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Welcome to the 20th 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
Editor
janette.tenne@researchreview.com.au

Clinical Practice

Current recommendations and uncertainties for surgical treatment 
of infective endocarditis: A comparison of American and European 
cardiovascular guidelines
This paper reviews American College of Cardiology (ACC)/American Heart Association (AHA) and European Society of 
Cardiology (ESC) guideline recommendations on the use of surgery in the treatment for infective endocarditis (IE). Highlights 
are described below.
Surgical indications: In general, surgery is indicated for patients with IE in the case of heart failure or shock, persistent infection, 
and embolic risk reduction.

• Heart failure: ESC and the ACC/AHA guidelines have similar recommendations for surgery in patients with IE and heart 
failure. Of note, ESC guidelines state that medical management is an option for patients with NYHA class I or II heart 
failure, but with surgery recommended within a few days whenever acute, severe left-sided valve regurgitation occurs 
regardless of NYHA class.

• Persistent infection: ESC and ACC/AHA guidelines both recommend surgery in patients with persistent IE despite antibiotic 
therapy. Persistent infection may be predicted by presence of abscess or penetrating lesion, or persistent bacteraemia.

• Embolic risk reduction: ESC guidelines recommend urgent surgery for aortic or mitral valve vegetation >10 mm with severe 
stenosis or regurgitation and low operative risk (class IIa) or any vegetation >15 mm. In contrast, ACC/AHA guidelines 
recommend urgent surgery for left-sided mobile vegetations >10 mm regardless of lesion severity or operative risk (class IIb).

• Prosthetic valve endocarditis (PVE): ESC guidelines recommend urgent surgery for PVE complicated by heart failure, 
severe prosthesis dysfunction, abscess, or a Staphylococcal or non-HACEK gram-negative organism. ACC/AHA guidelines 
recommend early surgery for PVE with relapsing infection, but otherwise do not differentiate surgical indications from 
those for native valve IE.

Operative risk assessment:
• Both sets of guidelines recommend that decisions regarding surgery should be made by a multidisciplinary team including 

specialists in infectious disease, cardiology, and cardiac surgery.
• Age and haemodynamic instability are the strongest predictors of operative risk.
• However, in clinical practice, even with high operative risk, most indications for surgery are associated with high mortality 

if treated with medical therapy alone, and many conditions associated with high operative risk in IE are not modifiable.
Surgical timing: The ESC and the ACC/AHA guidelines differ in their descriptions for surgical timing.

• ACC/AHA guidelines describe ‘early’ surgical intervention as during the index hospitalisation and before stopping antibiotics.
• In contrast, ESC guidelines describe surgery as ‘emergent’ (within 24 hours), ‘urgent’ (within days), or ‘elective’ (after 

at least 1-2 weeks of antibiotic therapy).
• The authors of this paper recommend surgery for definite left-sided IE:

 ○ Within 24-48 hours of diagnosis for severe valve regurgitation or a destructive/penetrating lesion with haemodynamic 
instability or NYHA class III or IV symptoms.

 ○ Within 1 week of diagnosis for either severe valve regurgitation or a destructive/penetrating lesion without haemodynamic 
instability or NYHA class 3 or 4 symptoms; or for refractory infection (defined by abscess, persistent bacteraemia, 
resistant organism, or relapsing PVE).

 ○ Within 24-48 hours of diagnosis for embolic prevention (defined as recurrent emboli with residual vegetation or 
vegetation size >10 mm without prior embolic event).

Surgical timing related to stroke:
• Neither ESC nor ACC/AHA guidelines recommend brain imaging before surgery in the absence of neurologic complications.
• ACC/AHA guidelines recommend no surgical delay for patients with stroke and no evidence of intracranial haemorrhage 

or extensive neurologic damage; in the setting of haemorrhagic stroke or extensive neurologic damage, guidelines advise 
that surgery should be delayed ≥4 weeks.

https://tinyurl.com/mvsprpd2
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ACC = American College of Cardiology
BRS = British Society for Rheumatology
ESC = European Society of Cardiology
PAH = pulmonary arterial hypertension
PBS = Pharmaceutical Benefits Scheme
SAVR = surgical aortic valve replacement
TAVI = transcatheter aortic valve implantation
TGA = Therapeutic Goods Administration
USPSTF = US Preventive Services Task Force

Abbreviations used in this review:
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Best practices for imaging cardiac device-related 
infections and endocarditis
The following are highlights from a review on best practices for imaging cardiac device–
related infections and endocarditis.

Echocardiography
Echocardiography is considered standard imaging for patients with prosthetic valve 
endocarditis (PVE) or cardiac implantable electronic device (CIED)–related infection. 
It is able to identify structural abnormalities, including vegetations and abscesses, and 
functional consequences, including valvular regurgitation or stenosis, fistulas, and secondary 
pulmonary hypertension. Transthoracic echocardiography (TTE) is usually conducted first 
because it is non-invasive and safe. However, transoesophageal echocardiography (TEE) 
is preferred for patients with endocarditis and prosthetic devices or CIEDs.
TEE has a sensitivity of ≥90% for prosthetic valve vegetations, abscesses, and device 
lead infections. Anterior prosthetic ring abscesses and vegetations on distal portions of 
right ventricular leads may be difficult to detect on TEE.
False-negative TEE results may occur in patients with early abscesses, mechanical valves, 
and recent valve surgery. False-positive TEE results may happen when non-infectious 
thrombi, fibrin strands, or pannus are mistaken for vegetations. TEE can also detect 
echodensities on CIED leads, but most of these are not infectious.

Computed tomography
CT is complementary to echocardiography. In patients with prosthetic valves, CT can 
detect periannular complications and is useful for detecting other structures, such as the 
coronary arteries. CT can detect left ventricular assist device (LVAD) driveline infections 
and abscesses. The usefulness of CT in detecting CIED infections is limited, due to metal 
artifacts.

FDG-PET/CT
FDG-PET/CT is very sensitive for early cardiac device infection and is able to confirm or 
refute endocarditis in patients with nonspecific morphologic changes on TEE or CT, such 
as wall thickening.
For CIED infection, FDG-PET/CT has sensitivity of 87% and specificity of 94%. For PVE, 
sensitivity and specificity are 73-100% and 71-100%, respectively. For LVAD infection, 
FDG-PET/CT has high sensitivity but variable specificity. Adding FDG-PET/CT to the modified 
Duke criteria increases sensitivity from 52-70% to 91-97% without reducing specificity, 
therefore, FDG-PET/CT may be useful in reclassifying possible endocarditis to definite 
endocarditis. FDG-PET/CT is also useful for identifying extracardiac infectious emboli.
Differentiating infection from inflammation can be difficult. The bacteria-specific PET 
radiotracer 18F-fluoro-maltohexose appears promising in this setting in experimental 
models, but clinical data are required.
In order to obtain high quality images, the authors of the paper recommend a high-fat, 
low-carbohydrate diet starting the evening before FDG-PET/CT, followed by an overnight 
fast. A high-fat, low-carbohydrate diet allows myocardial fatty acid use and reduces 
glucose uptake.
https://tinyurl.com/3xcwwjyn

Considerations for TAVI or SAVR in patients with aortic 
stenosis
The following are highlights from a review on considerations for aortic valve replacement 
therapy:

• Transcatheter aortic valve implantation (TAVI) is now a standard treatment option 
for patients with severe symptomatic aortic valve stenosis (AS) across all risk 
groups, but there remain questions about which patients with severe AS should 
still be referred to surgery.

• Because it is difficult to recommend a single treatment strategy for all patients, 
shared decision-making should involve the patient and a multidisciplinary heart 
team, taking into consideration patient anatomical and clinical factors and lifetime 
management strategies.

• Surgical aortic valve replacement (SAVR) is preferred in patients with excessive 
calcification in the device implantation zone.

• SAVR is also preferred in patients at high risk for conduction disturbances, particularly 
in young patients with a long life expectancy.

• TAVI with contemporary devices is an option for elderly patients with bicuspid AS; 
however, SAVR is the preferred option for bicuspid AS in young patients and in all 
patients regardless of age when the bicuspid aortic valve morphology is unfavourable 
or significant aortopathy coexists.

• There are not enough data comparing valve durability for TAVI versus SAVR, but 
valve durability should be considered when deciding between bioprostheses and 
mechanical prostheses (or the Ross procedure) in younger patients ≤65 years of age.

https://tinyurl.com/ybp9cywa

Aspirin use to prevent colorectal cancer and cardiovascular 
disease: US Preventive Services Task Force
In a systematic review from the USPSTF, researchers examined the use of low-dose aspirin in 
primary cardiovascular disease and colorectal cancer prevention based on 11 RCTs (n = 134,470) 
and one pilot trial (n = 400). Evidence for benefits of low-dose aspirin in colorectal cancer was 
limited, with benefit observed only in long-term observational follow-up after the end of randomised 
trial periods. Low-dose aspirin was associated with increases in total major bleeding (OR 1.44; 
95% CI 1.32-1.57) and site-specific bleeding. Low-dose aspirin was associated with a decrease in 
major cardiovascular disease events (OR 0.90; 95% CI 0.85-0.95) with similar benefit for individual 
cardiovascular disease outcomes. Aspirin was not associated with reductions in cardiovascular 
or all-cause mortality.

The USPSTF concluded that the evidence is inadequate that low-dose aspirin use reduces colorectal 
cancer incidence or mortality. The USPSTF also concluded with moderate certainty that aspirin 
use for the primary prevention of cardiovascular disease events in adults aged 40 to 59 years 
who have a 10% or greater 10-year cardiovascular disease risk has a small net benefit, and that 
initiating aspirin use for the primary prevention of cardiovascular disease events in adults 60 years 
or older has no net benefit.

https://tinyurl.com/bdzenf37

https://tinyurl.com/dbhczjb6

Development and validation of a decision support tool for 
the diagnosis of acute heart failure
This meta-analysis and modelling study used patient-level data from 14 studies (n = 10,369) 
to assess the diagnostic performance of N-terminal pro-B-type natriuretic peptide (NT-proBNP) 
for acute heart failure and develop a new tool that combines NT-proBNP with clinical variables.

While NT-proBNP is a valuable resource in the diagnosis of acute heart failure, the study showed 
that absolute values of significance need adjustment for age, renal impairment, obesity, and previous 
heart failure. In total, 43.9% of patients had an adjudicated diagnosis of acute heart failure, 73.3% in 
those with previous heart failure and 29.0% without previous heart failure. Negative predictive value 
using a guideline recommended rule-out threshold of 300 pg/mL was 94.6%; age-specific rule-in 
thresholds gave positive predictive values of 61.0% for <50 years, 73.5% for 50-75 years, and 
80.2% for >75 years. Performance varied with obesity, renal impairment, or previous heart failure.

Due to the variable diagnostic performance of NT-proBNP, the authors developed the CoDE-HF 
support tool (Collaboration for the Diagnosis and Evaluation of Heart Failure), which has international 
acceptance and incorporates NT-proBNP as a major contributor to analysis and provides a more 
consistent, accurate, and individualised approach.

The CoDE-HF tool had an area under the receiver operator curve of 0.846 in patients with previous 
heart failure and 0.925 in patients without previous heart failure and Brier scores (range 0 total 
accuracy to 1 completely inaccurate) of 0.130 and 0.099. In patients without previous heart 
failure, diagnostic performance was consistent across subgroups, with 40.3% at low probability 
of acute heart failure (negative predictive value 98.6%) and 28.0% at high probability (positive 
predictive value of 75.0%).

https://tinyurl.com/4fw3d3n7
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at least 2 CVD risk factors.1,2
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CRESTOR (rosuvastatin [as calcium]) 5, 10, 20, 40 mg tablet blister. Indications: Use as adjunct to diet when diet/exercise alone is inadequate. Use to prevent major CV events in men ≥50 yrs and women ≥60 yrs with ≥2 CV risk factors. 
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max is 20 mg/d except for max 40 mg/d in patients with high CV risk e.g. familial HCL who will be monitored/under specialist. For Asian pop.: initiate with 5 mg/d; don’t use 40 mg. Limit dose to 5 mg/d with ciclosporin and 10 mg/d with 
gemfibrozil. Not recommended in paediatrics. Initiate with 5 mg/d in severe hepatic or severe renal impairment; max 10 mg/d. Consider genetic polymorphisms. See approved PI. Contraindications: Hypersensitivity to active or excipients. 
Acute liver disease. Pregnancy; breastfeeding; women of childbearing potential unless using contraceptives. Fusidic acid. 40 mg if pre-disposing factors for myopathy/rhabdomyolysis. See Approved PI. Precautions: Perform liver function 
tests at initiation and periodically; monitor serum transaminases and reduce/discontinue dose if >3 times ULN; substantial alcohol consumption and/or history of liver disease. Caution if pre-disposed to myopathy or with concomitant products  
(see Interactions); temporarily discontinue if elevated CK, in acute illness suggestive of myopathy or renal failure secondary to rhabdomyolysis. HbA1c and serum glucose increase. Caution concomitant drugs that decrease endogenous steroids. 
Prevention of CV events in patients with low CV risk factors not established. Use of CRP testing in prevention of CV effects. Discontinue if interstitial lung disease developed. Caution in Asian subjects. Severe renal and hepatic insufficiency. 
Effects on laboratory tests. Pregnancy (Cat. D) and breastfeeding. See Approved PI. Interactions: OATP1B1 and BCRP inhibitors may increase plasma conc. and risk of myopathy. Dose adjustments required with multiple concomitant drugs. 
Antacids. Discontinue during treatment with fusidic acid. Warfarin and Vit K antagonists, assess and monitor INR. Gemfibrozil, fenofibrates, fibric acid derivatives; ciclosporin; protease inhibitors with ritonavir. See approved PI. Adverse 
Effects: Common: dizziness; diabetes mellitus; constipation; nausea; abdominal pain; myalgia; asthenia; headache. Rare: myopathy; rhabdomyolysis. See approved PI. [mPI Version 3.0]. 

CVD: cardiovascular disease; CV: cardiovascular; RRR: relative risk reduction. References: 1. CRESTOR Approved Product Information. 2. Ridker P et al. N Engl J Med 2008;359:2195-
2207. CRESTOR is a trademark of A. Menarini Australia Pty Ltd in Australia and New Zealand. Menarini Australia Pty Ltd, Level 8/67 Albert Ave, Chatswood NSW 2067.  
Copyright A. Menarini Australia Pty Ltd 2021. 1800 644 542. ABN 62 116 935 758. Prepared: June 2021. CRE-AU-1553. CRES0126/EMBC
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News in Brief

Myopericarditis following COVID-19 vaccination and 
non-COVID-19 vaccination
This systematic review and meta-analysis evaluated the incidence of myopericarditis 
after COVID-19 vaccination compared with non-COVID-19 vaccination. A search of four 
international databases identified 22 studies that reported the incidence of myopericarditis 
after vaccination (405,272,721 vaccine doses) during the period 1947– 2021. The overall 
incidence of myopericarditis was 33.3 cases per million vaccine doses. Compared with 
COVID-19 vaccination, the incidence of myopericarditis was significantly higher after smallpox 
vaccinations (P<0.0001) but was not significantly different after influenza vaccinations. 
Among people who received COVID-19 vaccines, the incidence of myopericarditis was 
significantly higher in males, in people aged <30 years, after receipt of an mRNA vaccine, 
and after a second dose of vaccine.

https://tinyurl.com/2p8u535n

Integrated guidance to enhance the care of children 
and adolescents with familial hypercholesterolaemia
The Familial Hypercholesterolaemia Australasia Network Consensus Working Group developed 
this guidance paper to help raise awareness of paediatric familial hypercholesterolaemia 
(FH) and provide practical advice for the diagnosis and management of FH in children and 
adolescents. Recommendations are given on the early detection, diagnosis, assessment, 
and management of FH as well as genetic testing, including counselling. The Working Group 
advocates that universal screening should be considered in all children prior to puberty to 
increase the detection of FH prior to the development of early atherosclerotic cardiovascular 
disease. Practical guidance on management covers treatment of non-cholesterol risk 
factors and the safe and appropriate use of cholesterol-lowering pharmacotherapies. 
Recommendations for monitoring of treatment for children and adolescents with suspected 
or proven FH are also provided. The Working group emphasises the need for healthcare 
pathways for FH to be developed to meet local and regional healthcare requirements and 
resources.

https://tinyurl.com/47f2shf9

Non-vitamin K antagonists versus warfarin in 
patients with atrial fibrillation and bioprosthetic 
valves
This systematic review and meta-analysis compared the use of non-vitamin K oral 
anticoagulants (NOACs) versus warfarin in patients with atrial fibrillation and bioprosthetic 
valves or valve repair based on 4 trials with 1379 patients. In pooled analyses, stroke or 
systemic embolism rates were lower in patients receiving NOACs versus warfarin (1.9% vs 
3.7%; OR 0.43; 95% CI 0.22-0.85; P=0.02). There were no differences in ischaemic 
stroke (OR 0.72; 95% CI 0.18-2.93), haemorrhagic stroke (OR 0.18; 95% CI 0.03-1.05), 
cardiovascular death (OR 0.78; 95% CI 0.38-1.62), or all-cause mortality (OR 0.94; 95% 
CI 0.55-1.62). Major bleeding rates were lower in NOAC versus warfarin (2.8% vs 4.7%; 
OR 0.49; 95% CI 0.28-0.88; P=0.02).

https://tinyurl.com/3u5s2rrh

British Society for Rheumatology guideline on 
management of paediatric, adolescent and adult 
patients with idiopathic inflammatory myopathy
The British Society for Rheumatology has published their first evidence-based guideline 
for the management of patients with idiopathic inflammatory myopathies (IIM). IIM is a 
multi-system autoimmune condition characterised by myositis, interstitial lung disease, 
and skin manifestations. The target audience for the guideline includes paediatric and adult 
rheumatologists, along with neurologists, dermatologists, respiratory physicians, oncologists, 
gastroenterologists, and cardiologists. The guideline is also intended for other health care 
professionals such as rheumatology and neurology nurses, psychologists, speech and 
language therapists, podiatrists, rheumatology specialist pharmacists, physiotherapists, 
and occupational therapists.

https://tinyurl.com/ctzvwsty

Association of optimism with cardiovascular events 
and all-cause mortality
This systematic review and meta-analysis evaluated the impact of an optimistic mindset on 
the risk of all-cause mortality or cardiovascular disease in community-based populations. 
Meta-analysis of the data from six prospective cohort studies (n=181,709) found that 
patients with a more optimistic mindset were at lower risk for all-cause mortality (HR 0.87; 
95% CI 0.82-0.92), and meta-analysis of data from seven prospective cohort studies 
(n=201,210) found that optimism decreased the risk of cardiovascular disease (HR 0.59; 
95% CI 0.37-0.93) and stroke (HR 0.57; 95% CI 0.07-4.56).

https://tinyurl.com/9z7a9j23

Effectiveness of aromatherapy inhalation on anxiety 
and haemodynamic variables for patients with 
cardiovascular disease
This systematic review and meta-analysis examined the effect of aromatherapy on anxiety 
and haemodynamic variables in patients with cardiovascular disease based on 12 studies. 
Aromatherapy had a large effect on anxiety, systolic blood pressure and heart rate, and a 
moderate effect on breathing rate. A Cochrane GRADE high level of evidence was found 
for heart rate effects, moderate level evidence for anxiety and breathing rate effects and 
low-level evidence for blood pressure effects. Lavender had low-level evidence for an 
effect on anxiety.

https://tinyurl.com/5n7v7mv3

Regulatory News

Changes to PBS eligibility for COVID-19 treatments
Changes to the PBS eligibility criteria for the COVID-19 treatments molnupiravir (Lagevrio®) 
and nirmatrelvir and ritonavir (Paxlovid®) took effect from 11 July 2022. These drugs may now 
be prescribed for patients at least 50 years of age and at high risk (previously ≥65 years) 
and Aboriginal or Torres Strait Islander patients of at least 30 years of age and at high risk 
(previously ≥50 years).
https://tinyurl.com/32f5zzxn

TGA - update on shortage of iodinated contrast media 
(contrast) diagnostic agents
On July 21, the TGA provided an update on the iodinated contrast media shortage. The 
availability of some agents is improving, however usual supply is not likely to resume before the 
end of 2022. To ensure continuity of supply, orders will continue to remain limited and hospitals 
and radiology service providers are advised to maintain current conservation measures.
https://tinyurl.com/u3kncjse

TGA - shortage of tenecteplase
The TGA has been advised of a shortage of tenecteplase (Metalyse) injection for the next 
18 months, due to manufacturing constraints. Tenecteplase is used to treat thrombolysis in 
the immediate period following myocardial infarction. Clinical guidelines will be developed 
to assist healthcare professionals during this shortage.
The TGA has approved a submission from the sponsor, Boehringer Ingelheim, to extend the 
shelf-life of certain batches of tenecteplase by 12 months. In addition, the TGA has approved 
the supply of two overseas-registered equivalent products, to lessen the impact of the shortage.
https://tinyurl.com/2p9cb279
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