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baseline differences in LVMi (ANCOVA) that included an
interaction term between baseline LVMi sub-group and treatment. The effect of empagliﬂozin on 6-month change in LVMi
was signiﬁcantly different between patients with a baseline
LVMi 60 g/m2 and those whose LVMi was < 60 g/m2
(Pinteraction¼0.0064). The adjusted difference between those
randomized to empagliﬂozin and those assigned placebo was
-0.46 g/m2 (95% CI: -3.44 g/m2, 2.52 g/m2, P¼0.76) and
-7.26 g/m2 (95% CI: -11.40 g/m2, -3.12 g/m2, P¼0.0011) in
the LVMi < 60 g/m2 and LVMi 60 g/m2 subgroups,
respectively. These associations persisted following multivariate
adjustment for baseline characteristics with adjusted differences
of 0.59 g/m2 (95% CI: -3.01 g/m2, 4.19 g/m2, P¼0.74) in the
LVMi < 60 g/m2 group and -7.03 g/m2 (95% CI: -11.06 g/m2,
-2.99 g/m2, P¼0.001) in the LVMi 60 g/m2 group
(Pinteraction¼0.0054). No signiﬁcant associations were found
between baseline LVMi and 6-month change in LV end systolic
volume-indexed (Pinteraction¼0.086), LV end diastolic volume-indexed (Pinteraction¼0.34), or LV ejection fraction
(Pinteraction¼0.15).
CONCLUSION: Patients with larger LVMi at baseline experienced
substantially greater cardiac reverse remodeling beneﬁts with
empagliﬂozin. The effect baseline LV mass has on the beneﬁts
derivable from SGLT2i therapies warrants further investigation.
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(OR:0.48, 95%CI:0.41- 0.55) was associated with decreased
risk of developing MetS. Conversely, older age, educational
attainment less than university, and low income were associated
with an increased risk of developing MetS. Statistically signiﬁcant interaction between sex and strata of age, education, income, smoking, and employment were identiﬁed. The reduced
risk of MetS in females was attenuated in the lowest education,
income, and advanced age strata. However, females who smoke
and reported being employed demonstrated increased risk of
METS. Conversely smoking and unemployment were signiﬁcant risk factors for MetS development among male adults.
CONCLUSION: Gender-related factors such as income level and
educational attainment play a greater role in the development
of MetS in females. These factors represent novel modiﬁable
targets for implementation of sex & gender speciﬁc strategies
to realize health equity for all people.
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BACKGROUND:

The burden of metabolic syndrome (MetS) and
its components has been increasing mainly amongst male individuals. Nevertheless, clinical outcomes related to MetS (i.e.,
cardiovascular diseases), are worse among females. Whether
these sex differences in the components and sequalae of MetS are
inﬂuenced by psycho-socio-cultural factors (gender) is a matter
of debate. Therefore, the purpose of this study was to determine
the association between gender-related factors and the development of MetS, and to assess if the magnitude of the associations vary by sex.
METHODS AND RESULTS: Data from the Colaus/PsyColaus
study, a prospective population-based cohort of 6,734 middleaged participants in Lausanne (Switzerland) (2003-2006) were
used. The primary endpoint was the development of MetS as
deﬁned by the Adult Treatment Panel III of the National
Cholesterol Education Program. Multivariable models were
estimated using logistic regression to assess the association between gender-related factors and the development of MetS.
Two-way interactions between sex and age and gender-related
factors were also tested. Among 5,195 participants without
MetS (mean age¼51.310.6, 56.1% females), 27.9% developed MetS during a mean follow-up of 10.9 years. Female sex
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BACKGROUND:

Ischemia with non-obstructive coronary artery
disease (INOCA) is a common heart condition often overlooked in cardiology practice. There is still under-recognition
of this condition, but it is unclear if the referral patterns for
invasive testing have changed. We aimed to determine if the
prevalence of patients diagnosed with INOCA through invasive testing has changed over time.
METHODS AND RESULTS: A population-based cohort of patients who had their ﬁrst cardiac angiography for a chest pain
syndrome in Alberta between 1999 and 2019 was extracted
retrospectively from the Alberta Provincial Project for Outcome
Assessment in Coronary Heart Disease (APPROACHÓ)
database. A temporal trend analysis was performed to compare
patients with INOCA to obstructive coronary artery disease
(CAD) and investigate the ratios of these two populations
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between acute coronary syndrome (ACS) and stable angina
(SA), males and females, and males and females with SA and
ACS. In our analysis, 121,066 patients were included (26%
INOCA, 31% female, mean age 62 years). Patients with
INOCA were more likely to be female and associated with stable
angina and atrial ﬁbrillation as compared to patients with
obstructive CAD (OR¼3.29, 95% CI: 3.01, 3.59, p< 0.001;
OR¼2.62, 95% CI: 2.4, 2.86, p< 0.001; OR¼2.21, 95% CI:
1.77, 2.76, p< 0.001, respectively). The percent of INOCA to
obstructive CAD ranged between 24.2% and 26.7% in all patients (p < 0.001), 19.4% and 21.4% in patients with ACS
(p¼0.002), and 30.6% and 37.5% in patients with SA (p <
0.001). Additionally, women had a higher prevalence of
INOCA than men, with the percentage of INOCA to
obstructive CAD ranging between 17.4% and 20.2% in males
and 37.9% and 40.9% in females (p < 0.001; p¼0.011,
respectively). A similar trend was observed in both males and
females with ACS and SA, with the percent of INOCA to
obstructive CAD ranging between 14.1% and 15.7% in males
with ACS and 31.4% and 33.5% in females with ACS and
27.3% and 29.5% in males with stable angina and 49.7% and
54.6% in females with stable angina. Overall, there was no
substantial difference in the percentage of INOCA to obstructive CAD over time.
CONCLUSION: The results from this indicate that there remains
a high prevalence of non-obstructive coronary arteries detected
during invasive CAG, and this prevalence remains stable over
time for the entire population and the sub-groups evaluated.
This demonstrates an opportunity to exclude obstructive coronary disease with less invasive testing, particularly in females.
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BACKGROUND:

There is conﬂicting evidence regarding the use
of statins to reduce the risk of post-operative atrial ﬁbrillation
(POAF) in patients undergoing cardiac surgery.
METHODS AND RESULTS: We sought to determine the effects
of statin use on the incidence of post-discharge POAF in
the Post-Surgical Enhanced Monitoring for Cardiac Arrhythmias and Atrial Fibrillation (SEARCH-AF) CardioLink-1 randomized controlled trial. This trial
randomized 336 patients with risk factors for stroke
(CHA2DS2-VASc score 2) and no history of preoperative
AF were randomized to usual care or continuous cardiac
rhythm monitoring for 30 days after discharge from cardiac
surgery with a wearable, patched-based device. The primary
endpoint was the occurrence of cumulative AF/AFL lasting
for 6 minutes detected by continuous monitoring or AF/
AFL documented by a 12-lead electrocardiogram within 30
days of randomization. We evaluated the association

