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Rc:searchers conducted an observational study involving 951 patients
eferred for cardiac catheterization across multiple centers in the Unit-
ed States, Norway, South Korea, Spain, and Japan.

The analysis included echocardiographic measurements of mitral in-
flow; the velocities of the pulmonary vein, tissue Doppler mitral annulus,
and tricuspid regurgitation; as well as left atrial strain.

A secondary evaluation incorporated left atrial reservoir strain, left
atrial maximum volume index, isovolumic relaxation time, and pulmonary g
vein flow when initial variables were discordant or incomplete.

The authors concluded that the application of the new algorithm should
lead to high accuracy in determining LV filling pressure in patients with a
normal LV ejection fraction. The new algorithm can be combined with na-

triuretic peptides to correctly identify patients with heart failure. -
Circulation

https://'www.medscape.com/viewarticle/ The PREDICT-HFpEF model performed well in predicting the com-
novel-algorithm-transforms-echocardiographic-assessment-2025a1000ia3  posite of cardiovascular death or HF hospitalisation (C statistic, 0.71; 95%
CI, 0.69-0.72), cardiovascular death alone (C statistic, 0.68; 95% CI, 0.66-
0.71), and all-cause death (C statistic, 0.69; 95% CI, 0.67-0.71) at 2 years.
This analysis of the FINEARTS-HF trial reinforces the value of mul-
Risk MOdel Validates Finerenone tivariable models in discriminating risk and highlights the discordance be-

tween physician assessment of the severity of HF and the risk of adverse

Effect in Heart Failure outcomes.
R:esearchers validated the performance of the PREDICT-HFpEF tool JAMA Cardiology journal
in the FINEARTS-HF trial (2020-2023), which assessed the efficacy https://www.medscape.com/viewarticle/

and safety of finerenone in patients with HFmrEF/HFpEF.A total of 6001  risk-model-validates-finerenone-effect-heart-failure-2025a1000652
participants (mean age, 72 years; 54.5% men) across 37 countries were in-
cluded, all of whom had received diuretic treatment for > 30 days before
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NOVEL TOOL MAY
PREDICT NONSTEROIDAL
ANTI-INFLAMMATORY
DRUG HYPERSENSITIVITY

To develop and validate CA4TCH, researchers conducted a
retrospective study of 1035 patients who presented with suspected
NSAID hypersensitivity at the allergy unit of the University Hospital
of Montpellier in Montpellier, France, between February 2001 and
December 2020 and underwent drug provocation testing.

Using elements of the clinical history — including sex; age at the
last reaction; reaction onset < 24 hours; whether the last reaction
occurred in the past 5 years; history of anaphylaxis or respiratory
symptoms; reactions to two or more drug classes; reaction to aspirin;
and comorbid atopy, asthma, sinus disease, or chronic spontaneous
urticaria — the team constructed a risk score to predict the presence of
a drug hypersensitivity reaction.

They then validated the risk score in an independent cohort of 69

participants from the University Hospital of Tours, Tours, France.

Thus, scientists have discovered a new risk stratification tool known
as CA4TCH, which relies solely on clinical history and can help predict
which patients with suspected hypersensitivity to nonsteroidal anti-
inflammatory drugs (NSAIDs) will have hypersensitivity confirmed
during a provocative drug test.

Journal of Allergy and Clinical Immunology

https://www.medscape.com/viewarticle/novel-tool-may-predict-

nsaid-hypersensitivity-2025a1000If9

YOUR HEART MAY BE
OLDER THAN YOU THINK

S cientist developed a tool to calculates a person’s “heart age” based
on known cardiovascular risk factors such as blood pressure, cho-
lesterol, diabetes, and smoking status. A 50-year-old with several high-
risk factors could have a heart age that is equivalent to a 65-year-old
with an optimal risk profile — a revelation that may help prompt them
to take action on reducing their risk.

To evaluate the tool Khan’s team tested it on more than 14,000
US adults aged 30-79 years with no history of cardiovascular disease,
using data from the National Health and Nutrition Examination Sur-
vey. On average, women in the survey had a chronological age of 51.3
years, but a heart age of 55.4 years, whereas for men the disparity was
even greater: an average chronological age of 49.7 years but an aver-
age heart age of 56.7 years.

Socioeconomic factors, such as education and income, also had a
big effect on heart age. Among those with a high school education or
less, more than one fifth of women, and nearly one third of men, had a
heart age more than 10 years older than their true age.

The gap was also significantly wider among members of certain
racial and ethnic minorities. Black men had a heart age 8.5 years older
than their true age vs 7.9 years older for Hispanic men, 6.7 years old-
er for Asian men, and 6.4 years older for White men. The gaps were
6.2 years for Black women, 4.8 years for Hispanic women, 3.7 years
for White women, and 2.8 years for Asian women, according to the
researchers.

https://'www.medscape.com/viewarticle/
your-heart-may-be-older-than-you-think-2025a1000k5z

URINARY SODIUM-
POTASSIUM RATIO
MAY SIGNAL HEART
HEALTH IN RA

Researchers conducted a cross-sectional study to investigate wheth-
er sodium and potassium intake and the ratio between urinary so-
dium and potassium excretion were associated with cardiovascular dis-
ease markers in patients with RA.

3

They included 61 adults with RA (mean age, 62.4 years; 78.7%
women; 65% reported a history of hypertension) from the outpatient de-
partment of a hospital in Greece.

Assessments included markers of inflammation, estimated glomeru-
lar filtration rate (eGFR), disease activity using the 28-joint Disease Ac-
tivity score, and other relevant parameters.

Sodium and potassium excretion was calculated using 24-hour urine
samples. Daily sodium intake was estimated assuming the urinary sodi-
um excretion of 93%, and daily potassium intake was estimated assum-
ing a gastrointestinal absorption of 77%.

The study findings add new evidence to the growing body of evi-
dence regarding the importance of dietary sodium and potassium intake
in terms of cardiovascular health, in a well-defined population of pa-
tients with RA.

Journal of Clinical Rheumatology
https://'www.medscape.com/viewarticle/urinary-sodium-potassium-
ratio-may-signal-heart-health-ra-2025a1000/2a

MENOPAUSE LINKED TO
HIGHER ASCVD RISK

D 1 enopause was independently associated with an elevated 10-year
risk for atherosclerotic cardiovascular disease (ASCVD).

Researchers analysed the data of 222,007 UK Biobank participants —
women aged 40-69 years without prior cardiovascular disease who
reported their menopausal status — to evaluate the association between
menopause and the 10-year risk for ASCVD. Of these participants,
158,572 (71.4%) were postmenopausal and 63,435 (28.6%) were
premenopausal.

The estimated 10-year risk for ASCVD (expressed in percentage)
was assessed using a pooled cohort equation score, with a score > 7.5%
being classified as high risk and < 7.5% being classified as low risk.

The authors concluded that the usual assessment of cardiovascular
disease risk should include menopausal status, and preventive strategies
should be tailored to this population group, with particular attention
to lipid control, blood pressure control, glucose regulation, and lifestyle
changes.

Maturials journal

https://www.medscape.com/viewarticle/menopause-linked-higher-
ascvd-risk-2025a1000m92

GLP-1 RECEPTOR
AGONISTS REDUCE
CV EVENT RISKS IN

PATIENTS WITH T2D AND
ATOPIC DERMATITIS

Astudy by scientists from Boston showed that GLP-1 (RA) receptor
agonists reduce the risk of cardiovascular diseases in patients
with type 2 diabetes (T2DM) and atopic dermatitis (AD).

The analysis included 17,099 pairs of patients with type 2 diabetes
mellitus, with or without Alzheimer’s disease, matched according to
predisposition index (average age — 53 years; 67% of women), in the
TriNetX Linked network from 2015 to 2025, including couples who
received therapy with GLP-1 recombinant receptor inhibitors. About
36% of the patients were white, 24% were black, 5% were Asian, and
9% were Hispanic or Latino.

Interaction analysis showed that GLP-1 AR significantly reduces
the risk of new cases of MACE (P = 0.043), MI (P = 0.015), heart
failure (P = 0.007) and ischemic stroke (P = 0.003) in patients with
asthma and T2DM.

The authors concluded that in patients with type 2 diabetes mellitus
and Alzheimer’s disease, GLP-1 inhibitors significantly reduced the
risk of new cases of MACE, myocardial infarction, heart failure and
ischemic stroke compared with the control group of patients with type
2 diabetes mellitus without Alzheimer’s disease. These data suggest that
GLP-1 inhibitors may be effective options for reducing cardiovascular
disease in this population.

Journal of the American Academy of Dermatology
https://www.medscape.com/viewarticle/glp-1-receptor-agonists-
reduce-cv-event-risks-patients-t2d-2025a1000m8c
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ROUTINE CORONARY
FUNCTION TESTING
MAY IMPROVE
CARE OF PATIENTS
WITH ANGINA WITH
UNBLOCKED ARTERIES

Routine coronary function testing during initial angiography
combined with tailored treatment is feasible, safe, and may
improve care for patients with ANOCA, a study finds.

The researchers conducted a prospective study at five cardiology
centers in the Netherlands and Germany to evaluate the clinical
effectiveness of routine special CFT in patients with abnormal coronary
apnea syndrome (ANOCA).

A total of 153 adults with ANOCA (median age 64 years; 55%
of women) underwent CTF during primary invasive coronary
angiography.

Patients were randomly assigned either to the intervention group,
where the CFT results were disclosed and used to develop individual
treatment, or to the standard treatment group, where the CFT results
were hidden and treatment was carried out in accordance with the
recommendations of the cardiologist.

The researchers concluded that the introduction of a pragmatic
CFT protocol in combination with a disease-specific treatment
protocol significantly improved the quality of life associated with the
disease and the frequency of angina attacks in patients with ANOC
compared with standard treatment.

European Heart Journal
https://www.medscape.com/viewarticle/routine-coronary-function-
testing-may-improve-care-patients-2025a1000m7b

THE SMARTPHONE
APP WILL SIMPLIFY
THE SCREENING OF
AF IN COMMUNITIES

Researchers investigated whether heart sounds measured by smart-
phones can facilitate screening for AF in community settings.

They prospectively enrolled 5312 participants (mean age, 53

years; 60% women) from two districts in China between August 2023
and May 2024.

A smartphone was placed on the apical auscultation area of the
chest of participants, and an app recorded heart sounds for 30 seconds.

Heart sounds in the range of 20-150 Hz were visually assessed in
a software based on irregularities in rthythm and variability of ampli-
tude; participants with suspected AF were followed up for ECG-based
confirmation.

A random sample of 20% of participants aged 65 years or older
who showed no indications of AF on the basis of heart sounds served
as the negative control group.

The app recorded 270 (5%) noisy heart sounds, and these record-
ings were excluded from all analyses.

The researchers concluded that the high predictive value of a pos-
itive result and the low noise level when recording heart sounds (5%)
confirm that the FonoCheck application is a reliable tool for detecting
AF among the population.

Circulation
https://www.medscape.com/viewarticle/smartphone-app-may-sim-
plify-screening-af-communities-2025a1000m2w

GENOTYPE AND
ARRHYTHMIC RISK
IN PATIENTS WITH
APICAL HYPERTROPHIC
CARDIOMYOPATHY

Apical hypertrophic cardiomyopathy (HCM) is a rare variant of
HCM, often considered to have a benign prognosis. This study
aimed to compare the clinical characteristics and genetic predisposition
of apical HCM with non-apical HCM.

The researches included 195 patients with HCM who underwent
next-generation sequencing at two tertiary centres in South Korea
(2017-2024). The primary outcome was a composite of lethal
arrhythmic events (LAE), including death, ventricular arrhythmia,
implantable cardioverter defibrillator (ICD) implantation and
appropriate ICD shock. Secondary outcomes included major adverse
cardiovascular events (MACE), such as new-onset atrial fibrillation,
ischaemic stroke, heart failure hospitalisation, septal reduction therapy
or heart transplant.

In a study of 195 patients, 67 (34.4%) had apical GCM. Patients
with apical HCM were older at the time of diagnosis and had a lower
maximum wall thickness of the left ventricle compared with patients
without apical HCM.

Although apical HCM is associated with less hypertrophy and lower
genetic yield, it is not entirely benign. The presence of disease-causing
variants is an important predictor of arrhythmic risk, underscoring the
value of genetic testing in all HCM patients, regardless of phenotype.

Heart Journal
https://heart.bmj.com/content/111/18/859

THE RELATIONSHIP OF
HEARING IMPAIRMENT
AND PSYCHOLOGICAL
STRESS WITH ACUTE
HEART FAILURE

he relationship between objectively measured hearing ability and
the risk of incident heart failure (HF) remains unclear.

We included 164431 participants from the UK Biobank without
HEF at baseline. Speech-in-noise hearing ability was measured using the
Digit Triplets Test and quantified by the speech-reception-threshold
(SRT). Incident HF was identified through hospital admission and
death records. Mediation analyses assessed the role of social isolation,
psychological distress, and neuroticism.

Over a median follow-up of 11.7 years, 4449 (2.7%) participants
developed incident HE. Higher SRT levels were associated with an
increased risk of HF (adjusted HR per SD increment 1.05, 95% CI 1.02
to 1.08).

Thus, Poor hearing ability is associated with an increased risk of
incident HE, with psychological distress playing a notable mediating
role. These findings suggest that hearing health and psychological well-
being should be considered in cardiovascular risk assessment and
prevention strategies.

Heart Journal
https://heart.bmj.com/content/111/18/877
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