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hlood flow is dedved from the portal system w hile only 30% is delivered
by the hepatie areery and oxygen delivery can be maimtained by
increasingoxygen extraction when hepatic blood flow isdecreased, This
is in line with our findings, in which transaminases were much rarely
elevated and correlated with other HF-related warialdes, Howewver,
under profound hypotension or hypeemia, as in severe AHF, the above
proective mechanism may be overwhelmed, resulting in shock liver

It seems that GGT is not a simple bystander in HE but it may be
imlved in the pathophysiology of the syndrome, [t pHays an imporant
mole in glutathione synthesis and may induce production of superoxide
anion and hydrogen peroxide, thus leading o systemic indflammation
and oxidative stressthat are crucial mechanizms in HF pathoplhysio logy,
GOT may also e considered a “pro-atherogenic” marker, given its
relationship with low-density poprotein cholesterol oxidarion and its
presence in atherosclerotic plagues,

Renal dysfunction frequently coexists with HF and he patic dysfundaion
|3] Venouscongestion, hypope fiusion and neurahormanal activation may
affect renal function, which intum accentwates the pathogenetic processes
irvolved in cardiac and hepatic dysfunction [5], Therefore, there is not a
simple concomitnce of comorbidities, but rather a pathogenetic interac-
tion between the three organs, inwolving a systemic hemodynamic,
neurahormonal, and biochemical process that propagates a vicious circle
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of progressive filure, In addition, the fact thar GGT is also synthedzed by
the kidneys may explain further ies close relatonship with renal function
and WRF beyond the expecied cardio-reno-hepatic interaction

In conclusion, GGT is related to left and Aght wentricular function,
neurohommenal activation and renal function in AHF, while itis also an
independent predictor of WRF and long-term all-cause mortality. This
widely available and inexpensive biomarker may merit further
investigation as a potential marker in AHF,

References

[1] Allen LA, Felioer GM, Pecock & et al. Liver function abnormalities and ostoome in
patients with chionie beare fnikre data from che Caindesartan in Hean Ryilure;
Astesiment all RBeduction in Mortaley and Marbsdey (CHARM) progeam Eur ) Heare
Foul 200411 KX =7,

|2] Bugtmann E Brane L Concin H o al Gemmaglutamy itansleraie a5 4 risk facer br
cadinas lar disease mortality: an epidemiciegical imvestigition in a oohort of
BEE 0K Aarsirian adults Circuliton 20056; 102:1130-7,

|3] Poelzl G, Eas M Vander Heidt A et al Concomitant renad and hepatic dydunctions in
chronic heat Dilune; clinical implications and prognastic sggnificance, Eur | Intern
Miad 3032401 TT=H2

|4] wan Deeirsen WM, Damoman K, Hillege HL et ol Abnonmal lner Tunctsan i rebition 1o
nemadynarme profike in e Gl patients, | Cand Fal 2000; b:84-90.

|5] Flippaes G, Farmakis D, Parissis |. Renal dysfuncion and hean faluse: chings ae
s ldom what they seem like, Eur Heart | 2004354 16-8,

Comparative effectiveness of disease-modifying-drugs in elderly patients after incident

hospitalization for heart failure ™

Andrea Barbieri ¥, Elena Berti ", Massimiliano Marino ", Letizia Reggianini *, Francesco Grigioni ©,

Rossana De Palma ®

* Deparenend of Cardiodagy, Moliclinioo Hogeind Modena and Reggio Emilie Uiiversity, Madema, oly

® Healthcare amd Socinl Agency, Regione Emia Romagna, Balogma Hnly
¢ [nstigede of Condislagy, Universiny of Bolagna, Maliclimico £ Oreola-Malpighi, Balogna, Ealy

ARTICLE I NFO

Article hitons

Reeived 2 Febuany 208
Aocepeed 14 Masch 2014
Jorailable anline 21 March 2014

Keywares;
Hean Byl se
[ruigs

Elderly
Hmspitalization

Beta-blockers (BE), ACE inhibitors/angiotensin recepror blockers

[(ACE/ARBS) and aldosterone antagonists (AA) do represent disease
modifying drugs and have become the cormerstone of heart i lure (HF)

pharmacological therapy | 1], However, it is never safe to assume that
treatments of proven efficacy inyounger, healehier patients will provide

equivalent benefit in older patients [2] but current guidelines rarely
distinguish the use of these therapies on the basis of age |3].
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To help clanfy these issues a retrospective cohomt study was
undertaken by identifying all patients hospitalized for HF and never
hospitalized for HE in the previous 10 years, discharged from 1 Januwary
2009 to 31 December 2010 in the Emilia-Romagna, 4.3 million resident
inhabitants in the kalian region, Inclusion cnteria were one of the
following ICD9-CM codes as principal discharge diagnosis: 4280, 428.1,
A2B.2x, A28 3x, A28.4x, A2B9x, AD201, 402,11, 40281, 404.00, 404,03,
04,01, 404,13, 404,91, 404,93, and 398,91, Exclusion criteria were: age
= 75 years, residence outside Emilia-Romagna region and death within
G0 days of discharge. Accordingly, the evenmial HF disease-modifying
drug was prescribed away from the knownclinically “vulnerable” phase
regardless of standard medical therapy [4].

The eligible cohort was categorized in 6 groups of patients based on
a drug prescription within 90 days from bospital discharge: 1) no BB/
ACEARBsAA ["No drug™); 2) single ACEVAREs (“only ACEIARR"): 3)
single BB ("only BE™): 4) ACEVARBs plus BB ["doelle therapy™): 5) BB
plus ACE/AREs plus AA (“triple cherame™); and 6) other different
combinations between BB and/for ACE/ARBs andjor AA [Mother
combinations™),

Data were collected from the Emilia-Romapgna Region adminis-
rative healthcare databases, which caprure information about health
service utilization from the entire region, Patents' information was
rerrieved from the regional database of hospital discharges, the regional
outpatient and inpatient drug prescrption database and the regional
mareality registry. The following ATC classes were used: O07 class (BBE);
COOA 'COAR' "C0OC" 'CO90 class (ACEVARBs); and CO3DA class [AA),





