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Aims: Direct oral anticoagulants (DOACs) are known for lower bleeding risk than vita-
min K antagonist (VKA) in patients with atrial fibrillation (AF). To date, it has not
been established whether in such population DOAC may offer reduction of bleeding
complication in patients undergoing cardiac implantable electronic device (CIED) im-
plant or revision (substitution, upgrade, or downgrade). We evaluated whether
DOACs compared to VKAs, decrease bleeding complications at the time of CIED im-
plant in patients with AF, requiring oral anticoagulant therapy.
Methods and results: We present a monocentric observational retrospective study.
Patients undergoing implant, generator replacement, or upgrading/downgrading of
an intracardiac device (PM, ICD, or CRT) between January 2015 and March 2021 with
AF undergoing DOAC or VKA were included. The comparison of risk of clinically signif-
icant pocket hematoma at 30-days follow-up in the two-treatment group [DOAC vs.
VKA and DOAC vs. VKA without low molecular weight eparin (LMWH) bridge] was per-
formed. Cox proportional hazards regression analysis including main clinical findings
was performed to test the primary endpoint. Propensity score matching analysis was
performed, with inversed proportional weighted (IPW) propensity score included in
the multivariate analysis. 311 patients were included, 146 (46.9%) treated with
DOAC and 165 (53.1%) treated with VKA. The incidence pocket haematoma was sig-
nificantly reduced in patients treated with DOAC compared with VKA (3.4% vs. 13.3%,
respectively, P¼ 0.002), a finding confirmed on multivariate analysis (HR: 3.02, CI:
1.10–8.29, P¼ 0.032). The incidence of pocket haematoma in patients on DOAC vs.
VKA without LMWH bridge therapy was found to be significantly higher in the latter
group of patients (P¼ 0.033, HR: 2.93, CI: 1.01–8.49, P¼ 0.48). After adjusting at
propensity score with IPW, DOAC use showed decreased risk of pocket haematoma
(HR: 0.29, CI: 0.09–0.95, P¼ 0.42).
Conclusions: In patients with atrial fibrillation undergoing CIED implant or revision,
DOAC therapy appears to be associated with lower risk of event-related pocket hae-
matoma at 30-day follow-up, even in the absence of bridging with LWMH. Such
findings are hypothesis-generating.
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Aims: Fragmented QRS (fQRS), defined as the presence of additional peaks within
the QRS complex (<120ms) in at least two contiguous leads, was considered as a
pattern of fibrosis. However, fQRS can also be detected during pre-participation car-
diovascular screening. To assess determinants of fQRS in athletes of different sports.
Methods and results: Retrospective study conducted on 605 non-sedentary subjects
undergoing pre-participation cardiovascular screening for competitive activity in six
disciplines (athletics, football, cycling, swimming, basketball, and volleyball). All
subjects underwent ECG for the search of fQRS and transthoracic echocardiography.
Predictors of fQRS were investigated using multivariate logistic analysis adjusted for.
fQRS was found in 47 of 605 subjects. On multivariate logistic analysis, fQRS was pos-
itively associated with age (OR: 1.03; 95% CI: 1.01–1.05), male sex (OR: 0.35; 95% CI:
0.13–0.94), whereas no association with sport discipline was observed (0.91; 0.73–

1.12). When echocardiographic parameters were considered, fQRS was associated
with cardiac mass index (OR: 1.02; 95% CI: 1.00–1.03) and E wave (OR: 0.98; 95% CI:
0.96–0.99).
Conclusions: At pre-participation cardiovascular screening, the fQRS finding
increases with age, is more frequent in males, and seems to be independent from
practiced sport. Furthermore, fQRS in athletes appears to be associated with param-
eters of physiological hypertrophy (LV cardiac mass index and diastolic function).
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Aims: Atrial fibrillation (AF) increases the risk of ischaemic strokes (IS) and is associ-
ated with a more severe neurological impairment. We sought to investigate whether
AF also impacts the neurological recovery and whether patients with AF have a dif-
ferent response to the treatment.
Methods and results: Data of patients admitted to the Stroke Unit of our institution
from January to December 2020 were retrieved from the local database. The stroke
severity was calculated by mean of the National Institute of Health Stroke Scale
(NIHSS) at hospital admission (NIHSSad), at 24 h (NIHSS24) and at discharge (NIHSSdis).
The functional capacity was assessed by the modified Rankin score (mRS). As for the
neurological recovery, this was assessed by the delta NIHSS at 24 h (D24 ¼
NIHSS24�NIHSSad) and at discharge (Ddis ¼ NIHSSdis�NIHSSad). Out of 545 patients
with IS 64 had known history of AF or were admitted with AF. Patients with AF had
higher NIHSSad (13.96 7 vs. 8.56 7; P< 0.001) and NIHSS24 (9.66 8 vs. 6.46 7;
P¼ 0.007) than patients without, however the neurological improvement was greater
(Ddis �7.46 9 vs. �3.46 6; P¼ 0.002), indeed the NIHSSdis was similar (4.26 5 vs.
4.26 6; P¼ 0.98). Patients with AF also had a more impaired mRS before the ischae-
mic event and at discharge (2.46 1.9 vs. 1.66 1.7, P¼ 0.02; 1.26 1.2 vs. 0.46 0.9,
P< 0.001). Among AF patients with CHADVASC� 3, 34% of them were taking antipla-
telet therapy, 31% anticoagulants, and 35% didn’t take any therapy. Of interest, no
differences in the NIHSSad nor in the NIHSSdis were found between them and neither
in the Ddis. As for the treatment of AF patients, no differences in the neurological re-
covery were observed between those treated with intravenous thrombolysis and
those not treated at all (Ddis 2.86 5 vs. 2.86 8, P¼ 1), whereas the Ddis was signifi-
cantly higher in patients treated with mechanical thrombectomy (�11.76 7,
P¼ 0.007).
Conclusions: Patients with AF experience more severe stroke, however the neurolog-
ical recovery is greater than in patients without the arrhythmia. The treatment with
antiplatelets or anticoagulants before the event does not reduce the severity of the
stroke and does not influence the improvement of the NIHSS at discharge. The me-
chanical thrombectomy is more effective in reducing the neurological impairment.
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Methods and results: A 38-year-old woman at her 4th day postpartum from a twin
pregnancy, presented to the Emergency Room with general malaise, headache, and
dyspnoea. Her symptoms had started to show 2 days prior to her ER admission and
were worsened by bilateral pitting oedema. In particular they had started when she
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