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Anuooicvon 6€60UEVAV ATTO TN KATAYPAPN

AnuooiebTnke oTo TTEPIOSIKO International Journal of Cardiology 10

TOWTO APBPO.

ANuOoOoIELTNKE OTO TTEPIOSIKO Heart 10 §eVTELO APOPO TTOL APOPEA TOLS
QOOEVEIC HE TIVELUOVIKN LTTEQTACN  OXETICOMEVN ME  OLYYEVEIC

KOPSIOTTABEIEC.

Oa ekivnoe n oouyypadpn TOL TEITOL APBPoL pE Ta &edbopeva TWV

AOBEVOV PE CLYYEVWGS SIOPOWHEVN METABEC PEYOAAWY AYYEIWV.
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Adult congenital heart disease in Greece: Preliminary data from the

CHALLENGE registry
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Badiground: The majority of patients with congenital heart disease (CHD ), nowaday s, survives into adulthood
and 15 faced with long-temm complications. We aimed to study the basic demographic and chinical charaderistics
of adult patents with congenital heart disease (ACHD) in Gieece.
Methods - A registry named CHALLENGE (Adult Congenital Heart Disease Registry. A registry from Hellenic
Cardiology Society) was initiated in January 2012, Patients with structural CHD older than 16 years old were
enrolled by 16 specialize d centers nationwide.
Fesules: Qut of a population of 2115 patients with ACHD, who have been registered, (mean age 38 years (5D 16),
522 women ), 47% were dassified as suffering from mild, 37% from moderate and 15% from severe ACHD. Atrial
septal defect (ASD) was the most prevalent diagnosis (33%). The vast majority of ACHD patients [92%) was
asymptomatic or mildly symptomatic (NYHA dass /1) The most symptomatic patients were suffering from
an ASD, most ofben the elderly of those under targeted therapy for pulmonary aterial hypertension. Elderly pa-
tients (=60 years old) accounted for 12% of the ACHD population. Half of patents had undergone at least one
open-heart surgery, while 39% were under cardiac medications (15% under antarrhythmic drugs, 16% under
anticoagilants, 16% under medicatons for heart failure and 4% under targeted therapy for pulmonary arterial
hypertension ).
Condusions: ACHD patients are an emerging patent population and national prospective registries such as
CHALLENGE are of unique importance in order to identify the ongoing needs of these patients and match them
with the appropriate resource allocation.

& 2017 Ebevier BY. All rights reserved.
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Hospitalisations for heart failure predict mortality in
pulmonary hypertension related to congenital
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Alexandra Frogoudaki,* Aphrodite Tzifa,> Christos Ntellos,® Styliani Brili,”

Athanasios Manginas,® Antonios Pitsis,” Marios Kolios,'® Haralambos Karvounis,

1

Costas Tsioufis,” John Goudevenos,'® Spyridon Rammos,? George Giannakoulas," on

behalf of the CHALLENGE investigators

ABSTRACT

Objective Despite the progress in the management of
patients with adult congenital heart disease (ACHD), a
significant proportion of patients still develop pulmonary
hypertension (PH). We aimed to highlight the rate of the
complications in PH-ACHD and the predicting factors of
cumulative mortality risk in this population.

Methods Data were obtained from the cohort of the
national registry of ACHD in Greece from February 2012
until January 2018.

Results Overall, 65 patients receiving PH-spedific
therapy were included (mean age 46.1+14.4 years,
64.6% females). Heavily symptomatic (New York Heart
Association (NYHA) class 1IVIV) were 53.8% of patients.

In the past, patients with PH-ACHD were consid-
ered to have berter survival rares compared with
patients with idiopathic pulmonary arrenial hyper-
tension (PAH).” However, data from Registoy to
Evaluare Early And Long-rerm PAH Disease Manage-
ment (REVEAL) registry showed thar PAH-ACHD
have a similaf prognosis in patients with idiopathic
PAH.'® Furthermore, median survival of patients
with ES in Euro Heart Survey was reported to be
diminished by 20 vears compared with the general
population and indeed the 3-year mortality among
patients with ES in Mula-centre Study on Eisen-
menger (MUSE) study was 25.3%.**** According to
recent darta, hearr failure (HF) is the leading cause
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Texvikn YTTOOTNEIEN ZOOTHPATOC

O k. BavrtaAng cival vmmevbouvog via TNV opBn Adtovpyia ToL SIASIKTLAKOL
OLOTNPATOC Of TIEQITTTAOON SLOAEITOLEYIAC TOL CLOTNUATOC WJTTOPEITE VA
ETTIKOIVGOVNOETE JAdi TOL OTNV NAEKTPOVIKN SiebBuvon kvan@crf.gr.

Me TNV £YKEION HIAg €mTTALOV XpNnuaTtodotnong atmo TNV EKE, o K. BaAvTaANng &xel
NéN apxicel TN TTEAYUATOTTOINCN AAAAYWY OTNYV TTAATPOPUA OGO APOoPA TOCO
TNV QPXIKN ETmiokewn 0co Kal TN follow up emmiokewn .
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NMPOLOXH

YTOV ApIBUO TV Aoty emmepPaTikwy TTpafewy. AEN cuvuttoAoyileTal n
Slevepyela 6£€100 KABETNPIACUOL 1N OTEPAVIOYPAPIAC.

ATTO TN ANioTa TV TapeupPacewyv AEN emAeyovpue Transcatheter Procedures
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Follow up

>720 aoBeveic exovv follow up visit!!

"Arriving at
one goal 1

Next goal:
Recording the
follow up visits




NMPOLOXH

Kataypagpouue TOLG AoBEeVEIC pE SITTTLXN AOPTIKN PAARISA pE
«coPBapn AveTTAPKEIT

«coPBapn oTEVRON

«610TA0N TNG AVIOLONG AOPTNG

[NapaKAOAEICOE va TTOOCEOETE T AVATELW OTO TTESIO TWV ETTITTOOCOETWYV
SIAYVWOEWV.
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[TapaxareicBe va pog oteidete TIc 10€€C GG,

2toyelo Emkotvaviog

Ap. Fewpylog NavvakovAag — YLVTOVIOTAG EpevvnTAg
TNA: 6945 396746

Email: giannak@med.auth.gr



