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guidelines-based protocols íoí treating AM|. LATIN expands its neiwoík via its
spokes that are |ocat8d betúr'een 5-250 miles írom the hubs and whose íUnction is
to uígently tíiage. stabilize and lransfer patients to the hub. LAT|N spokes include
primary health centeís and small clinics that píeviously lacked facilities io diag-
nose and treat AMl paiients. lnstalled technology at each LATIN site inciudes an
EKG device with multiport tíansmission capabilities and patenled telemedicine-
integíaied platforms. Each EKG is Vectoíized into a standafd íoímat íoí íeal-time
interpíetation by íemote cardiologists who additionally guicje lhe palient along the
entire managemenl pathway. ln its pilot phase, LAT|N incoíporaled a strategy to
transrnit EKG íor all palients that píesenied With chest paln. AmbUlance availabil,
ity and iíaining oí paramedics has been íeliably accomplished íor ali LAT|N sites.
24/7 Píimary Pcl coveíage is now available at all hubs, a robust database exists
and ED bypass i§ being sUccessfulty accompiished With pre-ho§pilal alert.
Besults: Time to Telemedicine Diagnosis (TTD) of 5.8 minutes Was ach'eved

'oí 
inlerpíeting 47.000 transmilled EKG with 987" ac.curacy;467 STEM| were

diagnosed íor this cohort and 219 patients weíe successíUily treated {215
PcliPharmaco lnvasive. 4 Thíombolysis). Morlality data is being collected. lvla-
joí reasons for non treatmenl include delayed plesentaliön, insurance/payment
issues and lack of lcu beds.
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Conclusions: AMl care can be extended to millions oí patients in devéJoping
countíies with jncorpoíation oí cost-etíective lélemedicine platforms,
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waisl circumíerence and systoIic blood pressure: predictors oí leít
venlíicular hypertrophy in healthy subiects

H. Sekiguchi1, K, Shimamotoz, M. Kagvana2. N. Hagiwara1. 1Tokyo Women's
Medicat L.Jniversity. Department oí Cardiology, Tokyo, Japan: 2 Tokyo Women's
Medical University, General Medicine, Tokyo, Japan

lntroduelion: obesity is a íisk lactoí for cardiovascülar disease (CVD). Diag-
nosing metabolic syndrome (Niels) on the basis oí waisl circtJmíeíence (WC} is
impoítant íor preventing cVD. on the other hand, btood pressuíe js associated
with left ventricular mass (LVM), which independenüy predicts cVD.
Purpose: This study aimed to identiíy CVD and majör organ dysíunction íacloís
as predictors oí LVM through thoíough medica} examinalions in healthy sUbjects-
Method§: A lotal oJ 1056 pariicipants without diabetes mellilus. sysiolic dys-
íunction, chíonic kidney disea.9e, oí otheí heart diseases underoenl a thorough
physical examination inclUding vansthoracjc echocardiogíaphy. LVM indeX (LVMl)
,_51 glm2-1 was regarded as indicating |ett ventricular hypertrophy (LVH), We per
íormed single and mUltiple logistic íegression analyses oí LVMI and six caídiovas-
cular risk íacloís, including MelS íacloís and indicalor§ oí maioí oígan dysíUnc,
tion. obese süb]ects {Wc :85 cm in men, and :90 cm in ryOme!]i and non-ob€se
subiects weíe also separalely analysed,
Results: ln total. 1010 adults (Age 62.8t12.8 yeaís, male 621) Were analysed
in this study, and LVH was obserued in ?0.7"L 0í the subjects (n_228, male
167/621\. ln obesity subjects (n=433); 33,0% (n=143} oí the subjects showéd
LVH. LVH was coríelated wjth age, systolic biood pressure (SBP), diastol;c Bl
estimated glornerular filtration rate, total biiirubin, iasting plasma glucose, HbAl c,
and WC, Multiple logistic regression analysis indicaied thal aging, high sBP
(> 130 mmHg}. and abnoímal Wc were independent predictors oí LVM| (odds ía-
tio; 'l .05, 1 "99, 3.03- 95% confidential inierval; 1 .01-1 .06, 1 .42-2.79, 2.16-4,25,
respective|y, P<0.0'1 ).
Moreoveí, the average LVM| was signiíicantly higher in obese subject§, bolh
men and Women (47,7i13-5, 47.9!14.,| g/m271. than in non-obese subjects
(41.1 tl 0,3. 37.8t-1 0,1 gim2,7).
Conclusion: Wc and SBP Weíe independent rigk factors for left Ventricular hy-
peltrophy in healihy ind'VidUals. and theíeíore might be useíul 

'oí 
predicling cVD

durinq routlne physical check-ups.
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Prevalence ol echocardiographic abnormalilies in selí-presenting
members oí a íural community in Kyígyzstan

A.J. Barron1. T. Aijigitov2, A. Baltabaeva1, 1Haretield r]ospital, cardíology,
London, United Ringdom;2 Batken District General Hospita!. Cardio]ogy, Batken,
Kyrgyzstan

Backgíound: cardiovasculaí disea§e (cVD) accounts for 427o of male and 51 %
oí íemale mortality within Euíope, Kyígyzstan. With a population oí almost 6 mil-
iion. has amongst the highest rates within Europe, second only to Uzbekislan íor
female CVD morlality (588 per 100,000). lt is an agricultural country lryiltr an es-
iimated 70% oí the population living in rural areas With poor access lo diagnostic
íacililies.
puípose: we a§empled to idenliíy the píevaience ol established cvD within a
speciiic rural communily in Kyrgyzstan using echocardiography"
llelhod§: Fíee open access echo (VlVlD-|. GE, USA) was oííered ío all íesidents
in Batken Dislriól. Routine echocardiographic Views Were obtained and analysis
pertormed Using EchoPac clinical Workstation soítware (GE, USA). only adults
(> 1 oyears) were analysed. Eiection lraction (EFi Was calcUlated by Simpson's bi-
plane methód. Mild valvular regUígitation, mild Ieft Ventricular hypeítrophy, PFos
and mild atrial enlargement were considered mild abnoímalities; compensated
congenjtal. ischaemic or valvular hea,1 disease were considered rnoderate ab-
noímalities, and deconPensated congenital, ischaemic or valvular disease se-
veíe abnormalities.
Fle§ulls: 125 adults (48 male.77 íemale), mean age 53t16 years. undeIwent
echocardiogíaphy. only 20 paíticipants (,16%) Were íound to have no signiíjcant
abnormality, 58 paíticipants (46%) had mild disease,31 participants (25%) mod-
erate, compensated disease and 1 6 participants (1 3%) had seveíe diséase,
11 of ihese participants (9%) had congenilal heart disea§e (6 ASD9PFos, 1

tetralogy oí Fallol, 1 VsD, 2 congenitally abnormal aortic Valves/rools, '! Ebslein's
anomoly). Average LV íunction was normai (median EF 63%, loR 57-68%), how-
evel 1 9 participants had EF <50o/o, 40% oí participants were given a new diagnó-
sis tnal Warrants foímál íollow-up to préVent advanced disease. 127" had a new
diagnosis oí heart íailure.
Conclusion: Using simple portable echocardiography we identify a higber than
rcparled ?revalence oí CVD in ruíal Kyrgyzstan, Absence oi poíiable toois and
spécialists íor early diaEnosis might lead to presenlation in an advanced stage of
disease when ljttle can be done to alter i,nortality stalis,tics.
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Alcohol consumplion and pre§ence oí coronary artery disease

J. Kaíady. B. Szilveszler, Z,D. Drobni, M. Ko|ossvary. D, Danicska, G. Marosi,
A. Bartykowszki, A.L. Jeímendy, M. Karolyi, A, Panajotu. Z.Bagyara. B. Merkely,
P Mauíovióh-Hoíval. semmelweis Unlversit_v Heart Center, MTA-SE Lendulet
Cardiovascular lmagíng Research Gíoüp, BudapesL HUngary

Aims: Several observational síUdies suggested ti-lat light alcohol consumption
decíeases cardiovascular risk, However, the data regaíding regular alcoho| con-
sUmption and its association with coíonary ariery disease (CAD) still remain con-
troversial.
obiectives: The aim oí lhis prosPectjve clinical study was 10 investigate the as-
sociation between alcoholconsumption and lhe presence oí cAD as detected by
coronary compuled tomogíaphy angiogíaphy (cTA),
Methods and materials: conseoütive patients who Weíe reíerred for coronary
CTA due to suspected CAD were enrolled in our study. We exclud€d patients
Uftdeí the age oí 1 8 years and pal;ents wiih history of stroke. acule myocardial in-
faíction or coronaíy íevascularization. The weekly alcohol consumption was reg-
istered using a questionnaire. Alcohol unils Werg calculaled as follows: 1 unit
equa|s 2 dl beer or 1 dl Win€ or 4 ci spirlt, Based on the presence or absence
oí any plaque on coronary cTA We cla§sified the palients into cAD and no CAD
9roups.
Result§: ln total, 1925 patients weíe eníolied {mean age 57-3t16,1 yeaís, fe,
ma|es 43.1%), 61.3oló participants had hypertension (HT)_ 13.7% had diabetes
meliitus (DM), 4a.7%had dyslipidemia (DLP) and 40.1% oí the patients were cur
rent smokers. Atherosclerotic plaque was presenl in at least one coronaíy seg-
mentin 74.3c/" ol the patients. Alcohol consumPtion was repoíted by 37.3oÁ oí the
palienl§ With a median oí 6,7 (loB: 3.3;10.8, range; 0.2-66.7) unils Weekiy, Using
Univariate analysis to compare cAD positive palients and CAD negative patients
we íound signilicant diííeíence regarding cardiovascular risk íaciórs (p-10.001}
but no difference in alcohol consümption (p=o.gs), nfter adjusting íor age, gen-
der, HT, DM. DLP and smoking with logislic regression we íound no association
between alcohol consumption and the píesence of CAD {oB:1.00: Cl:0.98-1,02:
P=0.76), We performed a secondary analysis to as§ess the íelationship between
alcohol consumplion and CAD among no drinkers and tight díinkers (maximum
1 4 units per week: 82.7"/o o1 alconol díinkers) and íound no a§§ociation (oR: 1 ,02;
Cl:0,98-1-06;9=0.33). Furthermore, we t}ave andyzed lhe efíecl oí diííerent al-
coho| types (wine, beer. spirii) on the presence ot cAD, but no íelationship was
lound béiween any ol the alcohol types anci CAD (all p>0.05).
conc|usion: our study suggesis that the amount oí weekly alcohol consumptíon
doe§ nol show association With the presence of CAD. We could not deíect any
association between alcohol consumption and cAD among li9h1 drinkers either,
ln addition, we did not íind any association between lhe diffeíent alcohol types
and the presence oí coronary atheroscleíosis.


