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responding all-cause mortality was 22.6% (n=12,059) and 34.9% (n=18,631).
Age-stratiﬁed analysis showed that nursing home admissions within one year
were 1.9 (95% conﬁdence interval [CI] 1.7–2.0)%, 6.1 (CI 5.8–6.5)%, and 12.9
(CI 11.9–13.9)% for patients aged 70–79, 80–89, and >90 years, respectively
(Figure). One-year mortality was 15.4%, 28.0%, and 43.0% for these age groups.
After three years, nursing home admission rates were 3.7 (CI 3.5–3.9)%, 10.4 (CI
10.0–10.8)%, and 18.0 (CI 16.8–19.2)% for patients aged 70–79, 80–89, and ≥90
years. Corresponding mortality rates were 25.4%, 41.8% and 55.3%, respectively.
Main predictors of nursing home admissions were high age (hazard ratios [HRs]
2.72 [CI 2.45–3.02] and 5.18 [CI 4.56–5.90] for subjects 80–89 and ≥90 years
compared to those aged 70–79 years), living alone (HR 1.99 [CI 1.79–2.23], and
female sex (HR 1.25 [CI 1.14–1.38]), and HR increased by 1.25 (CI 1.21–1.29)
with every increase in the number of comorbidities.

ROC Curve - AUC=0.79

tients, presenting itself as an independent predictor of bad prognosis whose impact surpasses age itself.
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Conclusion: In elderly patients with ﬁrst MI, the risk of subsequent nursing home
admission increased with age, female sex and baseline comorbidities.
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Introduction: Age is empirically used as a tacit marker for frailty, but according
to Fried criteria - that evaluate slowing gait, unintentional weight loss, low dailyactivity index, self-reported exhaustion and weakness - age is not a frailty determinant. Frailty impact is not fully understood in acute coronary syndrome (ACS)
patients.
Aim: We aimed to evaluate frailty impact beyond age in ACS patients.
Methods: Monocentric retrospective longitudinal trial including 502 patients over
70 years old admitted between 2011 and 2016 with ACS, whose clinical data permitted simpliﬁed Fried criteria estimate. All patients with at least 3 criteria (n=126,
25.5%) were classiﬁed as frail (Fr). Demographic, clinical and laboratorial data,
past medical history and coronary anatomy information when known were included. Mean follow-up time was 28 months. The population was classiﬁed according to occurrence of a composite outcome of death, reinfarction, ischemic
stroke or major bleeding (DRIM). Univariate analysis was performed to compare
the 2 groups.
To identify if frailty was a DRIM predictor, the authors used a regression model
with all signiﬁcant data.
Results: DRIM occurred in 119 (24.0%) patients. Univariate analysis is presented
in the table. After multivariate analysis, frailty (OR=10.31, CI [5.1–17.5], p<0.001)
and dyslipidemia (OR=5.81, CI [2.9–8.5], p<0.001) were independent predictors
of DRIM (picture).
Univariate comparison between groups
Female gender (%, n)
Age (μ ± SD)
Dyslipidemia (%, n)
Arterial hypertension (%, n)
Type 2 diabetes mellitus (%, n)
Active smokers (%, n)
Previous ACS (%, n)
Previously known heart failure (%, n)
No chronic kidney lesion (%, n)
No previous stroke (%, n)
Grace score (μ ± SD)
Frailty (%, n)

DRIM (n=119)

No DRIM (n=383)

p-value

31.6 (84)
78.5±5.2
70.6 (84)
69.7 (83)
23.5 (28)
10.9 (13)
11.8 (14)
4.20 (5)
92.4 (110)
92.4 (110)
144.1±17.8
55.5 (66)

29.4 (121)
77.2±5.6
46.0 (176)
76.8 (294)
33.1 (137)
14.6 (56)
14.6 (56)
1.30 (5)
95.6 (366)
91.6 (351)
134.8±17.8
15.7 (60)

0.734
0.030
<0.001
0.145
0.075
0.444
0.545
0.048
0.399
0.993
<0.001
<0.001

Conclusion: Frailty, as identiﬁed by Fried criteria, is prevalent in older ACS pa-

Transcatheter aortic valve implantation is considered to be the gold standard of
care for inoperable patients diagnosed with severe symptomatic acquired aortic
stenosis. Mid- to long-term clinical outcomes are favourable and questionnaire
data indicate improvements in quality of life. To our knowledge no published studies provide an in-depth understanding of patients’ views about their quality of life
during early recovery to identify outcomes of greatest importance to this frail elderly population. The aim of our study was to address this research gap. Methods
In a mixed methods study design, in-depth qualitative interviews were conducted
with participants (39% male; mean age 81.7 years), 1 and 3 months post TAVI,
recruited from a regional centre in England. Data were triangulated with questionnaire data (SF-36 and EQ5D) collected concurrently, pre, 1 and 3 months post implantation. Qualitative and quantitative data were analysed using the Framework
method and analysis of variance were conducted respectively. Results A total of
89 in-depth interviews were conducted which explained participants’ views of the
impact of the procedure reﬂected a transition from, a life that was perceived to be
shortened and limited by their condition, to one that was extended in duration and
changed in its nature. Questionnaire data supported interview data with gradual
improvements in mean EQ-5D scores and SF-36 physical and mental component
scores at 1 and 3 months compared to baseline. Conclusion For most, but not
all, Transcatheter aortic valve implantation gave recipients conﬁdence that they
no longer facing imminent death, alongside relief of physical symptoms enabling
them to live fuller lives.
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Objective: To investigate associations between endurance training and risk for
atrial ﬁbrillation and stroke. To establish potential sex differences.
Design: A cohort study comparing participants in “Vasaloppet”, a 30–90 km cross
country skiing event, with the general population.
Setting and participants: All Swedish skiers (n=219,889) completing one or
more races in “Vasaloppet” (1989–2011) and a sample (n=537,804) of non-skiers
representing the general population were followed until the ﬁrst event of atrial ﬁbrillation and stroke. Cox regression was used to investigate associations of number of completed races and ﬁnishing time with risk of atrial ﬁbrillation and stroke.
Results: Participants in “Vasaloppet” had lower risk of atrial ﬁbrillation compared
to non-skiers. Participants completing the most number of races had higher risk
of atrial ﬁbrillation compared to participants completing one race. A trend towards
higher risk of atrial ﬁbrillation among the fastest skiers was observed (not shown).
Female skiers had lower risk of atrial ﬁbrillation independent of ﬁnishing time and
number of completed races. All skiers had lower risk of stroke compared to nonskiers, independent of number of completed races and ﬁnishing time.
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