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as having low privacy risks. Once it was deemed to be nonpersonal information, the synthetic dataset was sent to the
Austrian team for pooling and analysis. The analysis was
performed on the pooled source ATHIS data and the synthetic CCHS data. The outcome variable was CVH, calculated through a modiﬁed CANHEART index in both
countries. The utility of the pooled dataset was evaluated by
comparing the regression model with the model constructed
from federated analysis using DataSHIELD. A signiﬁcant
time elapsed to set-up the necessary servers in multiple locations with the requisite security protocols for the federated
analysis. For assessing Privacy Risks of Synthetic Data, the
largest membership disclosure F1 score across different attack
datasets was 0.001, indicating low privacy risk. A comparison of the marginal distributions between males and females
showed consistent results in the federated and pooled analyses of synthetic data. In the multivariate analysis of the
main effects, the parameter estimates of the federated and
pooled analysis were directionally the same as for the univariate analysis. In the multivariate analyses considering the
country interactions to determine whether country moderates the relationship between the other variables and CVH,
the impact of several factors differed between countries
(Table 1).
CONCLUSION: The result of this secondary analysis of population-based datasets revealed that synthetic data generation
methods can be safely and reproducibly used to pool datasets
across countries for international studies. There were signiﬁcant country-level differences in the role of sex, and gender in
CVH which demonstrates the importance of pooling datasets
from different jurisdictions.

Canadian Journal of Cardiology
Volume 38 2022

P034
EFFECT OF TAFAMIDIS ON GLOBAL
LONGITUDINAL STRAIN USING A CORRECTION
METHOD IN TRANSTHYRETIN CARDIAC
AMYLOIDOSIS
R Carrasco, M Sooriyakanthan, P Arivalagan, N Nugaeva,
F Fahim, P Thavendiranathan, D Delgado
Toronto, Ontario
BACKGROUND:

Various pharmacological options have been
developed for TTR cardiac amyloidosis (TTR-CA), targeting
different phases of the disease process. Tafamidis is a stabilizer
of the TTR molecule that reduces CV mortality and CVrelated hospitalization in patients with either wild-type or
hereditary TTR CM. Echocardiography is an important tool
in the diagnosis and follow-up of patients with TTR-CA,
however, no echocardiographic markers of response to treatment with Tafamidis have been identiﬁed to date. Global
Longitudinal Strain (GLS) is a measure that has clinical value
in the diagnosis of TTR-CA. As atrial ﬁbrillation is common
in patients with TTR-CM, the GLS with the square root of
the RR-interval (GLS/O(RR)) may offer an alternate method
to assess GLS is this population. In this study, we aimed to
evaluate the role of GLS/O(RR) to assess treatment response
with Tafamidis.
METHODS AND RESULTS: We conducted a single-center,
retrospective case-control study of 48 patients with TTR-CM
matched for age and sex. Twenty-four patients were treated with
Tafamidis and 24 did not receive treatment. Patients underwent
a baseline echocardiogram and at one-year post-initiation of
Tafamidis. Clinical and laboratory characteristics are shown in
Table 1. Two-dimensional speckle tracking echocardiography
was analyzed ofﬂine using a vendor-neutral software (Epsilon
Imaging). GLS was calculated as the average of strain from 3
long-axis views and then indexed to the square-root of the RR
interval (GLS/O(RR)). 14 patients had atrial ﬁbrillation. Over
12 months, GLS/O(RR) deteriorated less in the Tafamidis
group by a median of 3.4% (IQR -3.8 e 10.4) compared with
13.3% (IQR 5.6 e 18.7) in the untreated group (p¼0.002).
Similarly, non-indexed GLS deteriorated less in the Tafamidis
group by a median of 3.2% (IQR -3.5 e 8.4) compared with
11.6% (IQR 7.6 e 21.5) in the untreated group (P < 0.001).
There was also a signiﬁcant difference in the reduction in LVEF
3.2% (IQR -2 e 7) in the Tafamidis group versus 9.5% (IQR 6
e 20.3) in the untreated group (P < 0.001).

Abstracts
CONCLUSION:

In our study, patients treated with Tafamidis
had a lower deterioration in ventricular function at 12 months
follow-up compared with an untreated group. Although all
measures of cardiac function demonstrated a difference in our
cohort, indexing GLS to O(RR) may allow assessment in
myocardial function in more patients especially in the context
of variable RR interval when LVEF measurements can be time
consuming and less reliable.
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angiogram is not known yet. This study aims to determine the
proportion of patients referred for a coronary angiogram that
would be eligible for IPE treatment.
METHODS AND RESULTS: In this prospective study, all patients
referred to the catheterization laboratory in a tertiary academic
center between January 1st, 2022 and February 15th, 2022
were enrolled. Patients meeting the inclusion criteria of the
REDUCE-IT trial were included. A total of 350 patients were
screened and included in our study. The average age was
6811 and 64% were males. Hypertension and diabetes were
present in 76% and 40% of patients, respectively. A total of
253 patients (72.3%) had dyslipidemia. The mean left ventricular ejection fraction (LVEF) was 5214%. A lipid proﬁle
was available in 73% of cases in the 6 months preceding the
procedure. A total of 38 patients (16.2%) referred to the
catheterization laboratory currently on statin therapy would
be eligible for IPE, according to REDUCE-IT criteria. No
difference was found between patients with acute coronary
syndrome and chronic coronary syndrome in terms of elibility
for IPE treatment (13.5% vs 21.8%, p¼0.132). No eligible
patient was yet started on IPE.
CONCLUSION: These analyses would support IPE usage as an
adjunct to secondary prevention therapies in eligible patients
referred for a coronary angiogram. Findings of this study need
to be conﬁrmed in larger scale cohorts.
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BACKGROUND:
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EVALUATION OF THE REAL-WORLD PLACE OF
THE ICOSAPENT ETHYL (IPE) FOR THE
TREATMENT OF PATIENTS WITH
HYPERTRIGLYCERIDEMIA REQUIRING INVASIVE
CORONARY ANGIOGRAM
K Haddad, T Irani, B Potter, A Matteau, S Mansour
Montréal, Québec
BACKGROUND:

Although the REDUCE-IT trial recently
demonstrated the beneﬁts of Icosapent ethyl (IPE) on
reducing ischemic events in a broad population of primary
and secondary prevention patients with hypertriglyceridemia,
its generalizability to patients referred for a coronary

Homozygous familial hypercholesterolemia
(HoFH) is life-threatening orphan disease characterized by
high levels of low-density lipoprotein cholesterol (LDL-C).
Untreated patients often present with extensive xanthomas
and marked premature atherosclerotic cardiovascular disease
(ASCVD) before the age of 20. Prior to the advent of statins
and extracorporeal LDL ﬁltration techniques, survival beyond
30 years of age was unusual. Treatment with lipid-lowering
therapy is highly efﬁcacious and has dramatically increased life
expectancy, reducing the risk of ASCVD to background
population rates. Canada is known to have several founder
effect regions for HoFH, including Québec. Clinical outcomes in HoFH patients, especially ASCVD events such as
myocardial infarctions or stroke are difﬁcult to capture, in part
because of the rarity of the disorder and the lack of registry
focusing on this disease.
METHODS AND RESULTS: The objective of our project is to
obtain a comprehensive registry of HoFH in Canada, estimate
the cost to society caused by HoFH burden of disease in
Canada, and implement changes to advocate access to
specialized care for these patients. A standardized

