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Welcome to the 14th issue of Cardiology Practice Review.
This Review covers news and issues relevant to clinical practice in cardiology. It will bring you the latest updates, both 
locally and from around the globe, in relation to topics such as new and updated treatment guidelines, changes to medicines 
reimbursement and licensing, educational, medicolegal issues, professional body news and more. And finally, on the back 
cover you will find our COVID-19 resources for Cardiologists and a summary of upcoming local and international educational 
opportunities including workshops, webinars and conferences.
We hope you enjoy this Research Review publication and look forward to hearing your comments and feedback.
Kind Regards,
Dr Janette Tenne
Medical Research Advisor
janette.tenne@researchreview.com.au

Clinical Practice
ESC guidance for the diagnosis and management of cardiovascular 
disease during the COVID-19 pandemic
The European Society of Cardiology (ESC) has published a two-part guidance for the diagnosis and management of 
cardiovascular disease during the COVID-19 pandemic.
The recommendations are mostly informed by observations and personal experience from healthcare providers in Europe. 
Thus, the guidelines are subject to change with increasing evidence from prospective studies.
Part one includes:

• The impact of cardiovascular comorbidities on the epidemiology of COVID-19 noting that:
 ○ Cardiovascular comorbidities are common in patients with COVID-19.
 ○ Cardiovascular disease is associated with severe COVID-19 and increased mortality.
 ○ Cardiovascular risk factors are linked with severe COVID-19 and increased mortality.

• Summary of the cardiovascular manifestations and clinical course of COVID-19:
 ○ COVID-19 has similar cardiac manifestations to previous outbreaks of other coronaviruses.
 ○ Myocardial injury, arrhythmias, heart failure, vascular dysfunction, and thromboembolic disease are a consequence 
of severe infection.

 ○ Long-term cardiovascular manifestations of COVID-19 are unclear, so careful follow-up is required.
• How to diagnose cardiovascular conditions in patients with COVID-19 infection:

 ○ Encompassing the clinical presentation (e.g., chest pain, breathlessness, cough, dyspnoea, and ARDS), ECG, relevant 
cardiac biomarkers, and imaging modalities (when to perform and how to perform safely).

Part two includes:
• Management and treatment pathways for common cardiovascular conditions including:

 ○ Diagnostic pathways and treatment algorithms for patients with suspected acute coronary syndromes.
 ○ Diagnosis and treatment of patients with chronic coronary syndromes.
 ○ Recommendations for the treatment of patients with heart failure, valvular heart disease, hypertension, acute 
pulmonary embolism, and arrhythmias.

 ○ Follow-up via tele-health.
• Treatment of COVID-19 infection in patients with cardiovascular diseases including:

 ○ Maintenance of cardiovascular medications.
 ○ Drug–drug interactions, particularly regarding potential proarrhythmic properties.

• Patient information such as:
 ○ How to reduce the risk of transmission, maintain a healthy lifestyle, and manage cardiovascular disease.

https://tinyurl.com/4bpse3m7
https://tinyurl.com/5zm9wset
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ACC = American College of Cardiology; AHA = American Heart Association;
ESC = European Society of Cardiology; MBS = Medicare Benefits Schedule;
USPSTF = US Preventive Services Task Force.
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Evaluation and diagnosis of chest pain: AHA/ACC 
guideline
In addition to shortness of breath and fatigue, patients experiencing chest pain often report pressure, 
tightness, squeezing, heaviness, or burning in locations in addition to the chest, including the 
shoulder, arm, neck, upper abdomen, or jaw, according to a clinical practice guideline published 
by the American Heart Association (AHA) and American College of Cardiology (ACC). Patients with 
acute chest pain or chest pain-equivalent symptoms should immediately seek medical attention.

Chest pain is the most dominant and frequent symptom among both women and men diagnosed 
with acute coronary syndrome, although women are more likely to have accompanying symptoms 
including nausea, palpitations and shortness of breath.

Routine use of clinical decision pathways for chest pain in the emergency department and outpatient 
setting is recommended.

For establishing a diagnosis of acute myocardial infarction, high-sensitivity cardiac troponins are 
the preferred standard. Urgent diagnostic testing for suspected coronary artery disease is not 
required for patients with acute or stable chest pain who are low risk. Testing is more beneficial for 
patients with acute or stable chest pain who are at intermediate risk or intermediate-to-high-risk 
for obstructive coronary artery disease.

https://tinyurl.com/rsnc8b5p

https://tinyurl.com/um2fbcr3

Management of ASCVD risk reduction in patients with 
persistent hypertriglyceridemia: ACC expert consensus 
decision pathway
This new American College of Cardiology (ACC) expert consensus decision pathway provides 
recommendations for the management of patients with high-risk atherosclerotic cardiovascular 
disease (ASCVD) and persistent hypertriglyceridemia.

The pathway adds to the 2018 AHA/ACC guideline on blood cholesterol, and includes evidence 
published since 2018, including the REDUCE-IT trial.

Recommendations are presented regarding the use of statins and triglyceride non-statin therapies 
to reduce the risk of ASCVD in patients with persistent hypertriglyceridemia who have established 
ASCVD, diabetes, severe hypertriglyceridemia and other high-risk factors.

The paper also defines persistent hypertriglyceridemia (triglycerides ≥2.0 mmol/L) after a minimum 
of 4-12 weeks of lifestyle intervention on a stable dose of maximally tolerated statins when 
indicated, and management of secondary causes, discusses the role of lifestyle interventions before 
consideration of triglyceride risk-based non-statin therapies, addresses the role of statins in patients 
with persistent hypertriglyceridemia, and identifies which patient populations triglyceride risk-based 
non-statin therapies should be considered and the sequencing of those drugs being considered.

After maximising LDL-C lowering therapy, triglyceride lowering therapies are recommended to 
further decrease ASCVD risk in patients with persistent hypertriglyceridemia. Treatments that have 
been demonstrated to improve cardiovascular outcomes in primary and secondary prevention are 
first choice, while considering the risk and harms of each therapy.

The paper stresses that lifestyle intervention, such as adherence to a heart-healthy diet, regular 
physical activity, smoking avoidance, limitation of alcohol and maintenance of a healthy weight 
are important for ASCVD risk reduction, including while patients are on lipid-lowering therapy.

https://tinyurl.com/y6drx27j

https://tinyurl.com/25cnjrhf

Optimisation of heart failure treatment: ACC expert 
consensus decision pathway
The American College of Cardiology (ACC) has published an updated expert consensus decision 
pathway providing recommendations on optimising clinical care to achieve the best outcomes for 
patients with heart failure with reduced ejection fraction (HFrEF).

The pathway addresses key gaps in clinical guidelines. These include how to implement guideline-
directed medical therapy; how to address certain challenges regarding referral, care coordination, 
adherence, specific patient cohorts, medication cost and access; and how to manage areas of 
increasing complexity, comorbidities and palliative care.

New therapies for HFrEF have been approved since the first pathway was published in 2017. As 
such, the 2021 pathway includes two new recommendations for patients with HFrEF; the first-line 
use of sacubitril/valsartan without an angiotensin-converting enzyme inhibitor/angiotensin receptor 
blocker pre-treatment; and the use of a sodium-glucose cotransporter-2 inhibitor for patients with 
HFrEF, with or without diabetes.

The authors emphasise that the checklists and algorithms provided in this pathway should be 
applied only in the context of the most recent update to the ACC/American Heart Association 
guidelines for management of adults with chronic heart failure and, in this case, patients with 
HFrEF. They add that no guideline, pathway or algorithm should ever supersede clinical judgment.

https://tinyurl.com/wucw3435

https://tinyurl.com/hdtebayf

ESC guidelines for the diagnosis and treatment of 
acute and chronic heart failure
The European Society of Cardiology (ESC) has published guidelines for the diagnosis and 
treatment of acute and chronic heart failure (HF). Of note, this is the first ESC guideline 
to include patients as members of the task force.

Key messages
• Patients with HF are categorised based on their left ventricular ejection fraction 

(LVEF). Patients with a LVEF of 41% to 49% have mildly reduced LVEF (HFmrEF).

• Measurement of natriuretic peptides and echocardiography are important for 
the diagnosis of HF.

• Recommended therapies for patients with HFrEF include angiotensin-converting 
enzyme (ACE) inhibitors, angiotensin receptor-neprilysin inhibitors (ARNI), beta-
blockers, mineralocorticoid receptor antagonists (MRA), and sodium-glucose 
co-transporter 2 (SGLT2) inhibitors.

• Some patients with HFrEF should receive an implantable cardioverter-defibrillator.

• Cardiac resynchronisation therapy with a pacemaker or defibrillator is recommended 
for patients with HFrEF, in sinus rhythm, with a left bundle branch block (LBBB) 
≥150 ms and should be considered in those with a LBBB ≥130–149 ms or 
non-LBBB ≥150 ms.

• Advanced interventions such as heart transplantation or mechanical circulatory 
support may be considered in some patients.

• For patients with HFmrEF, ACE inhibitors, ARNI, beta-blockers, and MRA may 
be considered.

• The diagnosis of HF with preserved ejection fraction (HFpEF) may be made with 
evidence of cardiac structural or functional abnormalities as well as elevated 
natriuretic peptides consistent with the presence of LV diastolic dysfunction and 
raised LV filling pressures. A diastolic stress test may be required.

• Currently, no treatment is able to decrease mortality and morbidity in patients 
with HFpEF.

• All patients with HF should be enrolled in a multidisciplinary HF management 
program.

• Exercise is recommended for all patients to increase exercise capacity and QOL, 
and reduce HF hospitalisation.

• Regarding acute HF, four major clinical presentations are noted: acutely 
decompensated HF, acute pulmonary oedema, RV failure, and cardiogenic shock.

• Recommended treatment for acute HF includes diuretics, inotropes, and short-term 
mechanical circulatory support.

• Regarding patients hospitalised for HF, careful evaluation is important to rule out 
persistent signs of congestion. Oral treatment should be optimised before discharge.

• Patients who have symptoms associated with AF should undergo oral anticoagulation 
and rhythm control including catheter ablation.

• Patients with symptomatic severe aortic valve stenosis should undergo SAVR 
or TAVI.

• Percutaneous edge-to-edge repair is recommended for patients with isolated 
significant secondary mitral regurgitation and COAPT (Cardiovascular Outcomes 
Assessment of the MitraClip Percutaneous Therapy for HF patients with functional 
mitral regurgitation) criteria, while surgery is recommended for patients with 
secondary mitral regurgitation and CAD who require revascularisation.

• Patients with type 2 diabetes should receive SGLT2 inhibitors.

• Screen patients for anaemia and iron deficiency. Ferric carboxymaltose should 
be considered in symptomatic patients with LVEF <45% and iron deficiency, and 
in patients recently hospitalised for HF and with LVEF ≤50% and iron deficiency.

https://tinyurl.com/ym5smakn

Regulatory News

MBS news
Two changes to cardiology MBS items were made in November:

• New item 11607 was introduced for ambulatory blood pressure monitoring for 
the diagnosis of high blood pressure.

• Computed tomography item 57360 was amended to remove the requirement that 
the patient is known to have coronary artery disease.

https://tinyurl.com/525cf3mu
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News in Brief

Myopericarditis after messenger RNA COVID-19 
vaccination in adolescents 12 to 18 years of age
This cross-sectional study examined the clinical course and outcomes of adolescents who developed 
probable myopericarditis after vaccination with the Pfizer-BioNTech (BNT162b2) COVID-19 
vaccine. 25 adolescents aged 12–18 years who were diagnosed with probable myopericarditis 
at 8 US centres after COVID-19 mRNA vaccination in May/June 2021 were included. 88% of 
cases occurred after the second dose of vaccine, and chest pain (100%) was the most common 
presenting symptom. Patients presented for medical attention a median 2 days after receipt of the 
vaccine, and all had an elevated plasma troponin level. 92% of patients had no echocardiographic 
abnormalities at presentation, but cardiac MRI of 16 patients showed that 15 (94%) had late 
gadolinium enhancement consistent with myopericarditis. Most were treated with ibuprofen or 
an equivalent NSAID for symptomatic relief. All patients had symptom resolution within a week.

https://tinyurl.com/y9nrke7z

Acute aortic syndrome revisited
This state-of-the-art review describes current evidence on the unique characteristics of a group 
of four life-threatening acute aortic pathologies termed acute aortic syndrome (AAS). The paper 
updates the epidemiology, diagnosis, and treatment of patients with AAS. A new and simple 
diagnostic algorithm is proposed to support clinical decision making and avoid misinterpretation of 
imaging findings. Centralised management in high-volume centres can improve clinical outcomes 
for patients with AAS, along with personalised patient management for each of the four acute 
aortic pathologies. Finally, prevention of AAS is discussed.

https://tinyurl.com/6sn6xubh

Aspirin use to prevent cardiovascular disease: USPSTF 
draft recommendation
The US Preventive Services Task Force (USPSTF) recommends against initiating use of aspirin 
for the primary prevention of cardiovascular disease (CVD) for adults aged 60 years or older. In 
adults ages 40 to 59 years with a 10 percent or greater 10-year CVD risk, the decision to initiate 
low-dose aspirin for the primary prevention of CVD should be individualised; the net benefit 
of aspirin use is small in this group. The recommendations, which are still in draft form, were 
informed by a systematic review and meta-analyses of the data from 13 randomised controlled 
trials, with a total of 161,680 participants.

https://tinyurl.com/fb4b7d34

Dietary guidance to improve cardiovascular health:  
A scientific statement from the AHA
A scientific statement from the American Heart Association (AHA) presents evidence-based 
dietary pattern guidance to promote cardiometabolic health. The guidance includes adjustment 
of energy intake and output to achieve and maintain a healthy body weight; eating enough and 
varied fruits and vegetables; eating whole grains; choosing healthy proteins, mainly plants, 
and including fish and seafood; use of liquid plant oils rather than tropical oils and partially 
hydrogenated fats; eating minimally processed foods; limiting added sugars; choosing foods 
with little or no salt; and limiting alcohol.

https://tinyurl.com/3sddcrty

Medication adherence and blood pressure control:  
A scientific statement from the AHA
Strategies to address improving medication adherence for patients with hypertension have 
been published by the American Heart Association (AHA). Interventions for effective adherence 
can be grouped into four categories: patient education and counselling, including providing 
patients with information about the condition and treatment to improve motivation; medication 
management such as simplifying treatment regimens; use of reminders, monitoring, and feedback, 
such as telephone or mail and text messaging reminders, electronic monitoring and feedback, 
smartphone apps, and use of self-measured blood pressure; and incentives such as reducing 
or eliminating out-of-pocket costs or providing financial initiatives for achievement of chronic 
disease management goals.

https://tinyurl.com/hf47khs

Please click on the links below for upcoming local and international 
Cardiology meetings, workshops and CPD.

ACRA Events https://tinyurl.com/y4yj8xb5

CSANZ CPD https://tinyurl.com/yaq367md

Cardiac Skills Australia https://tinyurl.com/zkzlelb

Heart Foundation https://tinyurl.com/y34smdoz

Australian Centre for Heart Health https://tinyurl.com/y3xac46d

ACC https://tinyurl.com/y2khytpz

AHA https://tinyurl.com/zajc9a7

ESC Congresses and Events https://tinyurl.com/y6ko68yf

ESC Education https://tinyurl.com/y3zkjp3o
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Conferences, Workshops and CPD

CSANZ https://tinyurl.com/y3xp2729

ACC https://tinyurl.com/y68aud3a

ESC https://tinyurl.com/wn3fsts

COVID-19 Resources for Cardiologists

Research Review Publications

Acute Coronary Syndrome Research Review 
with Professor John French 
http://tinyurl.com/gos7bqt

Atrial Fibrillation Research Review 
with Dr Andre Catanchin 
http://tinyurl.com/gpvl4dv

Cardiology Research Review 
with Associate Professor John Amerena 
http://tinyurl.com/gpxu6bl

Heart Failure Research Review 
with Dr John Atherton 
http://tinyurl.com/hxxrsv6

Interventional Cardiology Research Review 
with Conjoint Professor Craig Juergens 
http://tinyurl.com/h3h3wcp

Educational Series – Updated international 
recommendations for treatment of chronic heart failure
https://tinyurl.com/2wbaxkm9

Study Review – High-resolution assessment of coronary 
plaques (HUYGENS)
https://tinyurl.com/a9rjd228
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