute myocardial infarction (34.8%), decompensated heart failure (30.3%), and refractory
cardiac arrest (10.2%). VA-ECMO was utilized during cardiopulmonary resuscitation in 26.6% of cases,
48% of which were peri-procedural arrest. Of the patients, 46% survived to decannulation, the majority of
whom were decannulated percutaneously in the cardiac catheterization laboratory. There was no
difference in survival following cannulation by a cardiac surgeon vs interventional cardiologist (50% vs
45%; P = .90). Complications included arterial injury (3.7%), compartment syndrome (4.1%), cannulation
site infection (1.2%), stroke (14.8%), acute kidney injury (52.5%), access site bleeding (16%) and need
for blood transfusion (83.2%). Elevated baseline lactate (odds ratio [OR], 1.13 per unit increase) and
sequential organ failure assessment score (OR, 1.27 per unit increase) were independently associated
with the primary outcome. Conversely, an elevated baseline survival after VA ECMO score (OR, 0.92 per
unit increase) and 8-hour serum lactate clearance (OR, 0.98 per % increase) were independently
associated with survival. CONCLUSIONS: The use of a cardiovascular medicine inclusive ECMO service
is feasible and may be practical in select centers as indications for VA-ECMO expand.

Cardiology/Cardiovascular Research

Fang JX, Frisoli TM, Giustino G, Villablanca PA, Engel Gonzalez P, O'Neill BP, Wang DD, O'Neill
WW, and Lee JC. ECG-gated CT improves diagnosis in prosthetic valve degeneration. Eur Heart J
Imaging Methods Pract 2024; 2(1):qyae049. PMID: 39224105. Full Text

Center for Structural Heart Disease, Henry Ford Health System, 2799 West Grand Boulevard, Detroit, Ml
48202, USA.

Cardiology/Cardiovascular Research

Fang JX, Villablanca PA, O'Neill BP, Wang DD, Engel Gonzalez P, Dali S, Giustino G, Lee JC,
O'Neill WW, and Frisoli TM. Mechanical Circulatory Support-Assisted Percutaneous Rescue of
Ventricularly Embolized Transcatheter Heart Valve. JACC Cardiovasc Interv 2024; Epub ahead of print.
PMID: 39177559. Full Text

Center for Structural Heart Disease, Henry Ford Health System, Detroit, Michigan, USA. Electronic
address: fangjonathan@gmail.com.

Center for Structural Heart Disease, Henry Ford Health System, Detroit, Michigan, USA.

Center for Structural Heart Disease, Henry Ford Health System, Detroit, Michigan, USA. Electronic
address: tfrisoli@gmail.com.

Cardiology/Cardiovascular Research

Godinez B, Weinberg A, Azmat R, Balic N, Parker A, Kaur R, Lerret N, and Collins JA. Comparison of
microbial growth on primed extracorporeal membrane oxygenation circuits in varying environments using
different priming solutions. Perfusion 2024; Epub ahead of print. PMID: 39196790. Full Text

Transfusion Medicine Technologist, University of Chicago, Chicago, IL, USA. RINGGOLD: 311549
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Department of Cardiovascular Perfusion, College of Health Sciences, Rush University, Chicago, IL, USA.
RINGGOLD: 2468

EVT. Inc, San Antonio, TX, USA. RINGGOLD: 2971

Department of Cardiac Surgery, Henry Ford Health, Detroit, MI, USA. RINGGOLD: 3463

Perfusion Department, University of Florida Health Shands Heart and Vascular Hospital, Gainesville, FL,
USA.

Department of Respiratory Care, College of Health Sciences, Rush University, Chicago, IL, USA.
RINGGOLD: 2468

Department of Medical Laboratory Science, College of Health Sciences, Rush University, Chicago, IL,
USA. RINGGOLD: 2468

BACKGROUND: Extracorporeal Membrane Oxygenation (ECMO) is a life support device for patients with
severe heart and/or lung failure. Emergency situations require immediate ECMO response. Primed
circuits have become a routine practice, as it may take 30-60 min to assemble and prime. There remains
a lack of data to support the sterility of primed and stored ECMO circuits. This bench study assessed the
impact of storage environment and priming solution on specific microbial growth of primed ECMO circuits.
METHODS: Twelve adult ECMO circuits were tested for sterility for 56 days between September-
December 2020. Circuits were assembled and primed in a perfusion lab in Chicago, IL. Six were stored in
a sterile environment and six in a non-sterile environment, with three circuits primed using normal saline
(NaCl) and three with Plasmalyte-A for each environment. Samples were collected on days 0, 3, 7, 14,
28, 42, and 56 in anaerobic bottle cultures testing for potential pathogen growth, such as Staphylococcus
aureus, Pseudomonas aeruginosa, and Escherichia coli. RESULTS: Samples obtained from the 12
primed ECMO circuits demonstrated no microbial growth of S. aureus, P. aeruginosa, and E. coli in the
bottle cultures. Similarly, there was no difference in the circuit sterility based on the storage environment
(sterile vs nonsterile) or priming solution (NaCl vs Plasmalyte-A). CONCLUSION: Our findings showed
that ECMO circuits can be primed for 56 days without evidence of the specified bacterial growth.
Furthermore, the storage conditions and the prime utilized did not affect the sterility of the primed ECMO
circuits.

Cardiology/Cardiovascular Research

Guichard JL, Bonno EL, Nassif ME, Khumri TM, Miranda D, Jonsson O, Shah H, Alexy T, Macaluso GP,
Sur J, Hickey G, McCann P, Cowger JA, Badiye A, Old WD, Raza Y, Masha L, Kunavarapu CR, Bennett
M, Sharif F, Kiernan M, Mullens W, Chaparro SV, Mahr C, Amin RR, Stevenson LW, Hiivala NJ, Owens
MM, Sauerland A, Forouzan O, and Klein L. Seated Pulmonary Artery Pressure Monitoring in Patients
With Heart Failure: Results of the PROACTIVE-HF Trial. JACC Heart Fail 2024; Epub ahead of print.
PMID: 39152983. Full Text

Department of Medicine, Division of Cardiology, Section for Advanced Heart Failure, Pulmonary
Hypertension, and Mechanical Circulatory Support, Prisma Health-Upstate, Greenville, South Carolina,
USA.

Saint Luke's Mid-American Heart Institute, Kansas City, Missouri, USA.

Department of Cardiology, Minneapolis Heart Institute, Minneapolis, Minnesota, USA.

Department of Cardiology, Sanford Heart Hospital, Sioux Falls, South Dakota, USA.

Department of Cardiology, University of Kansas Medical Center, Kansas City, Kansas, USA.
Department of Cardiology, University of Minnesota Medical Center, Minneapolis, Minnesota, USA.
Department of Cardiology, Advocate Christ Medical Center, Oak Lawn, Illinois, USA.

Department of Cardiology, University of Pittsburgh Medical Center, Pittsburgh, Pennsylvania, USA.
Department of Cardiology, Prisma Health, Columbia, South Carolina, USA.

Division of Cardiovascular Medicine, Henry Ford Hospital, Detroit, Michigan, USA.

Department of Cardiology, Sentara Healthcare, Norfolk, Virginia, USA.

Department of Cardiology, Northwestern, Chicago, Illinois, USA.

Department of Cardiology, Oregon Health and Science University, Portland, Oregon, USA.
Department of Cardiology, Methodist Healthcare, San Antonio, Texas, USA.

Department of Cardiology, Galway University Hospital, Saolta Group, CURAM and University of Galway,
Galway, Ireland.

Cardiovascular Center, Division of Cardiology, Tufts Medical Center, Boston, Massachusetts, USA.
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Department of Cardiology, Ziekenhuis Oost-Limburg, Genk, Belgium and Hasselt University, Hasselt,
Belgium.

Miami Cardiac and Vascular Institute, Division of Cardiology, Baptist Health South Florida, Miami, Florida,
USA.

Institute for Advanced Cardiac Care, Medical City, Dallas, Texas, USA.

Department of Cardiology, Ascension Sacred Heart Hospital, Pensacola, Florida, USA.

Division of Cardiology, Section of Heart Failure and Cardiac Transplantation, Vanderbilt University
Medical Center, Nashville, Tennessee, USA.

Clinical Science, Endotronix Inc, Naperville, lllinois, USA.

Advanced Heart Failure Comprehensive Care Center and Division of Cardiology, University of California
San Francisco, San Francisco, California, USA. Electronic address: Liviu.Klein@ucsf.edu.

BACKGROUND: Monitoring supine pulmonary artery pressures to guide heart failure (HF) management
has reduced HF hospitalizations in select patients. OBJECTIVES: The purpose of this study was to
evaluate the effect of managing seated mean pulmonary artery pressure (mPAP) with the Cordella
Pulmonary Artery sensor on outcomes in patients with HF. METHODS: Following GUIDE-HF
(Hemodynamic-GUIDEd Management of Heart Failure Trial), with U.S. Food and Drug Administration
input, PROACTIVE-HF (A Prospective, Multi-Center, Open Label, Single Arm Clinical Trial Evaluating the
Safety and Efficacy of the Cordella Pulmonary Artery Sensor System in NYHA Class Ill Heart Failure
Patients trial) was changed from a randomized to a single-arm, open label trial, conducted at 75 centers
in the USA and Europe. Eligible patients had chronic HF with NYHA functional class Ill symptoms,
irrespective of the ejection fraction, and recent HF hospitalization and/or elevated natriuretic peptides.
The primary effectiveness endpoint at 6 months required the HF hospitalization or all-cause mortality rate
to be lower than a performance goal of 0.43 events/patient, established from previous hemodynamic
monitoring trials. Primary safety endpoints at 6 months were freedom from device- or system-related
complications or pressure sensor failure. RESULTS: Between February 7, 2020, and March 31, 2023,
456 patients were successfully implanted in modified intent-to-treat cohort. The 6-month event rate was
0.15 (95% CI: 0.12-0.20) which was significantly lower than performance goal (0.15 vs 0.43; P < 0.0001).
Freedom from device- or system-related complications was 99.2% and freedom from sensor failure was
99.8% through 6 months. CONCLUSIONS: Remote management of seated mPAP is safe and results in a
low rate of HF hospitalizations and mortality. These results support the use of seated mPAP monitoring
and extend the growing body of evidence that pulmonary artery pressure-guided management improves
outcomes in heart failure. (Multi-Center, Open Label, Single Arm Clinical Trial Evaluating the Safety and
Efficacy of the Cordella Pulmonary Artery Sensor System in NYHA Class Il Heart Failure Patients trial
[PROACTIVE-HF]; NCT04089059).

Cardiology/Cardiovascular Research

Gupta K, Villablanca P, Gonzalez PE, O'Neill B, O'Neill WW, Wang DD, Fang JX, Giustino G, Frisoli
T, and Lee JC. Association of Relative Left Ventricular Outflow Tract Area and Transcatheter Aortic Valve
Replacement Related Paravalvular Leak. J Soc Cardiovasc Angiogr Interv 2024; 3(3Part B):101294.
PMID: 39131220. Full Text

Division of Cardiovascular Diseases, Henry Ford Health, Detroit, Michigan.
Center for Structural Heart Disease, Henry Ford Health, Detroit, Michigan.

BACKGROUND: Post-transcatheter aortic valve replacement (TAVR), paravalvular leak (PVL) is a quality
metric associated with worse clinical outcomes. Transcatheter heart valve (THV) sizing is based primarily
on the systolic annular size without regard to the left ventricular outflow tract (LVOT), which also lies
within the THV landing zone. We hypothesized that LVOT size relative to the annulus is associated with
post-TAVR PVL. METHODS: Data from consecutive patients undergoing TAVR in a single high-volume
center from January 2018 to March 2019 were used. Pre-TAVR data from multidetector computed
tomography (MDCT) were collected. Relative LVOT area was defined as LVOT area/annular area during
systole. Logistic regression analysis was used to evaluate association with post-TAVR mild or greater
PVL by transthoracic echocardiography before discharge. RESULTS: Among 293 patients (median age,
81.1 years; female, 49.5%; White, 88.0%), 81.6% received SAPIEN 3 and 18.4% received CoreValve
THV models. Aortic valve morphology was bicuspid in 10.9% of patients. Prevalence of mild or greater
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PVL was 23.5% (mild in 20.1%). Relative LVOT area had a significant inverse association such that the
odds of mild or greater PVL decreased significantly with every 1% increase in relative LVOT area
(adjusted odds ratio, 0.96; 95% ClI, 0.93-0.98; P = .002). There was no interaction between the type of
implanted valve and the relative LVOT area. Patients in the highest relative LVOT tertile had significantly
lower odds of mild or greater PVL (adjusted odds ratio, 0.42; 95% CI, 0.21-0.87; P = .018 vs first tertile).
CONCLUSIONS: In patients undergoing TAVR with the newer generation of THV (SAPIEN 3 and
CoreValve models), a relatively narrower LVOT area vs annular area was independently associated with
increased odds of mild or greater PVL before discharge.

Cardiology/Cardiovascular Research
Jabri A, and Aronow HD. Navigating Our Way Through Peripheral Vascular Intervention: Blind or
Bolstered? Am J Cardiol 2024; Epub ahead of print. PMID: 39097152. Full Text

Henry Ford Health Michigan State University College of Human Medicine, Detroit, Michigan.
Henry Ford Health Michigan State University College of Human Medicine, Detroit, Michigan. Electronic
address: haronowl@hfhs.org.

Cardiology/Cardiovascular Research

Jabri A, Ayyad M, Albandak M, Al-Abdouh A, Madanat L, Khalefa BB, Alhuneafat L, Ayyad A, Lemor A,
Mhanna M, Al Jebaje Z, Fadel R, Gonzalez PE, O'Neill B, Bagur R, Hanson ID, Abbas AE, Frisoli T,
Lee J, Wang DD, Aggarwal V, Alaswad K, O'Neill WW, Aronow HD, AlQargaz M, and Villablanca P.
Outcomes following TAVR in patients with cardiogenic shock: A systematic review and meta-analysis.
Cardiovasc Revasc Med 2024; Epub ahead of print. PMID: 39209579. Full Text

Department of Cardiovascular Medicine, William Beaumont University Hospital, Oakland University
William Beaumont School of Medicine, Royal Oak, MI, USA.

Department of Internal Medicine, Rutgers New Jersey Medical school, Newark, NJ, USA.

Division of Hospital Medicine, University of Kentucky, Lexington, KY, USA.

Cardiovascular Division, University of Minnesota, Minneapolis, MN, USA.

Division of Cardiovascular Medicine, Henry Ford Hospital, Michigan State University, College of Human
Medicine, Detroit, Ml, USA.

Division of Cardiovascular Disease, Department of Medicine, University of Mississippi Medical Center,
Jackson, MS, USA.

Division of Cardiovascular Medicine, University of lowa, 1A, USA.

Division of Cardiology, Department of Medicine, London Health Sciences Centre, Western University,
Canada Department of Epidemiology and Biostatistics, Western University, London, Ontario, Canada.
Division of Cardiovascular Medicine, Henry Ford Hospital, Michigan State University, College of Human
Medicine, Detroit, MI, USA. Electronic address: pvillabl@hfhs.org.

BACKGROUND: While transcatheter aortic valve replacement (TAVR) has broadened treatment options
for critically ill patients, outcomes among those with concomitant cardiogenic shock (CS) are not well-
explored. METHODS: We conducted a comprehensive search of major databases for studies comparing
outcomes following TAVR in patients with and without CS since inception up to October 31, 2023. Our
meta-analysis included five non-randomized observational. Dichotomous outcomes were assessed using
the Mantel-Haenszel method (risk ratio, 95 % CI), and continuous outcomes were evaluated using mean
difference and 95 % CI with the inverse variance method. Statistical heterogeneity was determined using
the inconsistency test (1(2)). RESULTS: Among 26,283 patients across five studies, 30-day mortality was
higher in the CS group (7267 patients; 27.6 %) compared to those without CS (OR 3.41, 95 % CI [2.01,
5.76], p < 0.01), as well as 30-day major vascular complications (OR 1.72, 95 % CI [1.54, 1.92], p < 0.01).
At 1-year follow-up, there was no statistically significant difference in mortality rates between the
compared groups (OR 2.68, 95 % CI [0.53, 13.46], p = 0.12). No significant between-group differences
were observed in the likelihood of 30-day aortic valve reintervention (OR 3.20, 95 % CI [0.63, 16.22],

p = 0.09) or post-TAVR aortic insufficiency (OR 0.91, 95 % CI [0.33, 2.51], p = 0.73). Furthermore, 30-day
stroke, pacemaker implantation, and in-hospital major bleeding were comparable between both cohorts.
CONCLUSION: Among patients undergoing TAVR, short-term mortality is higher but one-year outcomes
are similar when comparing those with, to those without, CS. Future studies should examine whether
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TAVR outcomes are improved when the procedure is delayed to optimize CS and when delay is not
possible, whether particular management strategies lead to more favorable periprocedural outcomes.

Cardiology/Cardiovascular Research

Khalil C, Lazar S, Megaly M, Mekritthikrai R, Vipparthy SC, Doukky R, Mortada ME, Huang HD, and
Sharma PS. Trends and outcomes of inpatient cardiac implantable electronic device transvenous lead
extractions: a nationwide analysis. J Interv Card Electrophysiol 2024; Epub ahead of print. PMID:
39105957. Full Text

Division of Cardiology, Department of Medicine, John H. Stroger, Jr. Hospital of Cook County, Chicago,
IL, USA. Charlkhalil. md@gmail.com.

Section of Electrophysiology, Division of Cardiology, Department of Medicine, Rush University Medical
Center, 1717 W Congress Pkwy/suite 317 Kellogg, Chicago, IL, 60612, USA. Charlkhalil. md@gmail.com.
Division of Cardiology, Department of Medicine, Aurora St. Luke's Medical Center, Wisconsin, USA.
Charlkhalil. md@gmail.com.

Division of Cardiology, Department of Medicine, John H. Stroger, Jr. Hospital of Cook County, Chicago,
IL, USA.

Division of Cardiology, Department of Medicine, Henry Ford Hospital, Detroit, MI, USA.

Section of Electrophysiology, Division of Cardiology, Department of Medicine, Rush University Medical
Center, 1717 W Congress Pkwy/suite 317 Kellogg, Chicago, IL, 60612, USA.

Division of Cardiology, Department of Medicine, Aurora St. Luke's Medical Center, Wisconsin, USA.

BACKGROUND: Higher rates of CIED implantations have been associated with an increased rate of lead
failures and complications resulting in higher rates of transvenous lead extractions (TLE). OBJECTIVE:
To assess the trends TLE admissions and evaluate the patient related predictors of safety outcomes.
METHODS: National Readmission Database was queried to identify patients who underwent TLE from
January 2016 to December 2019. We conducted a multivariate regression analysis to identify variables
associated with in-hospital mortality in patients undergoing TLE. Additionally, we compared trends and
outcomes of TLE among patients with prior sternotomy versus those without prior sternotomy and
analyzed sex-based differences among patients undergoing TLE. RESULTS: We identified 30,128
hospitalizations for TLE. The index admission in-hospital mortality rate was 3.21% with cardiac
tamponade happening in 1.46% of the admissions. Age, infective endocarditis, CKD, congestive heart
failure and anemia were associated with higher in-hospital mortality rates. There was a lower rate of in-
hospital mortality in patients with history of prior sternotomy versus patients without (OR 0.72, CI: 0.59-
0.87, p-value < 0.001). There was no difference in in-hospital mortality rate between males and females.
Females had a shorter length and a higher cost of stay when compared to male gender. CONCLUSION:
TLE admissions continue to increase. Overall rates of mortality and complications are relatively low.
Patients with prior sternotomy had better outcomes and less complications when compared to those
without prior sternotomy. Female gender is associated with higher rates of cardiac tamponade, yet
shorter length of stay with lower cost.
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Cademartiri F, Cochet H, Odenstedt J, Aminian A, Raber L, Cruz-Gonzalez |, Garot P, Jensen JM,
Alkhouli M, and Nielsen-Kudsk JE. Position Statement on Cardiac Computed Tomography Following

Left Atrial Appendage Occlusion. JACC Cardiovasc Interv 2024; 17(15):1747-1764. PMID: 39142755. Full
Text
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Left atrial appendage occlusion (LAAO) is rapidly growing as valid stroke prevention therapy in atrial
fibrillation. Cardiac imaging plays an instrumental role in preprocedural planning, procedural execution,
and postprocedural follow-up. Recently, cardiac computed tomography (CCT) has made significant
advancements, resulting in increasing use both preprocedurally and in outpatient follow-up. It provides a
noninvasive, high-resolution alternative to the current standard, transesophageal echocardiography, and
may display advantages in both the detection and characterization of device-specific complications, such
as peridevice leak and device-related thrombosis. The implementation of CCT in the follow-up after LAAO
has identified new findings such as hypoattenuated thickening on the atrial device surface and left atrial
appendage contrast patency, which are not readily assessable on transesophageal echocardiography.
Currently, there is a lack of standardization for acquisition and interpretation of images and consensus on
definitions of essential findings on CCT in the postprocedural phase. This paper intends to provide a
practical and standardized approach to both acquisition and interpretation of CCT after LAAO based on a
comprehensive review of the literature and expert consensus among European and North American
interventional and imaging specialists.
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Krittanawong C, Ahuja T, Wang Z, Qadeer YK, Moras E, Virk HUH, Alam M, Jneid H, and Sharma S.
Bivalirudin versus heparin in patients undergoing percutaneous coronary intervention in acute coronary
syndromes. Crit Pathw Cardiol 2024; Epub ahead of print. PMID: 39133562. Full Text
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John Sealy Distinguished Centennial Chair in Cardiology, Chief, Division of Cardiology, University of
Texas Medical Branch, Houston, TX, USA.
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INTRODUCTION: Data on outcomes between unfractionated heparin and bivalirudin anticoagulation
during percutaneous coronary intervention (PCI) in acute coronary syndromes (ACS) remains
inconclusive. We aimed to systematically analyze PCI outcomes comparing unfractionated heparin and
bivalirudin. METHODS: We systematically searched Ovid MEDLINE, Ovid Embase, Ovid Cochrane
Database of Systematic Reviews, Scopus, and Web of Science from database inception in 1966 through
January 2024 for studies evaluating PCI outcomes comparing unfractionated heparin and bivalirudin. Two
investigators independently reviewed data. Conflicts were resolved through consensus. Random-effects
meta-analyses were used. RESULTS: Ten prospective trials were identified that enrolled 42,253
individuals who presented with an acute coronary syndrome. Our analysis found that heparin when
compared to bivalirudin was associated with an increased risk of trial-based definition of major bleeding
(RR 1.68, 95% CI 1.29-2.20), non-access site complications (RR 4.6, 95% CI 1.75-12.09), TIMI major
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bleeding (RR 1.70, 95% CI 1.20-2.41), major bleeding risks (RR 1.87, 95% CI 1.49-2.36), cardiovascular
disease death (RR 1.26, 95% CI 1.02-1.57), and thrombocytopenia (RR 1.67, 95% CI 1.07-2.62). There
were no statistically significant differences between heparin and bivalirudin for all-cause mortality, MACE,
stroke, reinfarction, target vessel revascularization, acute or stent thrombosis. CONCLUSIONS: The
present meta-analysis demonstrates bivalirudin reduces major bleeding when used for anticoagulation
during PCI in patients with acute coronary syndromes and is not associated with an increased risk of
stent thrombosis or MACE.
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Lamas GA, Anstrom KJ, Navas-Acien A, Boineau R, Nemeth H, Huang Z, Wen J, Rosenberg Y, Stylianou
M, Jones TLZ, Joubert BR, Yu Q, Santella RM, Mon AC, Ujueta F, Escolar E, Nathan DM, Fonseca VA,
Aude YW, Ehrman JK, Elliott T, Prashad R, Lewis EF, Lopes RD, Farkouh ME, Elliott AM, Newman JD,
and Mark DB. Edetate Disodium-Based Chelation for Patients With a Previous Myocardial Infarction and
Diabetes: TACT2 Randomized Clinical Trial. JAMA 2024; Epub ahead of print. PMID: 39141382. Full Text
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IMPORTANCE: In 2013, the Trial to Assess Chelation Therapy (TACT) reported that edetate disodium
(EDTA)-based chelation significantly reduced cardiovascular disease (CVD) events by 18% in 1708
patients with a prior myocardial infarction (MIl). OBJECTIVE: To replicate the finding of TACT in
individuals with diabetes and previous MI. DESIGN, SETTING, AND PARTICIPANTS: A 2 x 2 factorial,
double-masked, placebo-controlled, multicenter trial at 88 sites in the US and Canada, involving
participants who were 50 years or older, had diabetes, and had experienced an Ml at least 6 weeks
before recruitment compared the effect of EDTA-based chelation vs placebo infusions on CVD events
and compared the effect of high doses of oral multivitamins and minerals with oral placebo. This article
reports on the chelation vs placebo infusion comparisons. INTERVENTIONS: Eligible participants were
randomly assigned to 40 weekly infusions of an EDTA-based chelation solution or matching placebo and
to twice daily oral, high-dose multivitamin and mineral supplements or matching placebo for 60 months.
This article addresses the chelation study. MAIN OUTCOMES AND MEASURES: The primary end point
was the composite of all-cause mortality, MI, stroke, coronary revascularization, or hospitalization for
unstable angina. Median follow-up was 48 months. Primary comparisons were made from patients who
received at least 1 assigned infusion. RESULTS: Of the 959 participants (median age, 67 years [IQR, 60-
72 years]; 27% females; 78% White, 10% Black, and 20% Hispanic), 483 received at least 1 chelation
infusion and 476 at least 1 placebo infusion. A primary end point event occurred in 172 participants
(35.6%) in the chelation group and in 170 (35.7%) in the placebo group (adjusted hazard ratio [HR], 0.93;
95% CI, 0.76-1.16; P = .53). The 5-year primary event cumulative incidence rates were 45.8% for the
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chelation group and 46.5% for the placebo group. CV death, MI, or stroke events occurred in 89
participants (18.4%) in the chelation group and in 94 (19.7%) in the placebo group (adjusted HR, 0.89;
95% CI, 0.66-1.19). Death from any cause occurred in 84 participants (17.4%) in the chelation group and
in 84 (17.6%) in the placebo group (adjusted HR, 0.96; 95% ClI, 0.71-1.30). Chelation reduced median
blood lead levels from 9.03 pg/L at baseline to 3.46 ug/L at infusion 40 (P <.001). Corresponding levels in
the placebo group were 9.3 ug/L and 8.7 ug/L, respectively. CONCLUSIONS AND RELEVANCE: Despite
effectively reducing blood lead levels, EDTA chelation was not effective in reducing cardiovascular events
in stable patients with coronary artery disease who have diabetes and a history of MI. TRIAL
REGISTRATION: ClinicalTrials.gov Identifier: NCT02733185.
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Department of Pulmonary and Critical Care Medicine, Henry Ford Hospital, Detroit MI. Electronic address:
RAWDISH1@hfhs.org.

Advanced Heart Failure and Transplant Cardiology, Cardiac Intensive Care Unit, Henry Ford Health,
Detroit, MI.

Mays Business School, Texas A&M University, College Station, TX.

Cardiology/Cardiovascular Research

Machanahalli Balakrishna A, Alla VM, Aronow HD, Secemsky E, Altin SE, Jayasuriya S, and Goldsweig
AM. Endovascular versus surgical revascularization for patients with chronic limb-threatening ischemia: A
systematic review and meta-analysis of randomized controlled trials. Catheter Cardiovasc Interv 2024;
Epub ahead of print. PMID: 39162243. Full Text

Division of Cardiovascular Medicine, Department of Medicine, Creighton University School of Medicine,
Omaha, Nebraska, USA.

Division of Cardiovascular Medicine, Henry Ford Henry Ford Hospital, Detroit, Michigan, USA.

Division of Cardiology, Department of Medicine (E.A.S.), Smith Center for Outcomes Research in
Cardiology, Massachusetts, Boston, USA.

Division of Cardiovascular Medicine, Department of Medicine, Yale University School of Medicine, New
Haven, Connecticut, USA.

Ascension Wisconsin/Columbia St. Mary's, Milwaukee, Wisconsin, USA.

Department of Cardiovascular Medicine, Baystate Medical Center, Springfield, Massachusetts, USA.
Division of Cardiovascular Medicine, University of Nebraska Medical Center, Omaha, Nebraska, USA.

Cardiology/Cardiovascular Research

Medranda GA, Faraz HA, Thompson JB, Zhang Y, Bharadwaj AS, Osborn EA, Abu-Much A, Lansky AJ,
Basir MB, Moses JW, O'Neill WW, Grines CL, and Baron SJ. Association of Preprocedural SYNTAX
Score With Outcomes in Impella-Assisted High-Risk Percutaneous Coronary Intervention. J Soc
Cardiovasc Angiogr Interv 2024; 3(8):101981. PMID: 39166169. Full Text

Division of Cardiology, NYU Langone Hospital-Long Island, Mineola, New York.

Interventional Cardiology, Hackensack University Medical Center, Hackensack, New Jersey.

Clinical Trials Center, Cardiovascular Research Foundation, New York, New York.

Department of Cardiology, Loma Linda University Medical Center, Loma Linda, California.
Department of Medicine, Cardiovascular Division, Beth Israel Deaconess Medical Center, Boston,
Massachusetts.

Section of Cardiovascular Medicine, Department of Internal Medicine, Yale School of Medicine, New
Haven, Connecticut.

Division of Cardiology, Henry Ford Health System, Detroit, Michigan.

Division of Cardiology, NewYork-Presbyterian Hospital/Columbia University Irving Medical Center, New
York, New York.

St. Francis Hospital & Heart Center, Roslyn, New York.

Department of Cardiology, Northside Hospital Cardiovascular Institute, Atlanta, Georgia.

19


http://sfxhosted.exlibrisgroup.com/hfhs?sid=Entrez:PubMed&id=pmid:39177542
http://sfxhosted.exlibrisgroup.com/hfhs?sid=Entrez:PubMed&id=pmid:39162243
http://sfxhosted.exlibrisgroup.com/hfhs?sid=Entrez:PubMed&id=pmid:39166169

Interventional Cardiovascular Research, Massachusetts General Hospital, Boston, Massachusetts.
Baim Institute for Clinical Research, Boston, Massachusetts.

BACKGROUND: Patients with complex coronary artery disease, as defined by high SYNTAX scores,
undergoing percutaneous coronary intervention (PCI) have poorer outcomes when compared with
patients with lower SYNTAX | scores. This study aimed to assess if mechanical circulatory support using
Impella mitigates the effect of the SYNTAX | score on outcomes after high-risk percutaneous coronary
intervention (HRPCI). METHODS: Using data from the PROTECT Ill study, patients undergoing Impella-
assisted HRPCI between March 2017 and March 2020 were divided into 3 cohorts based on SYNTAX |
score-low (£22), intermediate (23-32), and high (=33). Procedural and clinical outcomes out to 90 days
were compared between groups. Multivariable regression analysis was used to assess the impact of
SYNTAX | score on major adverse cardiovascular and cerebrovascular events (MACCE) at 90 days.
RESULTS: A total of 850 subjects with core laboratory-adjudicated SYNTAX | scores were identified (low:
n = 310; intermediate: n = 256; high: n = 284). Patients with high SYNTAX | scores were older than those
with low or intermediate SYNTAX | scores (72.7 vs 69.7 vs 70.1 years, respectively; P < .01). After
adjustment for covariates, high SYNTAX | score remained a significant predictor of 90-day MACCE
(hazard ratio [HR], 2.14; 95% CI, 1.42-3.69; P < .01 vs low), whereas intermediate SYNTAX | score was
not (HR, 0.92; 95% CI, 0.47-1.77; P = .80 vs low). These findings persisted after adjustment for post-PCI
SYNTAX | score. CONCLUSIONS: A high SYNTAX | score was associated with higher rates of 90-day
MACCE in patients who underwent Impella-assisted HRPCI. Further research is needed to understand
the patient and procedural factors driving this finding.
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of Renal Denervation for Uncontrolled Hypertension: An Updated Meta-Analysis. J Am Heart Assoc 2024;
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Division of Cardiovascular Medicine, Department of Internal Medicine University of Kentucky Bowling
Green KY.

Division of Cardiovascular Medicine, Department of Medicine, Beth Israel Deaconess Medical Center
Harvard Medical School Boston MA.

Vascular Care Renown Institute for Heart and Vascular Health Reno NV.

Division of Cardiovascular Disease, Department of Medicine University of Nevada/Reno School of
Medicine Reno NV.

Division of Cardiovascular Disease, Department of Medicine Perelman School of Medicine at the
University of Pennsylvania Philadelphia PA.

Division of Nephrology, Department of Medicine Perelman School of Medicine at the University of
Pennsylvania Philadelphia PA.

Duke Clinical Research Institute, Division of Cardiovascular Medicine, Department of Medicine Duke
University Medical Center Durham NC.

Division of Cardiovascular Medicine, Department of Medicine Weill Cornell Medical College New York
NY.

Division of Cardiovascular Medicine, Department of Medicine Henry Ford Health Detroit MI.

Division of Cardiovascular Medicine, Department of Medicine Columbia University Irving Medical Center
New York NY.

Division of Cardiovascular Medicine, Department of Medicine Piedmont Healthcare Atlanta GA.

BACKGROUND: Despite optimal medical therapy, a significant proportion of patients' blood pressure
remains uncontrolled. Catheter-based renal denervation (RDN) has been proposed as a potential
intervention for uncontrolled hypertension. We conducted an updated meta-analysis to assess the
efficacy and safety of RDN in patients with uncontrolled hypertension, with emphasis on the differential
effect of RDN in patients on and off antihypertensive medications. METHODS AND RESULTS: Online
databases were searched to identify randomized clinical trials comparing efficacy and safety of RDN
versus control in patients with uncontrolled hypertension. Subgroup analyses were conducted for sham-
controlled trials and studies that used RDN devices that have gained or are currently seeking US Food
and Drug Administration approval. Fifteen trials with 2581 patients (RDN, 1723; sham, 858) were
included. In patients off antihypertensive medications undergoing RDN, a significant reduction in 24-hour
ambulatory (-3.70 [95% ClI, -5.41 to -2.00] mm Hg), office (-4.76 [95% ClI, -7.57 to -1.94] mm Hg), and
home (-3.28 [95% ClI, -5.96 to -0.61] mm Hg) systolic blood pressures was noted. In patients on
antihypertensive medications, a significant reduction was observed in 24-hour ambulatory (-2.23 [95% ClI,
-3.56 to -0.90] mm Hg), office (-6.39 [95% ClI, -11.49 to -1.30]), home (-6.08 [95% CI, -11.54 to -0.61] mm
Hg), daytime (-2.62 [95% ClI, -4.14 to -1.11]), and nighttime (-2.70 [95% ClI, -5.13 to -0.27]) systolic blood
pressures, as well as 24-hour ambulatory (-1.16 [95% CI, -1.96 to -0.35]), office (-3.17 [95% ClI, -5.54 to -
0.80]), and daytime (-1.47 [95% CI, -2.50 to -0.27]) diastolic blood pressures. CONCLUSIONS: RDN
significantly lowers blood pressure in patients with uncontrolled hypertension, in patients off and on
antihypertensive medications, with a favorable safety profile. The efficacy of RDN was consistent in
sham-controlled trials and contemporary trials using US Food and Drug Administration-approved devices.
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Nathan AS, Reddy KP, Eberly LA, Fanaroff A, Julien HM, Fiorilli P, Wald J, Mutaawe S, Cevasco M,
Bermudez C, Kapur NK, Basir MB, Roswell R, Groeneveld PW, and Giri J. Racial, Ethnic,
Socioeconomic, and Geographic Inequities in Access to Mechanical Circulatory Support. J Soc
Cardiovasc Angiogr Interv 2024; 3(1):101193. PMID: 39131979. Full Text

21


http://sfxhosted.exlibrisgroup.com/hfhs?sid=Entrez:PubMed&id=pmid:39140334
http://sfxhosted.exlibrisgroup.com/hfhs?sid=Entrez:PubMed&id=pmid:39131979

Penn Cardiovascular Outcomes, Quality, and Evaluative Research Center, University of Pennsylvania,
Philadelphia, Pennsylvania.

Division of Cardiology, Hospital of the University of Pennsylvania, Philadelphia, Pennsylvania.
Leonard Davis Institute of Health Economics, University of Pennsylvania, Philadelphia, Pennsylvania.
Corporal Michael J. Crescenz VA Medical Center, Philadelphia, Pennsylvania.

Department of Medicine, Perelman School of Medicine, University of Pennsylvania, Philadelphia,
Pennsylvania.

Division of Cardiac Surgery, Hospital of the University of Pennsylvania, Philadelphia, Pennsylvania.
The CardioVascular Center, Tufts Medical Center, Boston, Massachusetts.

Henry Ford Hospital, Detroit, Michigan.

Zucker School of Medicine, Northwell Health, Hofstra University, Hempstead, New York.

BACKGROUND: Hospital admissions for cardiogenic shock have increased in the United States.
Temporary mechanical circulatory support (tMCS) can be used to acutely stabilize patients. We sought to
evaluate the presence of racial, ethnic, and socioeconomic inequities in access to MCS in the United
States among patients with cardiogenic shock. METHODS: Medicare data were used to identify patients
with cardiogenic shock admitted to hospitals with advanced tMCS (microaxial left ventricular assist device
[MLVAD] or extracorporeal membranous oxygenation [ECMO]) capabilities within the 25 largest core-
based statistical areas, all major metropolitan areas. We modeled the association between patient race,
ethnicity, and socioeconomic status and use of mLVAD or ECMO. RESULTS: After adjusting for age and
clinical comorbidities, dual eligibility for Medicaid was associated with a 19.9% (95% Cl, 11.5%-27.4%)
decrease in odds of receiving mLVAD in a patient with cardiogenic shock (P < .001). After adjusting for
age, clinical comorbidities, and dual eligibility for Medicaid, Black race was associated with 36.7% (95%
Cl, 28.4%-44.2%) lower odds of receiving mLVAD in a patient with cardiogenic shock. Dual eligibility for
Medicaid was associated with a 62.0% (95% CI, 60.8%-63.1%) decrease in odds of receiving ECMO in a
patient with cardiogenic shock (P < .001). Black race was associated with 36.0% (95% CI, 16.6%-50.9%)
lower odds of receiving ECMO in a patient with cardiogenic shock, after adjusting for Medicaid eligibility.
CONCLUSIONS: We identified large and significant racial, ethnic, and socioeconomic inequities in
access to mLVAD and ECMO among patients presenting with cardiogenic shock to metropolitan hospitals
with active advanced tMCS programs. These findings highlight systematic inequities in access to
potentially lifesaving therapies.
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BACKGROUND: Balloon pulmonary angioplasty for chronic thromboembolic pulmonary hypertension
(CTEPH) is limited by a lack of safe and effective tools for crossing these lesions. We aim to identify a
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safety window for an intraluminal crossing device in this vascular bed by studying the piercing properties
of pulmonary arterial vessel walls and intraluminal CTEPH lesion specimens. As a secondary objective,
we also describe the histopathologic features of CTEPH lesions. METHODS: Specimens were procured
from 9 patients undergoing pulmonary endarterectomy. The specimens were subsampled and identified
grossly as arterial wall or intraluminal CTEPH lesions. The force needed for tissue penetration was
measured using a 0.38-mm (0.015-in) diameter probe in an ex vivo experimental model developed in our
lab. Concurrent histology was also performed. RESULTS: The mean force needed to penetrate the
arterial wall and intraluminal CTEPH lesions was 1.75 £ 0.10 N (n = 121) and 0.30 £ 0.04 N (n = 56),
respectively (P < .001). Histology confirmed the presence of intimal hyperplasia with calcium and
hemosiderin deposition in the arterial wall as well as an old, organized thrombus in the lumen.
CONCLUSIONS: The pulmonary arterial wall is friable and prone to perforation during instrumentation
with workhorse coronary guide wires. However, the results of this study demonstrate that a much lower
force is needed for the 0.38-mm (0.015-in) probe to penetrate an intraluminal CTEPH lesion compared to
pulmonary arterial intima. This finding suggests the existence of a safety window for lesion-crossing
devices, enabling effective balloon pulmonary angioplasty.
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Department of Structural Heart, Division of Cardiovascular Medicine, Henry Ford health System, Detroit,
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Northwestern University Feinberg School of Medicine, Chicago, Illinois, USA.

Preventive Cardiology, Barbra Streisand Women's Heart Center, Preventive and Cardiac Rehabilitation
Center, Women's Cardiovascular Medicine & Research, Smidt Heart Institute, Cedars Sinai Medical
Center, Los Angeles, California, USA.

Shared decision-making (SDM) and multidisciplinary team-based care delivery are recommended across
several cardiology clinical practice guidelines. However, evidence for benefit and guidance on
implementation are limited. Informed consent, the use of patient decision aids, or the documentation of
these elements for governmental or societal agencies may be conflated as SDM. SDM is a bidirectional
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exchange between experts: patients are the experts on their goals, values, and preferences, and
clinicians provide their expertise on clinical factors. In this Expert Panel perspective, we review the current
state of SDM in team-based cardiovascular care and propose best practice recommendations

for multidisciplinary team implementation of SDM.

Cardiology/Cardiovascular Research

Riley RF, Miller LE, Davies R, Alaswad K, Al-Jebaje Z, Doshi D, Jaffer FA, Adusumalli S, Frizzell JD,
Kumar K, Patel MP, Dakroub A, and Ali ZA. Retrospective Multicenter Analysis of Intravascular Lithotripsy
Use During Calcified Left Main Coronary Artery Percutaneous Coronary Interventions. J Soc Cardiovasc
Angiogr Interv 2024; 3(2):101213. PMID: 39132218. Full Text
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BACKGROUND: Intravascular lithotripsy (VL) safely and effectively modifies calcified coronary lesions
during percutaneous coronary interventions (PCI). Data regarding its utility in modifying calcified left main
coronary artery (LMCA) disease are limited. This study aimed to evaluate short-term outcomes of IVL-
assisted LMCA PCIl. METHODS: This retrospective multicenter all-comers study analyzed patients who
underwent intravascular imaging-guided, IVL-assisted PCI for calcified LMCA disease. Clinical and
procedural characteristics were obtained, including intravascular imaging measurements. Technical
success was defined as successful stent deployment with <30% residual diameter stenosis. Major
adverse cardiac events (MACE) was a composite of all-cause death, myocardial infarction, and target
vessel revascularization evaluated immediately postprocedure and at 30-day follow-up. RESULTS:
Among 184 patients treated at 7 centers from 2019-2023, IVL-assisted LMCA PCI achieved 99.4%
technical success. Calcium fracture was identified in 136/165 cases (82.4%) on post-IVL imaging.
Pretreatment minimal luminal area increased significantly compared to post-PCl minimal stent area
(MSA) (4.1 £ 1.3 t0 9.3 £ 2.5 mm(2), respectively; P < .001). There was a direct correlation between IVL
balloon size and the final MSA (P = .002). In-hospital MACE was 4.4% and 30-day MACE was 8.8%. In
multivariate logistic regression, presentation with troponin-positive myocardial infarction was the sole
predictor of 30-day MACE. CONCLUSIONS: IVL-assisted PCI for calcified LMCA lesions was safe and
resulted in high technical success rates, confirming its utility as an effective treatment in this challenging
lesion subset.

Cardiology/Cardiovascular Research

Rymer J, Alhanti B, Kemp S, Bhatt DL, Kochar A, Angiolillo DJ, Diaz M, Garratt KN, Wimmer NJ,
Waksman R, Kirtane AJ, Ang L, Bach R, Barker C, Jenkins R, Basir MB, Sullivan A, El-Sabae H,
Brothers L, Ohman EM, Jones WS, Washam JB, and Wang TY. Risk of Bleeding Among Cangrelor-
Treated Patients Administered Upstream P2Y(12) Inhibitor Therapy: The CAMEO Registry. J Soc
Cardiovasc Angiogr Interv 2024; 3(2):101202. PMID: 39132213. Full Text
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BACKGROUND: Little is known about the bleeding risk associated with cangrelor use in patients with
myocardial infarction (MI) who are exposed to an oral P2Y(12) inhibitor before coronary angiography.
METHODS: Cangrelor in Acute MI: Effectiveness and Outcomes (CAMEO) is an observational registry
studying platelet inhibition for patients with MI. Upstream oral P2Y(12) inhibition was defined as receipt of
an oral P2Y(12) inhibitor within 24 hours before hospitalization or in-hospital before angiography. Among
cangrelor-treated patients, we compared bleeding after cangrelor use through 7 days postdischarge
between patients with and without upstream oral P2Y(12) inhibitor exposure. RESULTS: Among 1802
cangrelor-treated patients with Ml, 385 (21.4%) received upstream oral P2Y(12) inhibitor treatment. Of
these, 101 patients (33.8%) started cangrelor within 1 hour, 103 (34.4%) between 1 and 3 hours, and 95
(31.8%), >3 hours after in-hospital oral P2Y(12) inhibitor administration; the remaining received an oral
P2Y(12) inhibitor before hospitalization. There was no statistically significant difference in rates of
bleeding among cangrelor-treated patients with and without upstream oral P2Y(12) inhibitor exposure
(6.5% vs 8.8%; adjusted odds ratio [OR], 0.62; 95% CI, 0.38-1.01). Bleeding was observed in 5.0%,
10.7%, and 3.2% of patients treated with cangrelor <1, 1 to 3, and >3 hours after the last oral PY(12)
inhibitor dose, respectively; bleeding rates were not statistically different between groups (1-3 hours vs <1
hour: adjusted OR, 2.70; 95% ClI, 0.87-8.32; >3 hours vs <1 hour: adjusted OR, 0.65; 95% ClI, 0.15-2.85).
CONCLUSIONS: Bleeding risk was not observed to be significantly higher after cangrelor treatment in
patients with and without upstream oral P2Y12 inhibitor exposure.

Cardiology/Cardiovascular Research

Sabra M, Kabani S, and Maskoun W. Role of cardiac event monitor in the detection of delayed high-
grade atrioventricular block after negative electrophysiological study in patients with post—transcatheter
aortic valve replacement. Heart Rhythm 02 2024; 5(8):587-591. PMID: Not assigned. Full Text

W. Maskoun, Department of Cardiology, Henry Ford Hospital, 2799 W. Grand Blvd, Detroit, Ml, United
States
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Stolz L, Cheung A, Boone R, Fam N, Ong G, Villablanca P, Jabri A, De Backer O, Mglller JE, Tchétché
D, Oliva O, Chak-Yu So K, Lam YY, Latib A, Scotti A, Coisne A, Sudre A, Dreyfus J, Nejjari M, Favre PE,
Cruz-Gonzalez |, Estévez-Loureiro R, Barreiro-Perez M, Makkar R, Patel D, Leurent G, Donal E, Modine
T, and Hausleiter J. Transjugular Transcatheter Tricuspid Valve Replacement: Early Compassionate Use
Outcomes. JACC Cardiovasc Interv 2024; 17(16):1936-1945. PMID: 39197992. Full Text
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University of Hong Kong, Hong Kong SAR, China.

Montefiore-Einstein Center for Heart and Vascular Care, Montefiore Medical Center, Albert Einstein
College of Medicine, Bronx, New York, USA.
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Department of Cardiology and Cardiovascular Surgery, Heart Valve Center, Institut Coeur Poumon,
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Department of Cardiology, Centre Hospitalier Universitaire Rennes, Inserm, LTSI-UMR 1099, University
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German Center for Cardiovascular Research (DZHK), Partner Site Munich Heart Alliance, Munich,
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University Miinchen, Munich, Germany; German Center for Cardiovascular Research (DZHK), Partner
Site Munich Heart Alliance, Munich, Germany. Electronic address: Joerg.Hausleiter@med.uni-
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BACKGROUND: Data on procedural and early outcomes after transjugular transcatheter tricuspid valve
replacement (TTVR) are limited. OBJECTIVES: This study sought to evaluate first-in-man procedural and
clinical outcomes after transjugular TTVR with a special focus on patients who received large device sizes
in whom TTVR outcomes have been questioned. METHODS: The retrospective registry included patients
who underwent TTVR using the LuX-Valve Plus system (Jenscare Biotechnology Co Ltd) for symptomatic
tricuspid regurgitation (TR) from January 2022 until February 2024 at 15 international centers in a
compassionate use setting. The endpoints were procedural TR reduction, in-hospital death, adverse
events, and 1-month survival. We further stratified results according to the size of the implanted device
(<55 vs 255 mm). RESULTS: The registry included a total of 76 patients at a median age of 78 years (Q1-
Q3: 72-83 years, 47.4% women). TR was reduced to <2+ and <1+ in 94.7% and 90.8% of patients (75.0%
of patients received TTVR devices =255 mm) with well-sustained results at 1-month follow-up (TR <2+ in
95.0% and <1+ 86.8%). Residual TR was paravalvular in all cases. In-hospital death occurred in 4
patients (5.3%). Four patients (5.3%) underwent cardiac surgery during index hospitalization. Major in-
hospital bleeding events occurred in 5 patients (6.6%). New in-hospital pacemaker implantation was
required in 3.9% of patients in the overall cohort (5.7% in "pacemaker-naive" individuals). No cases of
valve thrombosis, stroke, myocardial infarction, or pulmonary embolism were observed. At 1-month
follow-up, survival was 94.4%, and NYHA functional class significantly improved. One further patient
received a pacemaker, 1 further bleeding event occurred, and 2 patients underwent reintervention or
surgery within the first 30 days after TTVR. No differences in procedural outcomes or adverse events
were observed after stratification for valve size. CONCLUSIONS: Transjugular TTVR appears to be a
safe and effective treatment option for patients with severe TR with comparable outcomes in very large
tricuspid anatomies.

Cardiology/Cardiovascular Research

Zahr F, Elmariah S, Vemulapalli S, Kodali SK, Hahn RT, Anderson AS, Eleid MF, Davidson CJ, Sharma
RP, O'Neill WW, Bethea B, Thourani VH, Chakravarty T, Gupta A, and Makkar RR. Impact of Tricuspid
Regurgitation on Outcomes of Transcatheter Aortic Valve Replacement With Balloon-Expandable Valves.
JACC Cardiovasc Interv 2024; 17(16):1916-1931. PMID: 39197990. Full Text
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BACKGROUND: Tricuspid regurgitation (TR) is highly prevalent in the transcatheter aortic valve
replacement (TAVR) population, but clear management guidelines are lacking. OBJECTIVES: The aims
of this study were to elucidate the prevalence and consequences of severe TR in patients with aortic
stenosis undergoing TAVR and to examine the change in TR post-TAVR, including predictors of
improvement and its impact on longer term mortality. METHODS: Using Centers for Medicare and
Medicaid Services-linked TVT (Transcatheter Valve Therapy) Registry data, a propensity-matched
analysis was performed among patients undergoing TAVR with baseline mild, moderate, or severe TR.
Kaplan-Meier estimates were used to assess the impact of TR on 3-year mortality. Multivariable analysis
identified predictors of 30-day TR improvement. RESULTS: Of the 312,320 included patients, 84% had
mild, 13% moderate, and 3% severe TR. In a propensity-matched cohort, severe baseline TR was
associated with higher in-hospital mortality (2.5% vs 2.1% for moderate TR and 1.8% for mild TR;

P =0.009), higher 1-year mortality (24% vs 19.6% for moderate TR and 16.6% for mild TR; P < 0.0001),
and 3-year mortality (54.2% vs 48.5% for moderate TR and 43.3% for mild TR; P < 0.0001). Among the
patients with severe TR at baseline, 76.4% improved to moderate or less TR 30 days after TAVR.
Baseline mitral regurgitation moderate or greater, preserved ejection fraction, higher aortic valve gradient,
and better kidney function predicted TR improvement after TAVR. However, severe 30-day residual TR
was associated with higher 1-year mortality (27.4% vs 18.7% for moderate TR and 16.8% for mild TR;

P < 0.0001). CONCLUSIONS: Severe baseline and 30-day residual TR after TAVR are associated with
increased mortality up to 3 years. This analysis identifies a higher risk group that could be evaluated for
the recently approved tricuspid interventions.

Center for Health Policy and Health Services Research

McGlothen-Bell K, Cartagena D, Malin KJ, Vittner D, McGrath JM, Koerner RL, Vance AJ, and Crawford
AD. Reimagining Supportive Approaches at the Intersection of Mandatory Reporting Policies for the
Mother-Infant Dyad Affected by Substance Use. Adv Neonatal Care 2024; 24(5):424-434. PMID:
39133542. Full Text

School of Nursing, UT Health San Antonio, San Antonio, Texas (Drs McGlothen-Bell, McGrath, and
Crawford); School of Nursing, Old Dominion University, Norfolk, Virginia (Dr Cartagena); College of
Nursing, Marquette University, Milwaukee, Wisconsin (Dr Malin); Egan School of Nursing and Health
Studies, Fairfield University, Fairfield, Connecticut (Dr Vittner); Neonatal Intensive Care Unit, Connecticut
Children's, Hartford, Connecticut (Dr Vittner); College of Nursing, University of South Florida, Tampa,
Florida (Dr Koerner); and Center for Health Policy and Health Services Research, Henry Ford Health,
Detroit, Michigan (Dr Vance).

BACKGROUND: As rates of substance use during pregnancy persist, the health and optimal
development of infants with prenatal substance exposure remain a key priority. Nurses are tasked with
identifying and reporting suspected cases of child maltreatment, including abuse and neglect, which is
often assumed to be synonymous with substance use during pregnancy. While policies aimed at
protecting infants from child abuse and neglect are well intentioned, literature regarding the short- and
long-term social and legal implications of mandatory reporting policies is emerging. PURPOSE: In this
article, we explore the intersections between the condition of substance use in pregnancy and policies
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related to mandatory reporting. METHODS: We provide an overview of historical and current trends in
mandatory reporting policies for nurses related to substance use in pregnancy and related ethical and
social implications for mother-infant dyads. RESULTS: Nurses often function at the intersection of
healthcare and social services, underscoring the important role they play in advocating for ethical and
equitable care for both members of the mother-infant dyad affected by substance use. IMPLICATIONS
FOR PRACTICE AND RESEARCH: We offer recommendations for practice including the integration of
respectful care and family-centered support for the mother-infant dyad affected by substance use. Cross-
sectoral collaborations, inclusive of the family, are important to the advancement of evidence-based and
equity-focused research, advocacy, and policy initiatives to support familial preservation and reduce
mother-infant separation.

Center for Health Policy and Health Services Research

Moe AM, Llamocca E, Wastler HM, Steelesmith DL, Brock G, Oluwoye O, and Fontanella CA. Racial and
Ethnic Disparities in the Diagnosis and Early Treatment of First-Episode Psychosis. Schizophr Bull Open
2024; 5(1):sgae019. PMID: 39206276. Full Text
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Center for Health Policy and Health Services Research, Henry Ford Health, Detroit, MI.

Center for Suicide Prevention and Research, The Abigail Wexner Research Institute, Nationwide
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Department of Community and Behavioral Health, Elson S. Floyd College of Medicine, Washington State
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BACKGROUND: Despite recognition that early intervention for first-episode psychosis (FEP) improves
outcomes, Black youth with FEP continue to experience critical disparities in care. A historical lack of
scientific focus on racial and ethnic factors in the study of psychosis and scant investigations among
publicly insured (ie, Medicaid-enrolled) youth hinder our ability to understand and address factors that
contribute to disparities in early FEP care. Strategies for improving FEP services for Black youth are
reliant on more precise identification of who faces disparities and when during the early course of illness
disparities are experienced. STUDY DESIGN: A retrospective longitudinal analysis of Ohio Medicaid
claims data was performed for 987 982 youth aged 15-24 years between 2010 and 2020 to examine: (1)
the likelihood of FEP diagnosis, (2) the type of psychotic disorder diagnosis received, and (3) receipt of
treatment following psychosis onset. STUDY RESULTS: Non-Hispanic Black (NHB) youth, relative to
non-Hispanic White (NHW) peers, were more likely to be diagnosed with a psychotic disorder and were
further more likely to receive a diagnosis of schizophrenia relative to an affective psychotic disorder. In
the first year following FEP diagnosis, NHB youth were also less likely to receive psychotherapy than
NHW youth; this disparity was no longer present when examined at 2 years following FEP.
CONCLUSIONS: In this study, Black youth experienced disparities in both the diagnosis and early
treatment of FEP. Additional efforts are needed to understand and address these observed disparities
and to promote equitable access to FEP care during the critical early illness phases.

Center for Health Policy and Health Services Research

Rossom R, Knowlton G, Yeh HH, Penfold R, Owen-Smith A, Hooker S, Simon G, Miller-Matero L,
Akinyemi E, and Ahmedani B. Psychotherapy Engagement Before and After a Rapid Transition to
Telehealth During COVID-19 for Older Adults With Dementia. J Appl Gerontol 2024; Epub ahead of print.
PMID: 39102577. Full Text

HealthPartners Institute, Minneapolis, MN, USA. RINGGOLD: 51441
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Kaiser Permanente Washington Health Research Institute, Seattle, WA, USA. RINGGOLD: 7288
Health Policy and Behavioral Sciences, Georgia State University, Atlanta, GA, USA. RINGGOLD: 1373
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Objective: To understand the impact of the transition to telehealth during COVID-19 on psychotherapy
visits for patients with dementia. Method: Retrospective study of older adults with dementia who had at
least one psychotherapy visit in the 9 months before and after the onset of COVID-19 at 3 U.S. health
systems. Care disruptions were gaps of 45+ days. Descriptive statistics and logistic mixed-effects models
examined factors associated with care disruption. Results: 4953 patients with dementia made 19,902
psychotherapy visits. Gaps in psychotherapy were less frequent during COVID-19 (29.4%) than before
(48.9%), with the odds of a patient experiencing a care disruption during COVID-19 0.54 times the odds
prior to COVID-19 (95% CI: 0.50-0.59). Almost all patient subgroups had lower adjusted odds of care
disruption during COVID-19. Discussion: There were fewer disruptions in psychotherapy care following
the rapid shift to virtual care. Telehealth may be a viable option for patients with dementia.

Center for Health Policy and Health Services Research
Shamaa O, Ahmed A, Rupp L, Trudeau S, and Gordon SC. Beyond the Surface: Unveiling Hidden
Hurdles to Primary Biliary Cholangitis Care. Cureus 2024; 16(7):e64753. PMID: 39156427. Full Text

Gastroenterology and Hepatology, Henry Ford Health System, Detroit, USA.
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Center for Health Policy and Health Services Research, Henry Ford Health System, Detroit, USA.

INTRODUCTION: Ursodeoxycholic acid (UDCA) slows disease progression among patients with primary
biliary cholangitis (PBC), yet not all patients receive this standard-of-care medication. Our study aims to
identify reasons why PBC patients did not receive the recommended UDCA treatment. METHODS: Using
medical record data collected by the Fibrotic Liver Disease (FOLD) Consortium for 2006-2016, we
identified PBC patients from a single site with no UDCA therapy record. Two independent reviewers used
a structured data collection instrument to systematically confirm and record the reasons for the lack of
treatment. RESULTS: Among 494 PBC patients (11% men and 13.2% Black patients) with a median
follow-up of 5.2 years, 35 (7%) had never received UDCA (16% men and 24% Black patients). Of these,
18 (51%) had laboratory indications of PBC but were not formally diagnosed. Among the remaining 17
patients with recognized PBC, six were never offered UDCA, seven declined treatment, and four
remained untreated despite being offered treatment. We did not find a statistically significant association
between the lack of PBC diagnosis and treatment and patients’ age (p = 0.139), gender (p = 0.222), race
(p = 0.081), or insurance coverage (p = 0.456), perhaps due to our small sample size. CONCLUSIONS:
Multiple factors influencing the lack of evaluation and treatment in PBC patients were identified at the
provider and patient levels. The most common reasons included financial barriers, loss to follow-up,
severe decompensated disease at diagnosis, and lack of referral to specialists for further evaluation.
Future interventions targeting modifiable provider and patient barriers may improve rates and timeliness
of PBC diagnosis and treatment.

Center for Health Policy and Health Services Research

Stewart CC, Simon G, Ahmedani BK, Beck A, Daida YG, Lynch FL, Owen-Smith AA, Negriff SL,
Rossom R, Sterling SA, Lu CY, and Schoenbaum M. Variation in completeness of coding external cause
of injuries under ICD-10-CM. Inj Prev 2024; Epub ahead of print. PMID: 38906684. Full Text
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Department of Population Medicine, Harvard Medical School, Boston, Massachusetts, USA.
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INTRODUCTION: Information about causes of injury is key for injury prevention efforts. Historically,
cause-of-injury coding in clinical practice has been incomplete due to the need for extra diagnosis codes
in the International Classification of Diseases-Ninth Revision-Clinical Modification (ICD-9-CM) coding. The
transition to ICD-10-CM and increased use of clinical support software for diagnosis coding is expected to
improve completeness of cause-of-injury coding. This paper assesses the recording of external cause-of-
injury codes specifically for those diagnoses where an additional code is still required. METHODS: We
used electronic health record and claims data from 10 health systems from October 2015 to December
2021 to identify all inpatient and emergency encounters with a primary diagnosis of injury. The proportion
of encounters that also included a valid external cause-of-injury code is presented. RESULTS: Most
health systems had high rates of cause-of-injury coding: over 85% in emergency departments and over
75% in inpatient encounters with primary injury diagnoses. However, several sites had lower rates in both
settings. State mandates were associated with consistently high external cause recording.
CONCLUSIONS: Completeness of cause-of-injury coding improved since the adoption of ICD-10-CM
coding and increased slightly over the study period at most sites. However, significant variation remained,
and completeness of cause-of-injury coding in any diagnosis data used for injury prevention planning
should be empirically determined.

Center for Health Policy and Health Services Research

Zivin K, Zhang X, Tilea A, Hall SV, Admon LK, Vance AJ, and Dalton VK. Perinatal Psychotherapy Use
and Costs Before and After Federally Mandated Health Insurance Coverage. JAMA Netw Open 2024;
7(8):€2426802. PMID: 39120900. Full Text
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IMPORTANCE: Insurance coverage affects health care access for many delivering women diagnosed
with perinatal mood and anxiety disorders (PMADSs). The Mental Health Parity and Addiction Equity Act
(MHPAEA, passed in 2008) and the Patient Protection and Affordable Care Act (ACA; passed in 2010)
aimed to improve health care access. OBJECTIVE: To assess associations between MHPAEA and ACA
implementation and psychotherapy use and costs among delivering women overall and with PMADs.
DESIGN, SETTING, AND PARTICIPANTS: This cross-sectional study conducted interrupted time series
analyses of private insurance data from January 1, 2007, to December 31, 2019, for delivering women
aged 15 to 44 years, including those with PMADSs, to assess changes in psychotherapy visits in the year
before and the year after delivery. It estimated changes in any psychotherapy use and per-visit out-of-
pocket costs (OOPCs) for psychotherapy associated with MHPAEA (January 2010) and ACA (January
2014) implementation. Data analyses were performed from August 2022 to May 2023. EXPOSURES:
Implementation of the MHPAEA and ACA. MAIN OUTCOMES AND MEASURES: Any psychotherapy use
and per-visit OOPCs for psychotherapy standardized to 2019 dollars. RESULTS: The study included
837 316 overall deliveries among 716 052 women (mean [SD] age, 31.2 [5.4] years; 7.6% Asian, 8.8%
Black, 12.8% Hispanic, 64.1% White, and 6.7% unknown race and ethnicity). In the overall cohort, a
nonsignificant step change was found in the delivering women who received psychotherapy after
MHPAEA implementation of 0.09% (95% CI, -0.04% to 0.21%; P =.16) and a nonsignificant slope change
of delivering women who received psychotherapy of 0.00% per month (95% ClI, -0.02% to 0.01%;

P =.69). A nonsignificant step change was found in delivering individuals who received psychotherapy
after ACA implementation of 0.11% (95% Cl, -0.01% to 0.22%; P =.07) and a significantly increased
slope change of delivering individuals who received psychotherapy of 0.03% per month (95% CI, 0.00%
to 0.05%; P =.02). Among those with PMADs, the MHPAEA was associated with an immediate increase
(0.72%; 95% ClI, 0.26% to 1.18%; P =.002) then sustained decrease (-0.05%; -0.09% to -0.02%;

P =.001) in psychotherapy receipt; the ACA was associated with immediate (0.77%; 95% CI, 0.26% to
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1.27%; P =.003) and sustained (0.07%; 95% ClI, 0.02% to 0.12%; P =.005) monthly increases. In both
populations, per-visit monthly psychotherapy OOPCs decreased (-$0.15; 95% ClI, -$0.24 to -$0.07;

P <.001 for overall and -$0.22; -$0.32 to -$0.12; P <.001 for the PMAD population) after MHPAEA
passage with an immediate increase ($3.14 [95% Cl, $1.56-$4.73]; P <.001 and $2.54 [95% CI, $0.54-
$4.54]; P =.01) and steady monthly increase ($0.07 [95% CI, $0.02-$0.12]; P =.006 and $0.10 [95% CI,
$0.03-$0.17]; P =.004) after ACA passage. CONCLUSIONS AND RELEVANCE: This study found
complementary and complex associations between passage of the MHPAEA and ACA and access to
psychotherapy among delivering individuals. These findings indicate the value of continuing efforts to
improve access to mental health treatment for this population.

Dermatology
Grant GJ, Robinson CG, Rambhatla PV, and Mohammad TF. A comparison of tinted sunscreen

availability in urban versus suburban settings in the Detroit area. Arch Dermatol Res 2024; 316(8):570.
PMID: 39180553. Full Text
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Kahn SA, Huang V, Waibel J, Desai A, Elbuluk N, Desai S, and Pandya AG. Effective and durable
repigmentation for stable vitiligo: a randomized within-subject controlled trial assessing treatment with
autologous skin cell suspension transplantation. J Am Acad Dermatol 2024; Epub ahead of print. PMID:
39182674. Full Text
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BACKGROUND: Vitiligo lesions are often challenging to repigment with conventional medical therapies.

Surgical autologous melanocyte transfer methods can be utilized for stable vitiligo but demand
specialized skills and equipment. A point-of-care autologous cell harvesting device was designed
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enabling simple preparation of autologous skin cell suspension (ASCS) containing melanocytes,
keratinocytes, and fibroblasts providing a straightforward approach for cellular transplantation.
OBJECTIVE: To evaluate the safety and effectiveness of ASCS for repigmentation of stable vitiligo
lesions among adults. METHODS: A US multicenter, randomized, within-subject controlled trial compared
ASCS to NB-UVB only (Control) in similar vitiligo lesions. ASCS was applied after laser skin resurfacing
and followed by NB-UVB treatment. The primary effectiveness endpoint was the proportion of lesions
achieving =280% repigmentation at week-24. Repigmentation durability was assessed at week-52.
RESULTS: Among 25 subjects, 36% of ASCS-treated lesions achieved 280% repigmentation at week-24
compared to 0% for Control (p<0.025), with durability through week-52. The safety profile of ASCS was
acceptable, with favorable patient- and investigator-reported outcomes. LIMITATIONS: Study sample size
limited robust subgroup analyses. CONCLUSION: Application of ASCS is a safe and effective treatment
for repigmentation of stable vitiligo lesions with the potential to improve health-related quality of life and
reduce burden of disease.

Dermatology
Karns JP, Nguyen A, Wong N, True-Malhotra A, Smythe D, and Vemulapalli R. A 27-Year-Old Female

With JAK2 Mutation: A Case of Budd-Chiari Syndrome Secondary to Prolonged Oral Contraceptive Pill
Use. Cureus 2024; 16(7):€64858. PMID: 39156349. Full Text
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Individuals with Philadelphia chromosome-negative myeloproliferative neoplasms (MPNs) such as
polycythemia vera and essential thrombocythemia (ET) demonstrate an increased thrombotic risk
associated with JAK2 mutations. Physicians must take heed when treating these patients, to mitigate this
pro-thrombotic state as much as possible. Failure to do so, or exacerbating the state, can lead to dire
consequences. We present the case of a 27-year-old female with a history of ulcerative colitis (UC) and
ET, currently taking estrogen-containing oral contraceptive pills (OCPs). She presented to the emergency
department with rapid weight gain, jaundice, nausea, and diarrhea and was found to have obstructive
jaundice and thrombotic burden that extended into the portal, mesenteric, splenic, and hepatic veins. On
the second attempt, a successful transjugular intrahepatic portosystemic shunt procedure was performed,
resulting in improved venous flow. This case underscores the importance of cautious medication use,
especially OCPs, in patients with hypercoagulable states due to JAK2 mutations, for example, the V617F
mutation in JAK2. It emphasizes the need for vigilant monitoring, individualized management, and a
multidisciplinary approach to mitigate thrombotic complications. Increased awareness and continued
research are crucial for optimizing treatment strategies for patients with MPNs and associated genetic
mutations.
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Drogaris L, Douglas K, St John G, Espaillat R, and Bissonnette R. A randomized phase 3b study
evaluating the safety and efficacy of risankizumab in adult patients with moderate-to-severe plaque
psoriasis with non-pustular palmoplantar involvement. J Am Acad Dermatol 2024; Epub ahead of print.
PMID: 39208985. Full Text
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BACKGROUND: In plaque psoriasis, palmoplantar areas are more difficult to treat. OBJECTIVE: Evaluate
the safety and efficacy of risankizumab (RZB) versus placebo (PBO) for the treatment of palmoplantar
psoriasis (PPPsO). METHODS: Patients were randomized to RZB or PBO for 16 weeks followed by RZB
through week 52. The primary and secondary endpoints were achievement of palmoplantar Investigator's
Global Assessment of "clear” or "almost clear" with 22-point reduction from baseline (ppIGA 0/1),
achievement of 275%, =290% and 100% improvement in Palmoplantar Psoriasis Area and Severity Index
(PPASI 75, PPASI 90, PPASI 100) and achievement of static Physician Global Assessment of “clear" or
"almost clear" with 22-point reduction from baseline (sSPGA 0/1) at week 16. Safety was based on
treatment-emergent adverse events (TEAEs). RESULTS: RZB demonstrated significant efficacy
compared to PBO at week 16 in the patients achieving ppIGA 0/1 (33.3% vs 16.1% [P = .006]), PPASI 75
(42.5% vs 14.9% [P < .001]), PPASI 90 (27.6% vs 5.7% [P < 0.001]), sSPGA 0/1 (32.2% vs 11.5% [P <
.001]) and PPASI 100 (17.2% vs 1.1% [P < .001]). Results improved through week 52 with no new safety
signals. LIMITATION: No biologic comparator CONCLUSIONS: RZB demonstrated safety and efficacy in
PPPsO.
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Checks by a Dermatologist and Correlated Variables in a Global Survey across 17 Countries: HELIOS
Project. Acta Derm Venereol 2024; 104:adv40929. PMID: 39177162. Full Text

Department of Dermatology, Henry Ford Health, Detroit, Ml, USA.

2. Department of Dermatology, Céte d'Azur University, Nice University Hospital Center, Nice, France;
INSERM U1065, C3M, Cbte d'Azur University, Nice, France.

National Skin Centre, Singapore, Singapore.

Department of Dermatology, Ajou University School of Medicine, Suwon, South Korea.

Department of Dermatology, Cheikh Anta Diop Dakar University, EPS Institute of Social Hygiene, Dakar,
Senegal.

Department of Geriatric and Environmental Dermatology, Nagoya City University Graduate School of
Medical Sciences, Nagoya, Japan.

Universidad Autonoma de Nuevo Ledn, Facultad de Medicina, University Hospital, "Dr. Jose E.
Gonzéalez", Monterrey, Mexico.

Dermatology Department, Hospital Clinic de Barcelona, Barcelona University, Barcelona, Spain.
Medecin Skin Research Center and Biochemistry Department, Chemistry Institute of Sao Paulo
University, Sao Paulo, Brazil.

Department of Dermatology, The General Hospital of Air Force PLA, Beijing, China.

La Roche-Posay International, Levallois-Perret, France. a.demessant@Irp-congress.com.

La Roche-Posay International, Levallois-Perret, France.

Nantes University, Univ Angers, INSERM, Immunology and New Concepts in ImmunoTherapy, INCIT,
UMR 1302,0 Nantes, France.

IUF Leibniz Research Institute for Environmental Medicine, Duesseldorf, Germany.

Secondary prevention of skin cancer consists in early detection of malignant lesions through patients'
mole self-examination and medical examination. The objective of this study was to assess the self-
reported frequency of mole examination in a large, representative sample of the adult general population
of 17 countries from all continents. Of a total of 17,001 participants, 4.8% had their moles checked by a
dermatologist more than once a year, 11.3% once a year, 8.4% every 2-3 years, 12.4% once in a while,
10.3% once in lifetime, and 52.6% of participants had never performed a mole examination. Egypt was
the country with the highest prevalence of people who performed a moles check more than once a year
(15.9%), followed by Brazil and the USA. A higher frequency of mole checks was associated with sex
(man vs woman), higher education, higher income, fair phototype, history of skin cancer, medical
insurance, and sun-protective behaviours. Despite recommendations by health providers, it appears that
the frequency of mole checks in the general population is still low. It is necessary for dermatologists to
keep informing at-risk populations about the importance of moles check, with particular care regarding
categories that less frequently adhere to secondary prevention measures.
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BACKGROUND: Limited information exists regarding the epidemiology, metastasis, and survival of
dermatofibrosarcoma protuberans (DFSP). OBJECTIVE: To measure DFSP incidence and assess
metastasis and survival outcomes. METHODS: Incidence rate, overall and DFSP-specific survival
outcomes for primary DFSP tumors contained in the Surveillance, Epidemiology, and End Results
(SEER) registry were analyzed via quasi-Poisson regression, Cox, and competing risk analyses.
RESULTS: DFSP incidence rate was 6.25 (95% CI, 5.93-6.57) cases per million person-years with
significantly higher incidence observed among Black individuals than White individuals (8.74 vs 4.53).
DFSP with larger tumor size (=3 cm, odds ratio [OR]: 2.24; 95% ClI, 1.62-3.12; P < .001) and tumors
located on the head and neck (OR: 4.88; 95% Cl, 3.31-7.18; P < .001), and genitalia (OR: 3.16; 95% ClI,
1.17-8.52; P = .023) were associated with significantly increased risk of metastasis whereas higher
socioeconomic status was associated with significantly decreased risk of metastasis. Larger tumor size
(=3 cm), regardless of location, and age (=60 years) were associated with significantly worse overall and
cancer-specific survival. LIMITATIONS: Retrospective design of SEER. CONCLUSION: DFSP incidence
is 2-fold higher among Black than White individuals. The risk of DFSP metastasis is significantly
increased with tumor size 23 cm and tumors located on head and neck, and genitalia. Larger tumor size
(= 3 cm), regardless of location, and age (=60 years) are the most important prognostic indicators of
survival.
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BACKGROUND: Botulinum toxin A (BoNT-A) treatment has many uses in dermatology. Its mechanism of
action and long-term effects for scar formation, rosacea, and antiaging are still being investigated.
OBJECTIVE: To conduct a literature review on BoONT-A to further investigate its use in scar formation,
rosacea, and antiaging. METHODS: A literature review was conducted using PubMed on botulinum toxin
treatment for scar formation, rosacea, and antiaging. Studies discussing the toxin mechanism of action
and treatment algorithm were included. The authors also provided their personal experience in BONT-A
use for these 3 conditions. RESULTS: The mechanism of action of Botulinum toxin A in improving scar
formation, rosacea, and antiaging is now better understood. While it is effective in the short term, little is
still known about how frequently treatment needs to be repeated and if there are any long-term effects.
CONCLUSION: While in vitro studies have supporting evidence on the mechanism of action of BONT-A
on scar formation, rosacea, and antiaging, further studies are needed to identify long-term treatment
effects.

Dermatology
Silverberg JI, Wollenberg A, Stein Gold L, Del Rosso J, Yosipovitch G, Lio P, Carrascosa JM, Gallo G,

Ding Y, Xu Z, Casillas M, Pierce E, Agell H, and Stander S. Patients with Moderate-to-Severe Atopic
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INTRODUCTION: Lebrikizumab is a novel monoclonal antibody with established efficacy in patients with
moderate-to-severe atopic dermatitis (AD) in multiple Phase 3 trials. One of the ultimate treatment goals
for patients with moderate-to-severe AD is to achieve stable disease control without concern for planning
future life events. METHODS: In ADvocatel and ADvocate?2, lebrikizumab-treated patients meeting the
protocol-defined response criteria at Week 16 were re-randomized 2:2:1 to receive lebrikizumab every

2 weeks (Q2W), lebrikizumab every 4 weeks (Q4W), or placebo Q2W (lebrikizumab withdrawal) for 36
additional weeks. In this post hoc analysis, we evaluated the proportions of patients with no or minimal
fluctuations of efficacy during the 36-week maintenance period and plotted individual patient trajectories.
We defined no or minimal fluctuations as achieving and maintaining the defined endpoint (= 75%
improvement in the Eczema Area and Severity Index [EASI 75], =290% improvement in EASI, Pruritus
Numeric Rating Scale [NRS] = 4-point improvement, or Pruritus NRS = 3-point improvement) for = 80% of
the study visits. If patients used rescue medication, discontinued treatment, or transferred to the escape
arm, data collected at or after the event were imputed as non-response. RESULTS: The proportions of
lebrikizumab responders who maintained EASI 75 with no or minimal fluctuations were 70.8%
(lebrikizumab Q2W), 71.2% (lebrikizumab Q4W), and 60.0% (lebrikizumab withdrawal). Of the patients
with baseline Pruritus NRS =4 and who achieved = 4-point improvement at Week 16, 66.1% (lebrikizumab
Q2W), 62.7% (lebrikizumab Q4W), and 55.2% (lebrikizumab withdrawal) maintained = 4-point Pruritus
NRS improvement with no or minimal fluctuations. CONCLUSIONS: Patients who met the response
criteria at Week 16 and continued treatment with lebrikizumab Q2W or Q4W demonstrated a stable
response with no or minimal fluctuations of efficacy in measures of skin and itch up to Week 52.
CLINICAL TRIAL REGISTRATION: NCT04146363 (ADvocatel) and NCT04178967 (ADvocate2).
Atopic dermatitis, also known as atopic eczema (or just eczema), is a common skin disease that causes
itchy, dry skin. Patients with eczema are often unsure of when disease flares will happen, even while
receiving treatment. In two global studies, ADvocatel and ADvocate2, lebrikizumab improved the signs
and symptoms of moderate-to-severe eczema after 16 weeks of treatment. Most of these patients also
saw improvement up to 52 weeks. We wanted to know if patients continued to feel better between Week
16 and Week 52. Patients who responded to lebrikizumab after 16 weeks were given lebrikizumab every
2 weeks, lebrikizumab every 4 weeks, or placebo every 2 weeks. We tested how many patients
experienced stable response to therapy, which we said was maintaining the same level of improvement
on skin signs and itch symptoms for at least 80% of study visits from Week 16 to Week 52. In patients
treated with lebrikizumab every 2 weeks or every 4 weeks, we saw that about seven of every ten patients
maintained a stable response in skin improvement and about six of every ten patients maintained stable
response in itch symptoms. In patients who stopped lebrikizumab therapy, six out of every ten patients
maintained a stable skin improvement and more than five of every ten patients maintained a stable
improvement in itch symptoms. In ADvocatel and ADvocate2, most lebrikizumab-treated patients showed
a stable response over time on skin and itch with dosing every 2 weeks or every 4 weeks.
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Drug-induced pigmentation (DIP) is estimated to account for 20% of all cases of acquired
hyperpigmentation. Over 50 agents have been implicated, including antibiotics, antimalarials,
antiretrovirals, antipsychotics, prostaglandin analogs, heavy metals, and chemotherapeutic agents. The
skin, mucosal surfaces, nails, and hair can all be affected, with the color, distribution, onset, and duration
of pigmentation varying between offending agents. Both a thorough physical examination and medication
history are necessary to determine the offending agent. In terms of mechanism, DIP occurs most
frequently through the accumulation of melanin within the dermis but also by drug accumulation, pigment
synthesis, and iron deposition. Photoprotection, including applying a broad-spectrum sunscreen, wearing
photoprotective clothing, and seeking shade, plays an important role in the prevention of exacerbation of
DIP. Multiple lasers, including the picosecond alexandrite, Q-switched Nd:YAG, Q-switched alexandrite,
and Q-switched ruby lasers, have been successful in obtaining clearance of DIP. In this review, we
examine the unique characteristics of each of the inciting agents in terms of incidence, clinical
presentation, time to onset and resolution, and pathogenesis.
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Quality Control of Skeletal Wrist Radiographs Using Deep Multitask Learning. J Imaging Inform Med
2024; Epub ahead of print. PMID: 39187704. Full Text
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Radiographic quality control is an integral component of the radiology workflow. In this study, we
developed a convolutional neural network model tailored for automated quality control, specifically
designed to detect and classify key attributes of wrist radiographs including projection, laterality (based on
the right/left marker), and the presence of hardware and/or casts. The model's primary objective was to
ensure the congruence of results with image requisition metadata to pass the quality assessment. Using
a dataset of 6283 wrist radiographs from 2591 patients, our multitask-capable deep learning model based
on DenseNet 121 architecture achieved high accuracy in classifying projections (F1 Score of 97.23%),
detecting casts (F1 Score of 97.70%), and identifying surgical hardware (F1 Score of 92.27%). The
model's performance in laterality marker detection was lower (F1 Score of 82.52%), particularly for
partially visible or cut-off markers. This paper presents a comprehensive evaluation of our model's
performance, highlighting its strengths, limitations, and the challenges encountered during its
development and implementation. Furthermore, we outline planned future research directions aimed at
refining and expanding the model's capabilities for improved clinical utility and patient care in radiographic
quality control.
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Karns JP, Nguyen A, Wong N, True-Malhotra A, Smythe D, and Vemulapalli R. A 27-Year-Old Female
With JAK2 Mutation: A Case of Budd-Chiari Syndrome Secondary to Prolonged Oral Contraceptive Pill
Use. Cureus 2024; 16(7):e64858. PMID: 39156349. Full Text
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Dermatology, Henry Ford Health System, Detroit, USA.
Interventional Radiology, Henry Ford Health System, Detroit, USA.

Individuals with Philadelphia chromosome-negative myeloproliferative neoplasms (MPNSs) such as
polycythemia vera and essential thrombocythemia (ET) demonstrate an increased thrombotic risk
associated with JAK2 mutations. Physicians must take heed when treating these patients, to mitigate this
pro-thrombotic state as much as possible. Failure to do so, or exacerbating the state, can lead to dire
consequences. We present the case of a 27-year-old female with a history of ulcerative colitis (UC) and
ET, currently taking estrogen-containing oral contraceptive pills (OCPs). She presented to the emergency
department with rapid weight gain, jaundice, nausea, and diarrhea and was found to have obstructive
jaundice and thrombotic burden that extended into the portal, mesenteric, splenic, and hepatic veins. On
the second attempt, a successful transjugular intrahepatic portosystemic shunt procedure was performed,
resulting in improved venous flow. This case underscores the importance of cautious medication use,
especially OCPs, in patients with hypercoagulable states due to JAK2 mutations, for example, the V617F
mutation in JAK2. It emphasizes the need for vigilant monitoring, individualized management, and a
multidisciplinary approach to mitigate thrombotic complications. Increased awareness and continued
research are crucial for optimizing treatment strategies for patients with MPNs and associated genetic
mutations.

Emergency Medicine
Gunaga S, Smythe D, Shearer N, Hashem M, and Al-Hage A. Man with convulsive syncope. J Am Coll
Emerg Physicians Open 2024; 5(4):e13249. PMID: 39104917. Full Text

Department of Emergency Medicine and Graduate Medical Education Henry Ford Wyandotte Hospital
Wyandotte Michigan USA.

Department of Emergency Medicine Envision Healthcare Ann Arbor Michigan USA.

Department of Osteopathic Medical Specialties Michigan State University College of Osteopathic
Medicine East Lansing Michigan USA.

Department of Internal Medicine Division of Cardiology Henry Ford Wyandotte Hospital Wyandotte
Michigan USA.

Emergency Medicine
Jayaprakash N, Sarani N, Nguyen HB, and Cannon C. State of the art of sepsis care for the emergency
medicine clinician. 3 Am Coll Emerg Physicians Open 2024; 5(4):e13264. PMID: 39139749. Full Text

Department of Emergency Medicine and Division of Pulmonary and Critical Care Medicine Henry Ford
Hospital Detroit Michigan USA.

Department of Emergency Medicine Kansas University Medical Center Kansas City Kansas USA.
Division of Pulmonary Critical Care, Hyperbaric, and Sleep Medicine Loma Linda University Loma Linda
California USA.

Sepsis impacts 1.7 million Americans annually. It is a life-threatening disruption of organ function because
of the body's host response to infection. Sepsis remains a condition frequently encountered in emergency
departments (ED) with an estimated 850,000 annual visits affected by sepsis each year in the United
States. The pillars of managing sepsis remain timely identification, initiation of antimicrobials while aiming
for source control and resuscitation with a goal of restoring tissue perfusion. The focus herein is current
evidence and best practice recommendations for state-of-the-art sepsis care that begins in the ED.

Endocrinology and Metabolism

Hood K, Bergenstal RM, Cushman T, Gal RL, Raghinaru D, Kruger D, Johnson ML, McArthur T,
Bradshaw A, Olson BA, Oser SM, Oser TK, Kollman C, Weinstock RS, Beck RW, and Aleppo G. Patient-
Reported Outcomes Improve with a Virtual Diabetes Care Model that Includes Continuous Glucose
Monitoring. Telemed J E Health 2024; Epub ahead of print. PMID: 39166322. Full Text

Division of Pediatric Endocrinology and Diabetes, Department of Pediatrics, Stanford University School of
Medicine, Stanford, California, USA.
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International Diabetes Center, Minneapolis, Minnesota, USA.

Henry Ford Health System, Detroit, Michigan, USA.

JAEB Center for Health Research, Tampa, Florida, USA.

Cecelia Health, New York City, New York, USA.

Lagoon Health, Minneapolis, Minnesota, USA.

University of Colorado School of Medicine, Aurora, Colorado, USA.

SUNY Upstate Medical University, Syracuse, New York, USA.

Northwestern University Feinberg School of Medicine, Chicago, Illinois, USA.

Background: The objective was to examine patient-reported outcomes (PROs) associated with access to
a virtual clinic model for diabetes care. Methods: Adults with diabetes (N = 234) received virtual care,
including support for continuous glucose monitoring (CGM) over a 6-month study period. Care was led by
a Certified Diabetes Care and Education Specialist and focused on optimizing self-management skills and
response to glucose values observed on CGM. After 6 months of CGM use and access to diabetes
education, participants could opt in to another 6 months of follow-up with access to the virtual care team.
Participants completed PRO surveys and had health and glycemic measures collected at baseline, 3, 6,
and 12 months. Results: Participants with type 1 diabetes (N = 160) were 44 + 14 years and had mean
baseline HbAlc of 61 mmol/mol (7.7%). Participants with type 2 diabetes (N = 74) were 52 + 12 years
and had mean baseline HbAlc of 66 mmol/mol (8.2%). Compared with baseline levels, at 6 months
participants experienced less depression, diabetes distress, and hypoglycemic fears while also
experiencing greater satisfaction with glucose monitoring, diabetes technology and specifically with CGM,
and confidence for managing hypoglycemic (p < 0.05). For participants with type 1 diabetes, more time in
the target range for glucose levels (70-180 mg/dL) was associated with less depression, diabetes
distress, and hypoglycemic fears. Conclusions: PROs improved for adults with diabetes utilizing virtual
diabetes care, including support for CGM use. Paired with the glycemic improvements observed in this
virtual clinic study, there were robust benefits on the quality of life of adults with diabetes.
ClinicalTrials.gov Identifier: NCT04765358.

Endocrinology and Metabolism

Johnson G, Griffin LV, Qiu S, and Rao SD. Differences in tissue-level properties as assessed by nano-
scratching in patients with and without atypical femur fractures on long-term bisphosphonate therapy: a
proof-of-concept pilot study. JBMR Plus 2024; 8(9):ziae097. PMID: 39135632. Full Text

Department of Biomedical Engineering, California Polytechnic State University (Cal Poly), San Luis
Obispo, CA, 93407-0365, United States.

Bone & Mineral Research Laboratory, Henry Ford Health/Wayne State University Integrative Biosciences
(IBio) Research Facility, Detroit, Ml, 48202, United States.

Division of Endocrinology, Diabetes, and Bone & Mineral Disorders, Henry Ford Health, Detroit, Ml,
48202, United States.

Atypical femur fractures (AFFs) are a well-established complication of long-term bisphosphonate (BP)
therapy, but their pathogenesis is not fully understood. Although many patients on long-term BP therapy
have severe suppression of bone turnover (SSBT), not all such patients experience AFF, even though
SSBT is a major contributor to AFF. Accordingly, we evaluated tissue level properties using nano-scratch
testing of trans-iliac bone biopsy specimens in 12 women (6 with and 6 without AFF matched for age and
race). Nano-scratch data were analyzed using a mixed-model ANOVA with volume-normalized scratch
energy as a function of AFF (Yes or No), region (periosteal or endosteal), and a first-order interaction
between region and AFF. Tukey post hoc analyses of the differences of least squared means of scratch
energy were performed and reported as significant if p<.05. The volume-normalized scratch energy was
10.6% higher in AFF than in non-AFF patients (p=.003) and 17.9 % higher in the periosteal than in the
endosteal region (p=.004). The differences in normalized scratch energy are suggestive of a higher
hardness of the bone tissue after long-term BP therapy. The results of this study are consistent with other
studies in the literature and demonstrate the efficacy of using Nano-Scratch technique to evaluate bone
tissue that exhibits SSBT and AFF. Further studies using nano-scratch may help quantify and elucidate
underlying mechanisms for the pathogenesis of AFF.
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Sweeney AT, Hamidi O, Dogra P, Athimulam S, Correa R, Blake MA, McKenzie T, Vaidya A, Pacak K,
Hamrahian AH, and Bancos I. Clinical Review: The Approach to the Evaluation and Management of
Bilateral Adrenal Masses. Endocr Pract 2024; Epub ahead of print. PMID: 39103149. Full Text

Division of Endocrinology, Department of Medicine, St Elizabeth's Medical Center, Brighton,
Massachusetts. Electronic address: Ann.Sweeney@ Steward.org.

Division of Endocrinology and Metabolism, University of Texas Southwestern Medical Center, Dallas,
Texas.

Division of Endocrinology, Diabetes and Metabolism, University of Wisconsin School of Medicine and
Public Health, Madison, Wisconsin.

Division of Endocrinology, Diabetes, Bone and Mineral Disorders, Henry Ford Health, Detroit, Michigan.
Division of Endocrinology, Cleveland Clinic, Cleveland, Ohio.

Division of Abdominal Imaging, Department of Radiology, Massachusetts General Hospital, Boston,
Massachusetts.

Division of Endocrine Surgery, Department of Surgery, Mayo Clinic, Rochester, Minnesota.

Center for Adrenal Disorders, Division of Endocrinology, Diabetes, Hypertension, Brigham and Women's
Hospital, Harvard Medical School, Boston, Massachusetts.

Section on Medical Neuroendocrinology, Eunice Kennedy Shriver National Institute of Child Health and
Human Development, National Institutes of Health, Bethesda, Maryland.

Division of Endocrinology, Diabetes, and Metabolism, Johns Hopkins University, Baltimore, Maryland.
Division of Endocrinology, Joint appointment Department of Laboratory Medicine and Pathology, Mayo
Clinic, Rochester, Minnesota.

OBJECTIVE: This white paper provides practical guidance for clinicians encountering bilateral adrenal
masses. METHODS: A case-based approach to the evaluation and management of bilateral adrenal
masses. Specific clinical scenarios presented here include cases of bilateral adrenal adenomas,
hemorrhage, pheochromocytomas, metastatic disease, myelolipomas, as well as primary bilateral
macronodular adrenal hyperplasia. RESULTS: Bilateral adrenal masses represent approximately 10% to
20% of incidentally discovered adrenal masses. The general approach to the evaluation and
management of bilateral adrenal masses follows the same protocol as the evaluation of unilateral adrenal
masses, determined based on the patient's clinical history and examination as well as the imaging
characteristics of each lesion, whether the lesions could represent a malignancy, demonstrate hormone
excess, or possibly represent a familial syndrome. Furthermore, there are features unique to bilateral
adrenal masses that must be considered, including the differential diagnosis, the evaluation, and the
management depending on the etiology. Therefore, considerations for the optimal imaging modality,
treatment (medical vs surgical therapy), and surveillance are included. These recommendations were
developed through careful examination of existing published studies as well as expert clinical opinion
consensus. CONCLUSION: The evaluation and management of bilateral adrenal masses require a
comprehensive systematic approach which includes the assessment and interpretation of the patient's
clinical history, physical examination, dynamic hormone evaluation, and imaging modalities to determine
the key radiographic features of each adrenal nodule. In addition, familial syndromes should be
considered. Any final treatment options and approaches should always be considered individually.

Family Medicine
Karns JP, Nguyen A, Wong N, True-Malhotra A, Smythe D, and Vemulapalli R. A 27-Year-Old Female

With JAK2 Mutation: A Case of Budd-Chiari Syndrome Secondary to Prolonged Oral Contraceptive Pill
Use. Cureus 2024; 16(7):e64858. PMID: 39156349. Full Text

Medical School, College of Osteopathic Medicine, Michigan State University, Detroit, USA.
Family Medicine, Henry Ford Health System, Detroit, USA.

Dermatology, Henry Ford Health System, Detroit, USA.

Interventional Radiology, Henry Ford Health System, Detroit, USA.

Individuals with Philadelphia chromosome-negative myeloproliferative neoplasms (MPNSs) such as
polycythemia vera and essential thrombocythemia (ET) demonstrate an increased thrombotic risk
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associated with JAK2 mutations. Physicians must take heed when treating these patients, to mitigate this
pro-thrombotic state as much as possible. Failure to do so, or exacerbating the state, can lead to dire
consequences. We present the case of a 27-year-old female with a history of ulcerative colitis (UC) and
ET, currently taking estrogen-containing oral contraceptive pills (OCPs). She presented to the emergency
department with rapid weight gain, jaundice, nausea, and diarrhea and was found to have obstructive
jaundice and thrombotic burden that extended into the portal, mesenteric, splenic, and hepatic veins. On
the second attempt, a successful transjugular intrahepatic portosystemic shunt procedure was performed,
resulting in improved venous flow. This case underscores the importance of cautious medication use,
especially OCPs, in patients with hypercoagulable states due to JAK2 mutations, for example, the V617F
mutation in JAK2. It emphasizes the need for vigilant monitoring, individualized management, and a
multidisciplinary approach to mitigate thrombotic complications. Increased awareness and continued
research are crucial for optimizing treatment strategies for patients with MPNs and associated genetic
mutations.

Family Medicine
Okon-Umoren A, Yaphe S, Smith A, Passalacqua KD, and Budzynska K. Transient Hyperglycemia in

a Patient With Type 2 Diabetes After COVID-19 Messenger RNA Vaccination: A Case Report. Cureus
2024; 16(7):e63983. PMID: 39105031. Full Text

Family Medicine, Henry Ford Health System, Detroit, USA.
Medical Education, Henry Ford Health System, Detroit, USA.

The development of new vaccines against the SARS-CoV-2 virus in response to the COVID-19 pandemic
represents a milestone in the history of public health. However, due to the rapid development and short
duration of these new vaccines, the full spectrum of side effects is not yet known. A 76-year-old man
presented to the clinic for follow-up after being discharged from the emergency department for
hyperglycemia. His medical history included well-controlled type 2 diabetes for two years, hypertension,
and hyperlipidemia. He had recently noticed high home blood glucose readings over 400 mg/dL, and his
hemoglobin Alc (mean 90-day glucose level) had increased from 6.5% to 12.6%. Notably, the patient
reported having excellent health behaviors, including daily exercise, a closely monitored healthy diet, and
regular blood glucose testing. After extensive endocrinology workup, the rapid change in blood glucose
was thought to be due to his having recently received the COVID-19 messenger RNA (mRNA) vaccine.
He was started on long- and short-acting insulin and a glucagon-like peptide-1 agonist (novel injectable
type 2 diabetes medication), with improvement in blood glucose. He was tapered off all medications and
remains on metformin 1,000 mg twice daily after one year.Whether the new COVID-19 mRNA vaccines
directly incur hyperglycemia within certain groups of patients with diabetes is not known; thus, studies
exploring the relationship between vaccine antigen binding and pancreatic function are needed.

Gastroenterology

Buti M, Heo J, Tanaka Y, Andreone P, Atsukawa M, Cabezas J, Chak E, Coffin CS, Fujiwara K, Gankina
N, Gordon SC, Janczewska E, Komori A, Lampertico P, McPherson S, Morozov V, Plesniak R, Poulin S,
Ryan P, Sagalova O, Sheng G, Voloshina N, Xie Q, Yim HJ, Dixon S, Paff M, Felton L, Lee M, Greene T,
Lim J, Lakshminarayanan D, McGonagle G, Plein H, Youssef A, Elston R, Kendrick S, and Theodore D.
Sequential Peg-IFN after bepirovirsen may reduce post-treatment relapse in chronic hepatitis B. J
Hepatol 2024; Epub ahead of print. PMID: 39214467. Full Text

Liver Unit, Hospital Vall d'Hebrén, Barcelona and CIBER-EHD del Instituto Carlos Ill, Barcelona, Spain.
Electronic address: mariabutiferret@gmail.com.

Department of Internal Medicine, College of Medicine, Pusan National University, Busan, Republic of
Korea; Biomedical Research Institute, Pusan National University Hospital, Busan, Republic of Korea.
Electronic address: jheo@pusan.ac.kr.

Department of Gastroenterology and Hepatology, Kumamoto University Hospital, Kumamoto, Japan.
Medicina Interna a indirizzo Metabolico-Nutrizionale, Ospedale Clinicizzato di Baggiovara, AOU di
Modena, Modena, Italy; Dipartimento SMECHIMAI, Universita di Modena e Reggio Emilia, Modena, Italy.
Nippon Medical School Hospital, Tokyo, Japan.
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Gastroenterology and Hepatology Department, University Hospital Marques de Valdecilla, Santander,
Spain; Clinical and Translational Research in Digestive Diseases, Valdecilla Research Institute (IDIVAL),
Santander, Spain.

UC Davis, Sacramento, California, USA.

Department of Medicine, Cumming School of Medicine, University of Calgary, Alberta, Calgary, Canada.
Nagoya City University Hospital, Aichi, Japan.

Krasnojarsk Regional Center of AIDS prevention, Krasnojarsk, Russian Federation.

Henry Ford Health and Wayne State University School of Medicine, Detroit, MI, USA.

Department of Basic Medical Sciences, Faculty of Public Health in Bytom, Medical University of Silesia,
Myslowice, Poland.

National Hospital Organization, NHO Nagasaki Medical Center, Nagasaki, Japan.

Division of Gastroenterology and Hepatology, Foundation IRCCS Ca' Granda Ospedale Maggiore
Policlinico, Milan, Italy; CRC "A. M. and A. Migliavacca" Center for Liver Disease, Department of
Pathophysiology and Transplantation, University of Milan, Milan, Italy.

Hepatology and Newcastle NIHR Biomedical Research Centre, The Newcastle upon Tyne Hospitals NHS
Foundation Trust, Freeman Hospital, Newcastle-upon-Tyne, UK.

Hepatologist Medical Company, Samara, Russian Federation.

University of Rzeszow Centrum Medyczne w Lancucie Sp. z 0.0., Lancut, Poland.

Clinique médecine Urbaine du Quartier Latin, Montréal, Québec, Canada.

Hospital Infanta Leonor and CIBERINFEC, del Instituto Carlos Ill., Madrid, Spain.

South Ural State Medical University, Chelyabinsk, Russian Federation.

Department of Infectious Disease, Shulan (Hangzhou) Hospital affiliated to Zhejiang Shuren University,
Shulan International Medical College, Hangzhou, Zhejiang, China.

Medical Centre Healthy Family, Novosibirsk, Russian Federation.

Ruijin Hospital affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai, China.

Korea University Ansan Hospital, Ansan, Republic of Korea.

GSK, London, UK.

GSK, Collegeville, PA, USA.

GSK, Stevenage, UK.

GSK, Durham, NC, USA.

BACKGROUND & AIMS: Bepirovirsen, an antisense oligonucleotide, induces sustained hepatitis B
surface antigen (HBsAg) and hepatitis B virus (HBV) DNA below lower limit of quantification (<LLOQ) in a
subset of patients. The B-Together study investigated if sequential bepirovirsen and pegylated interferon-
a-2a (Peg-IFN) therapy can reduce relapse and improve response rates. METHODS: Phase 2b,
multicentre, randomised, open-label trial. Participants on stable nucleos(t)ide analog (NA) therapy were
randomised 1:1 to bepirovirsen 300 mg once weekly (plus loading dose on Days 4 and 11) for 24 (Arm 1)
or 12 (Arm 2) weeks followed by Peg-IFN 180 mcg once weekly for up to 24 weeks, with up to 36 weeks
follow-up. Participants continued NA therapy throughout. PRIMARY OUTCOME: proportion of participants
with HBsAg <0.05 IU/mL and HBV DNA <LLOQ for 24 weeks after planned end of Peg-IFN treatment, in
the absence of newly initiated antiviral therapy. RESULTS: The intent-to-treat population included 108
participants (Arm 1=55; Arm 2=53). The primary outcome was achieved by 5 (9%) participants in Arm 1
and 8 (15%) in Arm 2. All responders had baseline HBsAg <3000 IU/mL. Indirect comparison with the
Phase 2b study B-Clear indicates that sequential addition of Peg-IFN may reduce the relapse rates
previously observed with bepirovirsen alone. The proportions of participants with adverse events (AES)
and treatment-related AEs in both treatment windows were similar between treatment arms.
CONCLUSIONS: Sequential therapy with bepirovirsen followed by Peg-IFN is tolerable and effective in
participants with chronic HBV infection on stable NA. This proof-of-concept trial demonstrates a potential
strategy to extend responses to bepirovirsen by reducing relapse. FUNDING: GSK (study
209348/NCT04676724). CLINICAL TRIAL NUMBER: NCT04676724.

Gastroenterology
Caines A, Trudeau S, and Gordon SC. Evaluating the safety and efficacy of seladelpar for adults with
primary biliary cholangitis. Expert Opin Pharmacother 2024; 25(11):1517-1523. PMID: 39107982.

Request Article
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School of Medicine, Wayne State University, Detroit, Ml, USA.

INTRODUCTION: Seladelpar (MBX-8025) is a once-daily administered highly specific PPAR-8 agonist in
Phase 3 and extension trials for use in patients with primary biliary cholangitis (PBC). AREAS COVERED:
This review provides background on current treatment options for PBC, and summarizes clinical trial data
regarding the safety and effectiveness of seladelpar within the context of these treatments. EXPERT
OPINION: Clinical trials results demonstrate the safety and tolerability of seladelpar use for PBC,
including in patients with cirrhosis. The primary composite endpoint (ALP <1.67 times ULN,

decrease = 15% from baseline, and TB <ULN) was met in 61.7% of the patients treated with seladelpar
and in 20% receiving placebo (p <0.001). Moreover, pruritus - a cardinal and often intractable symptom of
PBC - was improved with seladelpar treatment, as were overall quality of life measurements.
Improvements in markers of inflammation were likewise observed. These biochemical and clinical findings
therefore represent landmark developments in PBC treatment and offer a therapeutic option for PBC.

Gastroenterology

Chaudhary AJ, Jamali T, Dababneh Y, Saleem A, and Salgia R. Late Presentation of Recurrent Solid
Pseudopapillary Pancreatic Neoplasm With Liver Metastases During Pregnancy. ACG Case Rep J 2024;
11(8):e01418. PMID: 39108614. Full Text

Internal Medicine Department, Henry Ford Hospital, Detroit, MI.
Department of Gastroenterology and Hepatology, Henry Ford Hospital, Detroit, MI.

Our case highlights a rare instance of recurrent metastatic solid pseudopapillary epithelial neoplasms of
the pancreas, emerging 8 years after radical pancreatic resection-an extended interval surpassing the
reported average. Managing solid pseudopapillary epithelial neoplasm during pregnancy is uniquely
challenging, given the increase in the expression of progesterone receptors during the intrapartum period,
leading to tumor growth. Although surgical resection remains the primary approach, systemic
chemotherapy, radiation therapy, and liver transplant are other considerations. The absence of
consensus guidelines for recurrence monitoring emphasizes the need for vigilant, long-term surveillance
extending beyond the conventional 5-year mark.

Gastroenterology
Shamaa O, Ahmed A, Rupp L, Trudeau S, and Gordon SC. Beyond the Surface: Unveiling Hidden
Hurdles to Primary Biliary Cholangitis Care. Cureus 2024; 16(7):e64753. PMID: 39156427. Full Text

Gastroenterology and Hepatology, Henry Ford Health System, Detroit, USA.
Internal Medicine, Northwestern Medicine McHenry Hospital, McHenry, USA.
Center for Health Policy and Health Services Research, Henry Ford Health System, Detroit, USA.

INTRODUCTION: Ursodeoxycholic acid (UDCA) slows disease progression among patients with primary
biliary cholangitis (PBC), yet not all patients receive this standard-of-care medication. Our study aims to
identify reasons why PBC patients did not receive the recommended UDCA treatment. METHODS: Using
medical record data collected by the Fibrotic Liver Disease (FOLD) Consortium for 2006-2016, we
identified PBC patients from a single site with no UDCA therapy record. Two independent reviewers used
a structured data collection instrument to systematically confirm and record the reasons for the lack of
treatment. RESULTS: Among 494 PBC patients (11% men and 13.2% Black patients) with a median
follow-up of 5.2 years, 35 (7%) had never received UDCA (16% men and 24% Black patients). Of these,
18 (51%) had laboratory indications of PBC but were not formally diagnosed. Among the remaining 17
patients with recognized PBC, six were never offered UDCA, seven declined treatment, and four
remained untreated despite being offered treatment. We did not find a statistically significant association
between the lack of PBC diagnosis and treatment and patients' age (p = 0.139), gender (p = 0.222), race
(p = 0.081), or insurance coverage (p = 0.456), perhaps due to our small sample size. CONCLUSIONS:
Multiple factors influencing the lack of evaluation and treatment in PBC patients were identified at the
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provider and patient levels. The most common reasons included financial barriers, loss to follow-up,
severe decompensated disease at diagnosis, and lack of referral to specialists for further evaluation.
Future interventions targeting modifiable provider and patient barriers may improve rates and timeliness
of PBC diagnosis and treatment.

Gastroenterology

Toiv A, Saleh Z, Ishak A, Alsheik E, Venkat D, Nandi N, and Zuchelli TE. Digesting Digital Health: A
Study of Appropriateness and Readability of ChatGPT-Generated Gastroenterological Information. Clin
Transl Gastroenterol 2024; Epub ahead of print. PMID: 39212302. Full Text

Department of Internal Medicine, Henry Ford Hospital, Detroit, Ml, USA.
Department of Gastroenterology, Henry Ford Hospital, Detroit, MI, USA.
Department of Gastroenterology, University of Pennsylvania, Philadelphia, PA, USA.

BACKGROUND AND AIMS: The advent of artificial intelligence-powered large language models capable
of generating interactive responses to intricate queries marks a groundbreaking development in how
patients access medical information. Our aim was to evaluate the appropriateness and readability of
gastroenterological information generated by ChatGPT. METHODS: We analyzed responses generated
by ChatGPT to 16 dialogue-based queries assessing symptoms and treatments for gastrointestinal
conditions and 13 definition-based queries on prevalent topics in gastroenterology. Three board-certified
gastroenterologists evaluated output appropriateness with a 5-point Likert-scale proxy measurement of
currency, relevance, accuracy, comprehensiveness, clarity, and urgency/next steps. Outputs with a score
of 4 or 5 in all 6 categories were designated as "appropriate.” Output readability was assessed with
Flesch Reading Ease score, Flesch-Kinkaid Reading Level, and Simple Measure of Gobbledygook
scores. RESULTS: ChatGTP responses to 44% of the 16 dialogue-based and 69% of the 13 definition-
based questions were deemed appropriate, and the proportion of appropriate responses within the 2
groups of questions was not significantly different (P = .17). Notably, none of ChatGTP's responses to
guestions related to gastrointestinal emergencies were designhated appropriate. The mean readability
scores showed that outputs were written at a college-level reading proficiency. CONCLUSION: ChatGPT
can produce generally fitting responses to gastroenterological medical queries, but responses were
constrained in appropriateness and readability, which limits the current utility of this large language
model. Substantial development is essential before these models can be unequivocally endorsed as
reliable sources of medical information.

Gastroenterology

Yang D, Mohammed A, Yadlapati R, Wang AY, Jeyalingam T, Draganov PV, Robalino Gonzaga E,
Hasan MK, Schlachterman A, Xu MM, Saeed A, Aadam A, Sharaiha RZ, Law R, Wong Kee Song LM,
Saumoy M, Pandolfino JE, Nishimura M, Kahaleh M, Hwang JH, Bechara R, Konda VJ, DeWitt JM, Kedia
P, Kumta NA, Inayat I, Stavropoulos SN, Kumbhari V, Siddiqui UD, Jawaid S, Andrawes S, Khashab M,
Triggs JR, Sharma N, Othman M, Sethi A, Baumann AJ, Priraka C, Dunst CM, Wagh MS, Al-Haddad M,
Gayawali CP, Kantsevoy S, and Elmunzer BJ. NORTH AMERICAN EXPERT CONSENSUS ON THE
POST-PROCEDURAL CARE OF PATIENTS AFTER PER-ORAL ENDOSCOPIC MYOTOMY USING A
DELPHI PROCESS. Clin Gastroenterol Hepatol 2024; Epub ahead of print. PMID: 39214390. Full Text
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Division of Gastroenterology, University of California San Diego, San Diego, CA.
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Division of Gastroenterology and Hepatology, University of Toronto, Ontario, Canada.
Division of Gastroenterology and Hepatology, University of Florida, Gainesville, FL.
Center for Interventional Endoscopy, AdventHealth, Orlando, FL.

Division of Gastroenterology, Thomas Jefferson University Hospital, Philadelphia, PA.
Department of Gastroenterology, Kaiser Permanente West LA, Los Angeles, CA.
Kansas City Gastroenterology and Hepatology Physicians Group, Kansas City, MO.
Gastroenterology and Hepatology, Northwestern University Feinberg School of Medicine, Chicago, IL.
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Division of Gastroenterology and Hepatology, Department of Medicine, Weill Cornell Medicine, New York,
NY.

Division of Gastroenterology and Hepatology, Mayo Clinic, Rochester, MN.

Center for Digestive Health, Penn Medicine Princeton Health, Plainsboro, NJ.

Gastroenterology, Hepatology, and Nutrition Service, Memorial Sloan Kettering Cancer Center, New
York, NY.
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