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Morbid obesity and mortality in patients with venous
thromboembolism. Findings from real life clinical practice

A. Abenante!, G. Conte!, C. Dedionigi®, P Sterpone!, F. Zuretti*,
M. Giorgi Pierfranceschi?, C. Cattabiani®, C. Lodigiani*, P Di Micco®,
F. Toffolon?, F. Milanetti?, F. Dentali*

tUniversita degli Studi dell'lnsubria di Varese, Dipartimento di Medicina
Interna, 2Ospedale di Cremona, Dipartimento di Medicina Interna, 0s-
pedale di Val d’Arda, Dipartimento di Medicina d’Urgenza, “lstituto Clinico
Humanitas di Rozzano, Centro Trombosi, *Ospedale Fatebenefratelli, Di-
partimento di Medicina Interna, Italy

Background: The influence of morbid obesity on mortality in pa-
tients receiving anticoagulant therapy for venous thromboem-
bolism (VTE) has not been evaluated.

Methods: We used the data from RIETE registry to compare the
mortality risk during anticoagulation in VTE patients with morbid
obesity (body mass index [BMI] >40) vs those with normal weight
(BMI 18.5-24.9). Patients with or without active cancer were an-
alyzed separately.

Results: By September 2018, there were 4443 VIE patients with
morbid obesity and 12047 with normal weight in RIETE. Of these,
245 (5.5%) and 1397 (11.6%) respectively had cancer. Median
duration of anticoagulant therapy was longer in the obese, with
(185 vs 114 days) or without cancer (203 vs 177 days). Among
cancer patients, 44 (18%) morbidly obese and 1377 (32.8%) pa-
tients with normal weight died during anticoagulation. Among
those without cancer, 44 (3.1%) and 601 (5.6%) respectively
died. On bivariate analysis, morbid obesity was associated with a
lower mortality rate, both in patients with cancer (hazard ratio
[HR]: 0.34; 95%Cl: 0.25-0.45) and in those without cancer (HR:
0.43; 95%Cl: 0.32-0.58). Multivariable analysis confirmed a lower
hazard of death in morbidly obese patients with (HR: 0.53; 95%Cl:
0.37-0.74) or without cancer (HR: 0.53; 95%Cl: 0.35-0.81).The
risk for VTE recurrences or major bleeding did not differ in patients
with or without morbid obesity.

Conclusions: In patients with VTE, the risk for death during anti-
coagulation was half in morbidly obese patients than in those with
normal weight, independently of the presence of cancer.

NEWS as strong predictor of clinical outcomes to improve
management in Acute Medical Admission Unit

S. Accordino!, P Formagnana!, M. Masotti', E. La Boria?,

S. Provinit, S. Cacco?, S. Passera?, C. Canetta®

!Medicina Generale e di Accettazione Urgenza, ASST Crema, Italy

Background and Aim: National Early Warning Score (NEWS) is
recommended to track patients’ status in acute hospital setting
and to provide early warning of deterioration and trigger for esca-
lation of care. Our aim is to analyse the relationship between
NEWS, in-hospital mortality and urgent need of transfer to inten-
sive care setting in an unselected cohort of acute medical patients
admitted from Emergency Department.

Materials and Methods: A total of 2177 consecutive patients ad-
mitted to Acute Medical Unit (AMU) over a period of two years
(Dec 17-Nov 19) have been included. Data regarding NEWS on
admission, main diagnosis, destination wards, time of stay and
in-hospital mortality were recorded. Two sub-groups of patients
differentiated by the NEWS, respectively group A >5 (424, 19.5%)
and B <5 (1753, 80.5%), were compared.

Results: Group A had higher rate of sepsis (18.2% vs 7.6%) and
respiratory failure due to pneumonia or re-activated COPD (31.8%
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vs 13.6%) compared to group B.The time of stay in AMU was similar
in the two groups. Rate of transfer to intensive care areas was 10.1%
in group A and 3.6% in group B. Overall in-hospital mortality was
7.7%, respectively 20.7% in group A and 4.5% in group B. Higher
scores were related to earlier events (transfer or mortality).
Conclusions: NEWS is a useful tool to determine clinical instability
and to predict in-hospital mortality. It is a valid support to clinical
judgment for managing patients at the right time in the more suitable
place, according to their clinical needs and reducing clinical risk.

Sepsis in Apulia Internal Medicine Units: the SEMINA study
A. Belfiore!, F. Mastroianni?, F. Ventrella®, M. Errico*, V.0. Palmieri®,

S. Pugliese®, P Portincasa®, G. Vendemiale®, F. Pappagallo®,

. Tartaglia’, V. Carrieri’, A. Erbié, O. Simone®

U0 Medicina Interna “A. Murri” Azienda Ospedaliero-Universitaria Policlin-
ico BARI, 2UOC Geriatria EE Ospedale generale Regionale F. Miulli Acqua-
viva delle Fonti (BA), 3UOC Medicina Interna Ospedale Tatarella Cerignola
(FG), “UOC Medicina Interna EE Ospedale generale Regionale F. Miulli Ac-
quaviva delle Fonti (BA), SUOC Medicina Interna “A. Murri” Azienda Os-
pedaliero-Universitaria Policlinico BA, ®UOC Medicina Interna Ospedali
Riuniti Foggia, "7UOC Medicina Interna Ospedale Perrino Brindisi, 3U0C
Medicina interna Ospedale SS Annunziata Taranto, °U0C Medicina Interna
Ospedale Castellaneta (TA), Italy

Background and purpose of the study: Sepsis is an increasingly
common problem among patients admitted to Internal Medicine
Units. Several epidemiological studies on sepsis were conducted
in Intensive Care Units (ICU) using different definitions. Few data
are available on this issue in Internal Medicine. The aim of SEMINA
(SEpsis Management in INternal medicine Apulia) study is to eval-
uate the prevalence and the characteristics of patients with sepsis
admitted to Internal Medicine Units in Apulia.

Materials and Methods: This is a prospective multicenter obser-
vational cohort study conducted in 14 Internal Medicine Units from
November 15, 2018 to May 15, 2019. Consecutive patients di-
agnosed with Sepsis-3 criteria in each department were included.
According to the Third International Consensus Definitions for Sep-
sis (Sepsis-3), sepsis was defined as clinically suspected infection
present on admission (nonspecific SIRS criteria such as pyrexia
or neutrophilia) plus a change in baseline of the total Sepsis-re-
lated Organ failure Assessment (SOFA) score of 2 points or more
to indicate organ dysfunction.

Results: A total of 359 patients (4.72% of all admissions), were
included in the study period.The mean age was 78.14 years. 117
patients (32.5%) died during hospitalization and 19 (5.3%) were
transferred to the ICU. The mean length of hospital stay was
14.95 days.

Conclusions: Our study provides evidence that sepsis has a high
prevalence among old patients admitted to Apulia Internal Medi-
cine Units and is associated with a high mortality and prolonged
hospital stay.

Optimizing antibiotic prescriptions and costs: the ASCHI
project (Antimicrobial Stewardship and Control of Hospital
Infections)

M. Bongiovannit, F. Borin?, G. Giuliani®, F. Taurasi?, M. Vigano?

Unita Operativa di Medicina Nord, Ospedale di Circolo di Rho, ASST Rho-
dense, 2U0C Farmacia, ASST Rhodense, 2UOC Medicina di Laboratorio,
ASST Rhodense, Italy

Background and Aim: Complicated infections by multi-drug re-
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sistant bacteria are a health global threat, leading to increased
morbidity and mortality in developed countries. Accordingly, an ex-
cessive, unmotivated use of large-spectrum antibiotic treatment
has been observed in the clinical practice also for treating not re-
sistant bacteria. Health measures became mandatory to optimize
antibiotics use in health care facilities.

Materials and Methods: A corporate working group with infec-
tiousologist, pharmacist and microbiologist was implemented. An
accurate control of antibiotic prescriptions and expenditure, 8
training courses for clinicians and 6 audits in medical and surgical
departments were performed in 2019. Moreover, a limitation in
the prescriptions of colistin, intravenous phosphomycin, dapto-
mycin, ceftazidime/avibactam, ceftolozane/tazobactam and tyge-
ciclin was put in place. A comparison of antibiotics DDD (defined
daily dose) /100 days of hospedalization (DDD/DH) and costs
between 2018 and 2019 was then performed.

Results: A global, corporate, significant reduction of DDD/DH was
observed, from 84.9 in 2018 to 66.59 in 2019 (-21.56%); reduc-
tion was comparable in both medical and surgical departments.
These findings leaded to saving 76542 Euros in 2019 for antibiotic
expenditures (from 683477 in 2018 to 606935 Euros in 2019).
Conclusions: The implementation of antimicrobial stewardship
programs provides the optimization of antibiotic treatments, lead-
ing to a significant reduction of useless prescriptions and costs.

Orthogeriatric prototype in Legnano Hospital - Preliminary
Study

T. Candianit, D. Prestamburgo?, A. Mazzone®

1U0S Geriatria ASST OVEST Milanese, 2UOC Ortopedia Legnano ASST
OVEST Milanese, 2UOC Medicina Interna Legnano ASST OVEST Milanese,
Italy

As is well known, by the term “Orthogeriatric” is meant an inte-
grated clinical care development that deals with the complexity
of an elderly patient with a femur fracture and it guarantees a
multidimensional taking-over. The patient is at the centre of the
assistance and sets the competencies of the professionals in-
volved in a coordinated project which cares for him from the en-
trance to the discharge. The hospitalized elderly patient’s femur
fractures (due to the high risk of adverse events) represent one
of the main mortality and disability causes. Projections indicate
that the number of fractures that will occur worldwide each year,
will rise from 1.66 million in 1990 to 6.26 million in 2050. This
is mainly linked to the population ageing with the increase of
healthcare costs. Nowadays, there are several Italian studies that
are actionable in Orthogeriatrics, the available resources are fun-
damental. Thinking that the Geriatric would enhance the work in
Orthopaedics is wrong. Several studies demonstrated how the
multidisciplinary orthogeriatric management is efficient to opti-
mize health and functional results of the patient. The aim of our
study is to demonstrate how the figure of the Geriatric is funda-
mental to improve the outcomes of over 75-years-old patients
that are hospitalized in Orthopaedics because of femur fracture
from 1t November 2019 till nowadays and coming from Legnano
Hospital First Aid.

Challenges and opportunities of an antimicrobial
stewardship program in a tertiary care community hospital
P Carfagna!, R. Caccese?, A. Tarasi!, P Placanica®, M.E. lannone®,

M. Diamanti®, E. Bruno®

IMedicina Interna, A.O. San Giovanni Addolorata, Roma, 2Centro Riani-
mazione, A.O. San Giovanni Addolorata, Roma, *Patologia Clinica, A.0. San
Giovanni Addolorata, Roma, “Farmacia, A.O. San Giovanni Addolorata,
Roma, ®Infection Control, A.O. San Giovanni Addolorata, Roma, ltaly

Introduction: Antimicrobial stewardship programs (ASP) aim to
optimize therapeutic outcomes, and reduce antimicrobial resis-
tance. Recent reviews of stewardship programs offer encourage-
ment that some interventions reduce antimicrobial selective
pressure and, if associated with infection control interventions,
impact resistance rates.
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Methods: The activity of our CC-ICA is characterized by staff train-
ing, diffusion of local guidelines, application of ASP and infection
control. We assessed the impact of our program on health-care-
related infections and antibiotic resistance in 2018-2019.
Results: The analysis of data from over 7000 consultations carried
out at San Giovanni Hospital in Rome has shown as most relevant
data a significant reduction of surgical site infections and noso-
comial sepsis. Hospital acquired C. difficile infections decreased
from 2018 to 2019 (49.5% vs 59.3%). Analysis of antibiotics con-
sumption showed a reduction of quinolones consumption com-
pared to 2018 (4.4 vs 8 DDD/100 days hospitalization).
Compared to national data, consumption of Il generation
cephalosporins remains high (17.2 vs 14.1 DDD/100 days hos-
pitalization), especially in medical wards. At the same time, an-
timicrobial resistance data showed that MRSA was 7.8% of
isolates, Klebsiella KPC strains were 11% and E. coli strains re-
sistant to Il generation cephalosporins and quinolones were 41%
and 48%, respectively.

Conclusions: Our data confirm the importance of application of
ASP and infection control programs to achieve reduction of health-
care related infections and antibiotic resistance.

Misdiagnosed severe osteoporosis: prevalence in inpatients
of an Internal Medicine Unit

M. Casellal, A. Arianit, F. Magalinit, E. Di Donato?, A. Becciolini?,

M. Zardo!, M. Basaglia', G. Lucchini!, M. Riva!

!Medicina Interna e Reumatologia, Azienda Ospedaliero-Universitaria,
Parma, Italy

Background: Osteoporosis (OP) in inpatients is often misdiag-
nosed and underestimated: only few data are available in hospi-
talized subjects. Our study aimed to evaluate the prevalence of a
misdiagnosed OP in inpatients admitted to an Internal Medicine
Unit for diseases other than OP.

Methods: We enrolled all patients in our Medicine Unit between
January and December 2019, having a spinal imaging. Demo-
graphic data, OP treatment and spinal imaging for each of them
were collected. Descriptive data were presented by medians (in-
terquartile range) for continuous data or as numbers (percentages)
for categorical data. Differences between groups were analyzed
with a chi-square test. P values 0.05 were considered statistically
significant.

Results: On 793 subjects admitted in our Internal Medicine Unit,
239 patients (138 females, median of age 76 years) had a spinal
imaging: 166 had an X-ray, 44 a CT and 45 a MRI. We found at
least 1 vertebral fracture (VF) in 73; almost half of them (35/73)
had at least 2 VF. OP was already diagnosed in 17/73 patients
with a VF, while 7 patients without VF had a previous diagnosis of
OPRThe prevalence of single VF was higher in patients with previous
diagnosis of OP than in those without (6/17 vs 32/56 p=0.1).
Conclusions: Most of inpatients of an Internal Medicine Unit had
misdiagnosed VFE. We found that 87% of inpatients with VF didn’t
know to have OP More attention should be given to OP, known to
be an additional factor of disability and mortality.

Eight-year efficacy and safety of azathioprine treatment in
the maintenance of steroid-free remission in inflammatory
bowel disease patients

C. Cassieri', R. Pica?, E.V. Avallone!, G. Brandimarte®, M. Zippi?,

P Crispino!, D. De Nitto?, G.P. Lecca®, P. Vernia®, P. Paoluzi!,

E.S. Corazziari*

!Internal Medicine and Medical Specialties, “Sapienza” University of Rome,
2Unit of Gastronterology and Digestive Endoscopy, Sandro Pertini Hospital,
Rome, ®Internal Medicine, “Cristo Re” Hospital, Rome, Italy

Background and Aim: Azathioprine (AZA) is widely used for induc-
tion and maintenance of remission in steroid dependent patients
with inflammatory bowel disease (IBD). We investigated its efficacy
and safety in maintaining steroid-free remission in steroid depend-
ent IBD patients eight year after the institution of treatment.

Methods: Data from consecutive IBD outpatients referred in our
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Institution, between 1985-2017, were reviewed and all patients
treated with AZA were included.

Results: Out of 2992 consecutive IBD, AZA was prescribed to 446
patients, 245 (54.9%) were affected by Crohn’s disease (CD) and
201 (45.1%) by ulcerative colitis (UC). One hundred and ninety-
six patients with a follow-up <96 months were excluded from the
study. Two hundred and fifty patients were evaluated, 140 (56%)
with CD and 110 (44%) with UC. One hundred and thirty-eight
(55.2%) were male. Eight year after the institution of treatment,
123 (49.2%) patients still were in steroid-free remission (82 CD
vs 41 UC, 58.6% and 37.3%, p=0.0009), 71 (28.4%) had a re-
lapse requiring retreatment with steroids (29 CD vs 42 UC, 20.7%
and 38.2%, p=0.0030), 56 (22.4%) discontinued the treatment
due to side effects (29 CD vs 27 UC, 20.7% and 24.5%). Loss of
response from 1tto 8" year of follow-up was low, about 21%.
Conclusions: Eight year after the onset of treatment about 50%
of patients did not require further steroid courses. The mainte-
nance of steroid-free remission was significantly higher in CD than
in UC patients. The occurrence of side effects leading to the with-
drawal of AZA treatment has been low.

Decorso dell’embolia polmonare subsegmentaria isolata
sintomatica nel mondo reale. Lo studio ISSPE

D. Ceccato?, P Raffaele?

Universita degli Studi di Padova, *Clinica Medica 3°, Azienda Ospedaliera
di Padova, Italy

Premesse e Scopo dello studio: Levoluzione delle metodiche
angio-TC permette una valutazione anatomica dell’albero vasco-
lare polmonare pill definita, portando ad un aumento delle dia-
gnosi di embolia polmonare sub-segmentaria isolata (EPSSI).
Tuttavia, non & chiaro quale sia la miglior strategia di management
e approccio terapeutico nel paziente con EPSSI. Abbiamo pertanto
effettuato un’osservazione della popolazione afferente presso I'A-
zienda Ospedaliera di Padova (AOPD) con EPSSI sintomatica per
rilevarne I'incidenza e la strategia terapeutica adottata.
Materiali e Metodi: Sono stati selezionati in modo consecutivo
pazienti giunti da Gennaio 2016 a maggio 2019 sottoposti ad
angio-TC poi diagnostica per una EPSSI. Sono state raccolte le
caratteristiche della coorte, degli eventi tromboembolici (TEV) ed
il tipo di trattamento adottato. Sono stati raccolti i dati di follow
up fino al 6° mese: recidivante di TEV, complicanze emorragiche
e la mortalita per tutte le cause.

Risultati: 4052 pazienti con sospetta EP, 92 le diagnosi di EPSSI,
con una incidenza cumulativa pari a 11.8%/anno. 82 pazienti
(89%) hanno ricevuto un trattamento anticoagulante ed il 47%
ha proseguito la terapia per almeno 6 mesi. Non abbiamo osser-
vato I'insorgenza di recidive mentre sono stati registrati 6 sangui-
namenti maggiori (2 fatali) nella coorte dei pazienti trattati.
Conclusioni: Lincidenza di EPSSI & in aumento e nella maggior
parte dei casi i pazienti ricevono un trattamento anticoagulante
per almeno 6 mesi. Risulta fondamentale stabilire il rischio emor-
ragico dei pazienti con EPSSI.

Unusual case of Parsonage-Turner syndrome

S. Ciasca!, M. Tozzi', A. D’Addezio, S. Sciamanna!, R. Cardi?,

G. D’Amato?, C. Stefano®

1UOC Medicina Interna PO “ G. Mazzoni” Ascoli Piceno, 2SOD Malattie In-
fettive PO “G. Mazzoni” Ascoli Piceno, 2UO Neurologia Asur Marche AV5,
Italy

Background: Neuralgic amyotrophy (NA), or Parsonage-Turner syn-
drome, is an acute and painful unique or multiple motoneuropathy
in the upper extremity, characterized by rapid multifocal motor weak-
ness, amyotrophy and sensory loss. We report the case of immuno-
competent man with diagnosis of NA secondary to HEV infection.

Case Report: A 60 year-old, previously healthy man was referred
from Emergency Department with fever, dyspepsia, general malaise
with asthenia, myalgias paresthesias and diffuse arthralgias,
mostly affecting the shoulder girdle and left hemisome, with func-
tional impotence, lasting more than a week. Initial tests revealed
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a picture of acute hepatitis. Emergency abdominal ultrasound was
negative. Tests for major hepatotropic viruses (HBV, HCV, HAV, CMV,
EBV, HIV), autoantibody patterns and blood culture were negative.
However, the search for HEV was found to be positive, with identi-
fication of the genotype 3. At the same time brain TC was negative
for focal alterations of the cerebral parenchyma while CPK values
were in the normal range. Therefore, after evaluation by the neu-
rologist specialist, specific therapy of the dysaesthetic symptoma-
tology, cortisone and pregabalin, was set, with a slow and mild
resolution of the above symptoms. In light of the investigations
carried out and the clinical evolution of the symptoms, a diagnos-
tic hypothesis of neuralgic amyotrophy was posed and subse-
quently confirmed by electromyography.

Conclusions: In patients with acute viral hepatitis and unexplained
neurologic symptoms NA should be considered and investigated.

Hospitalization and mortality for acute exacerbation

of chronic obstructive pulmonary disease: an Italian
population based study

G. Contet, A. Abenante?, F. Zuretti!, C. De Dionigi!, P Sterpone?,

F. Dentalit

!Dipartimento di Medicina Clinica Universita degli Studi dell’'Insubria, Italy

Background: Patients with exacerbation of Chronic Obstructive
Pulmonary Disease (COPD) have a significant mortality and mor-
bidity. Previous studies have identified a number of independent
prognostic factors. Information on hospital admission databases
is limited and data regarding short-term prognosis of these pa-
tients in Italian hospitals are lacking. We performed an epidemio-
logical study on hospital admission for COPD exacerbation in Italy.
Methods: Patients were identified using clinical modification (ICD-
9-CM) codes. Information was collected on baseline characteris-
tics, vital status at discharge, duration of hospitalization, and up
to 5 secondary discharge diagnoses. Comorbidity was evaluated
using the Charlson comorbidity index (CCI).

Results: During the observation period (2013-2014), 170.684
patients with COPD exacerbation (corresponding to the 4.1% of
all hospitalizations) were hospitalized. Mean length of hospitaliza-
tion (LOH) was 9.95+8.69 days and mean in-hospital mortality
was 5.3% (from 3.13 to 7.59% and from 8.22 to 11.28 days re-
spectively). Old age, male gender, low discharge volume, previous
hospitalization for COPD exacerbation and CCl resulted as signif-
icantly associated with higher in-hospital mortality.

Conclusions: COPD exacerbation is common in contemporary ltal-
ian population. It is clinically demanding with a not negligible
short-term mortality rate and a mean LOH approaching 10 days.
These latter findings were quite variable in different regions, but
should be further analyzed to set up appropriate health-care poli-
cies on COPD patients.

Outcome and prognostic factors for acute pancreatitis:
a retrospective study

L. Corbo!, O. Parat, M.T. Savo?, L. Maddalunit, M. Finocchit,

G. Zaccagnini?, M. Ronchetti!, G. Pestelli!, G. Fedi', F. Bacci?,

C. Corbo!

!Medicina Interna 1, Azienda Ospedaliero Universitaria Careggi, Italy

Introduction: Over the past two decades the number of hospital
admissions for acute pancreatitis (AP) has doubled. Stratifying
patients according to prognosis is essential to establish right ther-
apy and care setting. The aim of our study was to evaluate prog-
nostic factors and outcome of patients with AP hospitalized in
internal medicine wards. We also evaluated the efficacy of the var-
ious prognostic scores for AR

Materials and Methods: We conducted a retrospective study en-
rolling all patients diagnosed with AP admitted to an internal med-
icine ward between January 2013 and May 2019. We divided
patients in two groups: those with positive outcome (discharged)
and those with negative outcomes (died or transferred to an in-
tensive care unit due to pancreatitis). We therefore compared lab-
oratory tests, comorbidity, home therapy and therapy performed
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during hospitalization. We also assessed the ability of the various
prognostic scores for pancreatitis to predict negative outcome.
Results and Conclusions: We enrolled 146 patients with AP (137
with positive outcome and 9 with negative outcome) in our study.
CPR, Creatinin, Sodium and Troponin | after 48 hours were signif-
icantly increased (p<0,05) in patients with negative outcome. In
patients with negative outcome more aggressive fluid therapy was
administered compared to patients with a positive outcome (p
<0.001). In our study SOFA Score was the best to predict adverse
outcome with O.R. 32 (p<0.001) for value of Sofa >5 using ROC
analysis. With O.R. 16,6, g-Sofa score showed a good correlation
with negative outcome for value >1.

Fecal calprotectin overexpression is effective to predict
recurrent abdominal pain in symptomatic uncomplicated
diverticular disease after acute diverticulitis attack

P Crispino?, G. Minervini2, A. Viceconti®, D. Colarusso?

1J0OC Medicina d’Urgenza, Ospedale di Lagonegro (PZ), AOR San Carlo,
2U0C Medicina, Ospedale di Lagonegro (PZ), AOR San Carlo, *Corso di
Laurea triennale in Scienze Infermieristiche, Universita di Foggia, sede
Lagonegro, Italy

Background and Aim: Fecal calprotectin (FC) is a cytoplasmic
antimicrobial compound prominent in granulocytes, monocytes,
and macrophages. It is released from cells during cell activation
or death, and it is stable in feces for several days after excretion.
This has been shown to be a sensitive marker of activity in IBD
and aim of this study is to establish if is a marker predictor of re-
current abdominal pain in patients after acute diverticulitis attack.
Methods: A quantitative dosage on FC was preliminary obtained
during recovery and at the onset of abdominal pain in 150 pa-
tients admitted to acute diverticulitis and followed-up for a period
of one year.

Results: Median FC was significantly increased in acute divertic-
ulitis (201 microg/g, SD 110-353 microg/g), whereas normal val-
ues were found in patients after (24 microg/g, SD 9-35 microg/g).
The 22 patients with recurrence of symptoms showed higher cal-
protectin levels than those observed in patients at hospital dis-
charge (175 microg/g, SD 100-210 microg/g vs 24 microg/g, SD
9-36 microg/g, p<0.001).

Conclusions: FC may be a useful tool in detecting persistence in-
flammation in the colon harboring diverticula, helping in the pre-
diction of symptoms recurrence.

Three-month mortality in permanently bedridden medical
non-oncologic patients. The BECLAP study (permanently
BEdridden, creatinine CLearance, Albumin, Previous
hospital admissions study)

D.F. Cumettit, M.M. Tiraboschi?, A. Ferrari®, C. Cogliati?, D. Torzillo?,

F. Dentali®, L. Tavecchia®, V. Gessi®, A. Squizzato®, S. Moretti®,

E. Tamborini Permunian®, L. Pasina*, E. Tombetti®, G. Tognoni®,

A. Brucato®

ASST Papa Giovanni XXIII Bergamo, 2Ospedale L. Sacco ASST Fbf-Sacco
Milano, ®Dipartimento Medicina e Chirurgia Universita dell'lnsubria Varese,
4IRCCS Mario Negri Milano, ®Dipartimento Scienze Biomediche E Cliniche
Universita degli Studi di Milano Ospedale Fatebenefratelli, Milano, ¢Fon-
dazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico, Milano, Italy

Introduction and Objectives: Short term prognosis of frail pa-
tients is relevant to plan the priorities. Aim of the study was to
predict 3-months mortality in permanently bedridden non-on-
cologic inpatients.

Patients and Methods: This is a prospective study performed in
5 Italian Internal Medicine Units. 2788 consecutive patients ad-
mitted from Jan 2016 to Jan 2017 were screened; 644 oncologic
patients were excluded; 2144 non-oncologic patients were fol-
lowed-up for 6-months. Main outcome was 3-months mortality in
permanently bedridden (BE) inpatients with at least 2 of: creati-
nine clearance (CL) <35 ml/min; albumin (A) <2.5 g/dl; at least
2 hospital admissions in the previous 6 months (P). Advanced de-
mentia and dysphagia were also recorded.
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Results: 374 (17%) of the 2144 patients were BE, 435 (20%)
had a CL <35 ml/min, 217 (10%) A <2,5 g/dI, 112 (5%) P 77
(4%) patients were BE with at least 2 of the abovementioned
items, and 48 of them died within 3 months (62%) (p
<0.001;95%Cl 51-73%). Regression coefficients of the variables
of interest in multivariate analysis in a training cohort were used
to create a score predictive of the probability of death at 3 months.
Conclusions: About 2 out of 3 non-oncologic permanently bedrid-
den patients having 2 of the abovementioned items are dead 3
months after index admission; a score including bedridden status,
CL, A, dysphagia, age and sex may help to discuss priorities
(https://www.fadoi.org/beclap-d/).

A rare case of syndrome of Inappropriate antidiuresis
successfully treated with tolvaptan

. Dalle Mule?, I. Stefani?, L. Brivio!, E. Re!, F. Capelli*, S. Biagiotti!,

M. Cimpanellit, A. Giorgetti®, A.C. Prelle®, A. Mazzone!

1JOC Medicina Interna Ospedale di Legnano, 2UOC Medicina Interna Os-
pedale di Cuggiono, 2UOC Neurologia Ospedale di Legnano

Background: Syndrome of Inappropriate Antidiuresis (SIAD) is a
common and multifactorial cause of euvolemic hyponatremia that
is often overlooked, so an accurate diagnosis is mandatory in
order to optimize the therapeutic approach.

Case Report: Here we report a case of severe hyponatremia due
to a rare cause of SIAD. A 78-year-old woman admitted to the
Emergency Department of Legnano Hospital for confusion, lethargy
and severe hyponatremia (119 mEq/I1). A month before the patient
developed psychiatric symptoms and seizures. Thyroid and adrenal
function were normal and clinical and laboratory elements were
compatible with SIAD. Hypertonic saline infusion and fluid restric-
tion were started with poor effect, so tolvaptan was prescribed at
the initially dose of15mg daily. Close monitoring of electrolytes
and water balance was performed. Sodium level normalize within
few days with simultaneous neurological improvement. Whole body
CT, FDG-PET, liquor analysis and EEG were negative. Finally, cere-
bral PET and MRN-brain led to the diagnosis of limbic encephalitis.
High dose of glucocorticoids i.v. made possible the withdrawal of
tolvaptan and led to a complete recovery.

Conclusions: Hyponatremia due to SIAD can be associated with
every kind of neurological disorders, included limbic encephalitis
a rare autoimmune disease of paraneoplastic origin. In presence
of severe persistent SIAD, tolvaptan, a vasopressin antagonist that
acts on V2 vasopressin receptor, can be safely used till the diag-
nosis and treatment of the underlying disease is completed.

Updates and disputes on the management of sepsis and
septic shock

P De Luca!, M. Carella!, M. Di Pumpo!, T. Marinellit, A. Benvenuto®
!Internal Medicine Department, “T. Masselli-Mascia” Hospital San Severo
(FG), Italy

Background: In addition to the SIRS criteria, Sepsis-3 has rede-
fined sepsis “a life-threatening organ failure caused by an unreg-
ulated response of the organism to infection” and septic shock “a
hypotension refractory to fluid resuscitation”. Prognostic stratifi-
cation: SOFA, APACHE Il and MEDS.

Clinical Case: A 71-year-old arrives in the emergency room with
cough, dyspnea and fever; it is tachycardic, tachypnoic, hypoten-
sive and hypoxemic. CBC: 26.800 WBC (>neutrophils). Physical
examination: rales and wheezing in the right lung base. Chest x-
ray: pneumonia of the lower right lobe. In Internal Medicine: an-
tibiotics (amoxicillin/clavulanic acid and levofloxacin), crystalloids,
bronchodilators and antipyretics. Improved, he is discharged after
12 days.

Conclusions: Timeliness is needed for diagnosis and therapy! Di-
agnosis: medical history, physical examination, complete blood
count, kidney function, electrolyte imbalances, acid/base balance,
blood cultures, PCR, procalcitonin and imaging. Therapy: stabiliza-
tion of vital signs; empirical antibiotic therapy; recovery of volume
with crystalloids (no hemotransfusion if Hb >7 g/dl); prophylaxis
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of consumer coagulopathy (heparin); vasoactive drugs (norepi-
nephrine, vasopressin, adrenaline, dobutamine) for the control of
the circulation; antifungals to prevent candida superinfection; no
corticosteroids in patients whose hemodynamic stability can be
obtained with vasopressors; L-carnitine can reduce organ failure
in septic shock; vitamin C and thiamine reduce mortality in septic
patients; immunostimulants (IL-7) are being studied.

Nursing sensitive outcomes: a study on pressure injuries in
hospitalized patients

A. De Luigi*, C. Gobbi!, F. Fanto!, M. Maniero!, R. Vacchellit,

S. Cappello*

1AOU San Luigi Gonzaga Orbassano, Torino, Italy

Background and Objective: Pressure injuries are one of nursing
sensitive outcome. They are a frequent, but potentially preventable
condition. Their appearance can cause complications of different
nature and prolong the days of hospitalization. They are an unfa-
vorable prognostic factor associated with increased morbidity and
mortality. The aim of the study is start a surveillance to monitor
the incidence and prevalence of pressure injuries in one year.
Methods: A study was carried out on the medical care areas of a
Turin Hospital. Patients >18 years old were included. The injuries
were staged according to the NPUAP-EPUAP classification. A com-
puter program built for this purpose was used for surveillance.
Results: Of a total of 8600 hospitalizations performed, 234 pa-
tients had an injury (2.7%) and of these 83 (1%) already had an
LDP at the hospitalization. During the observation period, 266
pressure injuries were reported, of which 172 (64.7%) occurred
during hospitalization.

Conclusions: From the results of the surveillance, the incidence for
pressure injuries is overall lower than the data in the literature.
Among the wards with the highest incidence, this is probably linked
to the characteristics of hospitalized patients: debilitated, elderly
population with little autonomous mobility. The presence of a pro-
cedure and training over the years have favored the early application
of preventive measures and the activation of early treatment inter-
ventions. The study suggests that structured surveillance is a good
method to check this sensitive nursing outcome.

Does smoking status change VTE patients’ prognosis?

An analysis of the RIETE registry

C. Dedionigi', A. Abenante!, G. Conte!, P Sterpone?, F. Zuretti?,

M. Giorgi Pierfranceschi?, P Di Micco®, M. Monreal*, F. Dentali*
Department of Internal Medicine. Insubria University, Varese, Italy, 2De-
partment of Internal Medicine. Istituti Ospitalieri di Cremona, Cremona,
Italy, *Department of Internal Medicine and Emergency Room. Ospedale
Buon Consiglio Fatebenefratelli, Napoli, Italy, “Department of Internal Med-
icine. Hospital Universitari Germans Trias i Pujol. Badalona, Barcelona; Uni-
versidad Autonoma de Barcelona, Spain

Background: The prognostic influence of smoking status in pa-
tients receiving anticoagulant therapy for venous thromboem-
bolism (VTE) has not been consistently evaluated.

Methods: We used data from RIETE registry to compare mortality,
VTE recurrence and major bleeding risk during anticoagulation in
VTE smoking vs non-smoking patients

Results: By September 2018, there were 32000 VTE non-smoking
and 5713 smoking patients in RIETE registry. Of these, 14689
(45.9%) and 3872 (67.8%) were male (p <0.0001), 18053
(56.4%) and 3118 (54.6%) had symptomatic pulmonary em-
bolism (PE) with or without deep vein thrombosis (DVT) (p=0.01)
and 7746 (24.2%) and 1111 (19.4%) had cancer (p <0.0001)
respectively. At multivariate analysis, smoking status was associ-
ated with higher hazard of death, both in all sample analysis (HR:
1.26; 95% Cl: 1.15-1.39) and in EP patients (HR: 1.32; 95% Cl:
1.17-1.49).The risk of VTE recurrence or major bleeding did not
differ in smoking vs non-smoking patients. Cancer (HR: 6.97; 95%
Cl: 5.70-6.48), immobility (HR: 1.91; 95% ClI: 1.79-2.03), chronic
heart failure (HR: 1.41; 95% Cl: 1.29-1.54), chronic lung disease
(HR: 1.30; 95% Cl: 1.21-1.41) and diabetes (HR: 1.25; 95% Cl:
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1.16-1.34) were associated with higher hazard of death in all
sample patients, in EP and DVT patients. Smoking status was not
associated with a worse prognosis in the subgroup of non-cancer
patients.

Conclusions: The risk for death during anticoagulation was higher
in smoking vs non-smoking patients in VTE patients and in partic-
ular in patients presenting with PE.

La ventilazione non invasiva nel reparto di Medicina Interna
ad alta intensita: I'esperienza della Medicina Interna di
Pescia

E. Del Frate?!, V. Maestripieri', M. Palazzi!, M. Caruso, I. Chiti*,

R. Pierotello!, G. Panigada®

!Medicina Interna Pescia (PT), USL Toscana Centro, Italy

Premesse: Linsufficienza respiratoria (IR) & frequente causa di ri-
covero in Medicina Interna. La ventilazione non invasiva (NIV) &
uno strumento fondamentale nei reparti ad alta intensita assi-
stenziale.

Metodi: Abbiamo arruolato 101 pazienti ricoverati presso la Me-
dicina Interna Pescia (PT) con IR per riacutizzazione di BPCO o
polmonite con lo scopo di descrivere le loro caratteristiche e va-
lutare I'efficacia della NIV. Sono stati raccolti dati anamnestici,
autonomia funzionale, parametri clinico-laboratoristici (EGA in-
gresso-dimissione, esami ematici, terapia prima e durante il rico-
vero) e necessita di NIV. In base a questo i pazienti sono stati
divisi in due gruppi (A-B). E stato effettuato follow-up a 1 mese
valutando mortalita, autonomia funzionale e la dispnea (CAT).
Risultati: 80% dei pazienti aveva BPCO e 20% polmonite (eta
media 78 aa, M 43%); alto tasso di comorbilita (CCl 6,3+2,3). Il
60% ha eseguito NIV (gruppo A). Sono state registrate differenze
statisticamente significative nella terapia inalatoria domiciliare
(eseguita in minor percentuale nel gr. A), nell’ EGA (>ipossia, iper-
capnia e acidosi respiratoria nel gruppo A), nella degenza media
(>Gr.A). '80% & rientrato a domicilio, i decessi sono stati 8, tutti
nel gruppo A; al follow up si sono verificati 3 decessi.
Conclusioni: Nei pazienti internistici con IR si conferma I'elevato
tasso di comorbilita e ridotta autonomia funzionale con I'aumento
dell'impegno assistenziale e della degenza media. La NIV ha per-
messo di ottenere nell'IR grave risultati sovrapponibili ai quadri
meno gravi.

Laser Ablation vs Radiofrequency Ablation for benign non-
functioning thyroid nodules: Six-month results of a random-
ized, parallel, open-label, trial (LARA trial)

F. Di Gennaro!, R. Cesareo?, V. D’Alfonso?, A. Palermo?®, M. lozzino*,

C. Ambrogi*, A. Crescenzi®, V. Pasqualini®, S. Manfrini®, G. Campagna'!
Dipartimento di Medicina Interna, Ospedale S. Maria Goretti, Latina, 2Unita
di Malattie Metaboliche, Ospedale S. Maria Goretti, Latina, 3Unita di En-
docrinologia e Diabete, Universita Campus Biomedico, Roma, “Diparti-
mento di Radiologia, Ospedale S. Maria Goretti, Latina, SUnita di Patologia,
Ospedale Universitario Campus Biomedico, Roma, ®Dipartimento di Radi-
ologia, Ospedale S. Filippo Neri, Roma, Italy

Background: No direct prospective studies comparing laser ab-
lation (LA) and radiofrequency ablation (RFA) for debulking benign
non-functioning thyroid nodules (BNTNs) exist. We compared the
efficacy and safety of both techniques in patients with solid or
predominantly solid BNTN.

Methods: This six-month, single-use, randomized open label par-
allel trial compared the following primary endpoints between the
RFA and LA groups: (1) nodule volume reduction; (2) proportion
of nodules with more than 50% reduction (successful rate). We
enrolled subjects with a solitary BNTN. Nodules underwent core
needle biopsy (CNB) for diagnosis. Sixty patients were randomly
assigned (1:1) to receive LA or RFA. Safety was assessed in all
randomly assigned participants.

Results: At six months, the nodule volume reduction was 64.3%
in the RFA group and 53.2% in the LA group (p=0.02).This effect
was also confirmed in the linear regression model adjusted for
age, baseline volume, and proportion of cellular component (LA
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vs RFA percent change Delta=-12.8, p=0.02). No significant dif-
ference was observed in success rate 6-month after treatment
(RFA vs LA: 86.7% vs 66.7%, p=0.13) or in thyrotropin level be-
tween the groups. Although improved, no significant difference was
observed between RFA and LA for compressive symptoms and
cosmetic score (p=NS). The adverse event rates for RFA and LA,
respectively, did not require hospitalization.

Conclusions: While the success rate was similar in the RFA and
LA groups, RFA achieved a significantly larger nodule volume re-
duction at six months.

The prevalence of peripheral artery disease in hospitalized
patients with heart failure

C. Fantoni!, N. Mumoli?, W. Ageno®, M. Silingardi!, L. Bertl®,

C. De Dionigi®, M. Giorgi Piefranceschi®, V. Gessi®, N. Lagana®,

B. Petroboni?, C. Fantoni®

!Dipartimento di Medicina, Ospedale Maggiore di Bologna (BO), 2Diparti-
mento di Medicina, Ospedale di Magenta, Magenta(MI), SUniversita degli
Studi dell'lnsubria, Varese(VA), “Dipartimento di Medicina, Ospedale di
Cremona, Cremona (CR), SUniversita degli Studi dell’lnsubria, Varese (VA),
Dipartimento di Medicina Clinica e Sperimentale, Policlinico G. Martino,
Messina (ME), Italy

Background: Peripheral artery disease (PAD) and heart failure
(HF) share the same risk factors and pathophysiological process.
Patients with PAD have 2-fold higher risk of develop HF and the
prevalence of PAD in these patients varies from 12-19%. However,
most of these data are based on the prevalence of symptoms sug-
gestive for PAD with scarce evidence from diagnostic specific tests.
Aim: The aim of this study was to describe the prevalence of PAD
diagnosed with ankle-brachial index (ABI) in hospitalized patients
with acute HF and to evaluate the prevalence of symptomatic PAD
assessed with the “San Diego Claudication Questionnaire”
(SDCQ).

Methods: We conducted a multicentre prospective study in 5 Ital-
ian Internal Medicine Units. Hospitalized patients were evaluated
with the ABI test and the SDCQ. PAD was confirmed when ABI was
<0.9. Patients with ABI >1.4 were excluded from the analysis. We
collected information about cardiovascular risk factors, comorbidi-
ties and the last echocardiogram.

Results: We consecutively enrolled 206 patients; 90 patients
(43.7%) had ABl index < 0,9 (95% Cl 37-51%); in this group, 12
patients only were aware of the disease. The results of the SDCQ
showed that 53.3% of the population with ABI < 0.9 had no symp-
toms suggestive for PAD. Compared with patients with normal or
borderline ABI index, patients with ABI < 0,9 more frequently suffer
from chronic renal impairment (51.1% and 32.8%, p 0.007) and
presented with cardio-cerebrovascular events in the past (55.6%
and 37.1%, p 0.008).

Conclusions: PAD is a frequent comorbidity in patients with HF,
however this condition is widely under-diagnosed.

An unusual case of hepatitis

C. Ferrarit, C. Marchesi!, M.T. Lavazza', S. Speroni!, E. Ricchiuti?,
A. Mazzone!

Medicina Interna, Ospedale di Legnano, Italy

Case Report: A 56-year-old white woman was admitted to our
unit with fever, fatigue and arthralgia. His past medical history was
unremarkable, except for hypertension. Serum testing revealed a
mild elevation of AST, ALT and LDH, together with relative lympho-
cytosis. On admission, viral serological screening was performed,
confirming an active CMV infection (CMV IgM positive, CMV 1gG
negative, CMV RNA positive) as the cause of hepatitis. The CT of
the abdomen showed portal vein thrombosis (PVT) of the right
branch. Screening for thrombophilia was requested, showing low
free protein S values and increased factor VIl levels; in addition,
serum immunofixation showed monoclonal component IgG
lambda. Anticoagulation therapy was started with low molecular
weight heparin, subsequently imbricated with warfarin. The patient
recovered in few weeks. Two months later seroconversion of CMV
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I1gM to 1gG was observed and monoclonal component was no
longer detectable. In conclusion acute CMV infection can be con-
sidered a risk factor for PVT. Usually CMV develops in immunosup-
pressed patients and it is asymptomatic and self-limiting.
Conclusions: We described a rare case of vascular complication
of CMV infection in immunocompetent woman. According with the
few case reported in literature we confirmed the relationship be-
tween acute CMV infection, PVT and transient MGUS.

Immune-related adverse events (IrAEs) in cohort of patients
receiving PD-1/PD-L1 inhibitors

A. Ferrarinit, D. Benfaremo!, G. Rossetti!, F. Morgese?, C. Tonnini?,

R. Berardi?, A. Gabrielli', G. Pomponio!

IClinica Medica, Universita Politecnica delle Marche, Ancona, Italy, 2Clinica
Oncologica, Universita Politecnica delle Marche, Ancona, Italy

Background: Introduction of PD-1/PD-L1 inhibitors revolutionized
oncological guidelines. The purpose of this study is to establish in-
cidence and characteristics of immune checkpoint inhibitor-related
adverse events (irAEs) in a real-world setting and improve clinical
management of patients treated with PD-1/PD-L1 inhibitors.
Materials and Methods: From Jan 2019, we enrolled a cohort of
patients receiving anti- PD-1/PDL1 drugs. We created a clinical
pathway with recommendations for evaluation and diagnosis of
IrAEs, specific treatments and rules for drug discontinuation, bas-
ing on ASCO guidelines and with multidisciplinary panel. IrAEs
have been graded according to CTCAE vs 5.0.

Results: Fifty-two patients (F/M: 17/35, mean age 67) have been
enrolled. Twelve patients had melanoma, nine renal cell carcinoma,
twenty-nine Non-small-cell lung carcinoma, one Hodgkin lym-
phoma and one head-neck cancer. Twelve patients developed
IrAEs (23%). In ten cases, severity were mild-moderate (G1-2):
hepatitis, hypothyroidism, Ill-V-VII cranial nerve palsy, PMR-like,
psoriasis and type-1 diabetes mellitus. In four patients were severe
(G3): bullous dermatitis, Lichen Planus-Like, interstitial pneumonia
and myositis. One patient developed three different IrAEs. Thirty-
two are still under treatment (61%). Four patients stopped therapy
due to IrAEs and eleven for disease progression. Five patients died.
Conclusions: Innovative tools are required in order to manage
IrAEs, prevent their potential relapse and to avoid useless inter-
ruption of therapy, in order to improve patients outcome.

Differences in oral anticoagulant therapy for non-valvular
atrial fibrillation between Italian and Western Europe
Countries. The GLORIA-AF Phase Il experience

S. Fumagallit, S. Boni, C. Teutsch?, N. Marchionni!, G. Boriani®,

P Verdecchia*, G. Di Pasquale®, . Diemberger®, V. Pengo’,

S. Marler®, M. Festa®, M. Huisman'?, G. Lip!!

!Geriatric Intensive Care Unit, University of Florence And AOU Careggj, Italy,
2Boehringer Ingelheim International Gmbh, Germany, *Cardiology Division,
University of Modena and Reggio Emilia, Italy, “Department of Medicine,
Hospital of Assisi, Italy, SDepartment of Cardiology, Maggiore Hospital,
Bologna, Italy, éInstitute of Cardiology, University of Bologna, Italy, "Cardi-
ology Unit, University of Padua, Italy, ®Boehringer Ingelheim Pharmaceuti-
cals Inc., USA, °Boeheringer Ingelheim Italy, Milan, Italy, 1°Department of
Thrombosis And Hemostasis, Leiden University, The Netherland, *Institute
of Ageing And Chronic Disease, University of Liverpool, UK

Background: Despite the association of atrial fibrillation (AF) with
thrombo-embolic events, oral anticoagulation (OAC) use is still un-
satisfactory. The aim of this study was to compare the baseline
characteristics of patients receiving oral anticoagulants (OAC) be-
tween Italy and the other Western European Countries (OWE), with
emphasis on the role of age (<and =75 years).

Methods: GLORIA-AF is a three-phase, prospective, observational
study of patients with newly diagnosed non-valvular AF at risk for
stroke. In this analysis, the consecutive subjects of the GLORIA-
AF Phase Il were included. Baseline characteristics of patients
were compared with standardized differences (SDs; unbalanced
distributions for values >0.10).

Results: Between 2014 and 2016, 1378 and 7757 eligible pa-
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tients were enrolled from Italy and OWE, respectively. No differ-
ences existed in age, gender and CHA,DS,-VASc score (3.3+1.5
vs 3.3+1.5; SD=-0.014). OAC (84.0 vs 90.6%, SD=-0.20) and
NOACs (54.9 vs 65.8%, SD=-0.22) were less used in Italy than in
OWE countries. Among NOACs users, age (74.4+9.3 vs 72.0+£9.7
years; SD=0.25) was higher in Italy. Low doses of NOACs were
more often prescribed to elderly Italian patients than to their OWE
counterparts. The use of beta-blockers and statins were higher in
OWE, and that of PPl in Italy.

Conclusions: GLORIA-AF Phase Il results show relevant differ-
ences in OAC use between Italy and OWE. Older Italian NOACs
users more often receive the lower dosages of the drugs; moreover,
the prevalence of those not taking OAC is still high.

Application of SIAARTI criteria for the identification of
eligible PEG candidate: a retrospective study

A. Gidaro?, A. Cabioni, C. Cogliati*, E. Salvi', M. Zanetti', A. Brucato?
!0spedale Sacco Milano, 2Ospedale Fatebenefratelli Milano, Italy

Background and Aim: Percutaneous Endoscopic Gastrostomy
(PEG) is a common intervention in dysphagic patient. However,
mortality in PEG’s patients is reported 22% one month after the
procedure and 54% after one year. Probably reason could be the
poor capacity of current guidelines to exclude patients who would
not benefit from the procedure, given their limited life expectancy.
The Italian Society of Anesthesia, Analgesia, Resuscitation and In-
tensive Care (SIAARTI) developed 4 criteria to identify patients
with less than one-year life expectancy. There are 3 objective cri-
teria (General health criteria; Palliative Performance Scale; Specific
criteria related to Heart, Lung, Liver and Renal failure, COPD,
Stroke, Parkinson, Amyotrophic lateral sclerosis, Multiple sclerosis,
Dementia). In this study, SIAART objective criteria were retrospec-
tively applied to all patients who underwent PEG placement in our
Hospital between January 2013 and December 2017.

Results: We enrolled 137 patients (65% male), median age of 75
years. Causes of PEG placement were: otolaryngology cancer
(24%), stroke (15%), dementia (35%), other neurological syn-
dromes (17%), wasting (4%), heart attack (5%).

One-month (17%), six-month (38%), and one-year mortality
(53%) were evaluated and cox proportional hazards model was
performed to assess the prognostic influence of age, sex and pos-
itivity for 3 objective SIAARTI criteria (p<0.0001, HR 2.4).
Conclusions: We suggest that positivity for three objective SIAARTI
criteria can reliably identify PEG patients with high short-term mor-
tality and could therefore be used as a selection tool for PEG
placement.

Finding the needle in the Autoimmune Haystack: anti-MDA5
antibody positive Clinically Amyopathic Dermatomyositis
parallels a fatal case of rapidly progressive interstitial lung
disease

M. Guarascio?, A.G. Solimando?, A. Cirulli, G. Inglese?, L. Tiritiello*,
R. Didonna!, V. Racanellit, A. Vacca*

Medicina Interna Universitaria “G.Baccelli”, Policlinico di Bari, Italy

Background: Clinically amyopathic dermatomyositis (CADM) is a
rare entity, presenting with classic dermatomyositis cutaneous
manifestations, with neither muscle weakness nor abnormal mus-
cle enzymes. A patients’ subset with CADM harbor a specific an-
tibody known as melanoma differentiation-associated gene 5
(anti-MDAD). These patients are characterized by an aggressive
course with distinct skin features, pulmonary involvement and
early death.

Clinical case: A 56-y-0 man was admitted to our ward for cough,
dyspnea and fatigue. He developed cutaneous erythematous le-
sions in 120 days, Gottron’s papules and low-grade fever. A total
body CT showed no malignancies, however ground-glass areas in
the lower lung lobes with interstitial lung disease (ILD) were found.
Muscle biopsy was suggestive of myositis, despite unremarkable
muscle enzymes levels. Anti- MDA-5 positivity was detected. Ther-
apy with methylprednisolone 80 mg, cyclophosphamide 50 mg
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daily and intravenous immunoglobulin were administrated. After
two weeks the patient developed worsening dyspnea: mycophe-
nolate and rituximab were also employed. After few days the NSIP
progressed to acute lung failure and the patient was moved to the
Intensive Care where he was intubated and a high dose immuno-
suppressive therapy with tacrolimus, cyclophosphamide and rit-
uximab were started. Regrettably, a septic shock occurred and the
patient passed away after two months from the admission.
Conclusions: Despite early detection and intensive management,
the prognosis of anti-MDA5 positive CADM patients with rapidly
progressive ILD remains poor.

Relazione tra sindrome delle apnee ostruttive nel sonno e
steatosi epatica non alcolica (NAFLD): studio
osservazionale di prevalenza

C.A.M. Lo lacono?, M. Pirone?, C. D’ Alessandro?, A. Laureti,

R. Rondinellit, F. Di Rienzo*, M. Ippoliti!, E. Amato?, M. Cacciafesta*
1JOC Geriatria e Gerontologia, Dipartimento di medicina Interna e delle
Specialita mediche, Azienda Ospedaliero-Universitaria Policlinico Umberto
1 Roma, ltaly

Premesse e Scopo dello studio: Valutare rischio e prevalenza di
NAFLD nei pazienti OSA e la correlazione tra la severita dei disturbi
ipossici notturni ed il grado di steatosi.

Materiali e Metodi: Studio in due fasi. Nella prima, analisi retro-
spettiva di un gruppo di 294 pazienti con sintomatologia suggestiva
di OSAS, sottoposti a poligrafia basale. | pazienti sono stati suddivisi
in OSAS e non-OSAS a seconda del valore dell’Indice Apnea/Ipo-
pnea. Per ogni paziente & stato calcolato il Fatty Liver Index (FLI).
Nella seconda fase arruolati 17 pazienti, afferenti consecutivamente
al Day Service di Geriatria del Policlinico Umberto | dal Gennaio
2019. Sono stati esclusi i pazienti con storia di abuso alcolico, uso
corrente di farmaci epatotossici, epatiti virali ed altre epatopatie
croniche. Tra i criteri di inclusione: positivita al questionario sulla
sonnolenza diurna, presenza di almeno un fattore di rischio meta-
bolico. Tutti i pazienti sono stati sottoposti a esame poligrafico ed
ecografia epatica. La valutazione della NAFLD & stata effettuata me-
diante lo score ecografico di Hamaguchi.

Risultati: Negli OSAS piu elevata prevalenza di sindrome meta-
bolica ed una percentuale di pazienti con valori di FLI fortemente
indicativi della presenza di steatosi rispetto ai non OSAS, una cor-
relazione diretta e statisticamente significativa tra alcuni parametri
polisonnografici e il grado di steatosi.

Conclusioni: LOSAS & un FR indipendente per lo sviluppo e la
progressione di NAFLD. Lipossia cronica intermittente & il princi-
pale meccanismo alla base della correlazione tra queste due pa-
tologie.

Improvement of HbA1c in rheumatoid arthritis treated with
bDMARDSs. A case series

AM. Luratit, A. Laria*, P. Faggioli?, A. Tamburello?, L. Castelnovo?,

A. Mazzone?

1UOC Reumatologia Ospedale Fornaroli Magenta, 2U0C Medicina Interna
ASST Ovest Milanese Ospedale Civile di Legnano e Cuggiono, Italy

Background: Type Il diabetes mellitus (T2DM) is associated with
inflammatory response. Indeed, inflammatory markers such C-re-
active protein are independent risk factors for T2DM. The influence
of anti-tumor necrosis factor (antiTNF), anti-IL-1 and anti-IL-6
treatments on glucose homoeostasis has been reported.

Results: We report that HbAlc values decreased parallel to
those of DAS28-CRP in diabetic patients with rheumatoid arthri-
tis (RA) who were treated with bDMARDSs. Thirty-one patients with
active RA despite the treatment with MTX and T2DM were fol-
lowed up for 6 months. Nine were treated with adalimumab, 8
with etanercept, 5 with golimumab, 3 with sarilumab and 6 with
tocilizumab. The daily prednisone dosage was stable in all pa-
tients during the observation period (mean 6.25mg/die).
DAS28-CRP and HbA1c at baseline was 5.24 and 48.5mmol/I
respectively. After the treatment has been started, a drop in
DAS28-CRP and HbAlc was observed (figure 1 and 2) at 3-

[page 7]



Oral Communications

months and 6 months. The ANOVA test not showed a significant
difference between delta values of DAS28-CRP and HbAlc. It
only showed a statistical trend towards treatment with
tocilizumab and sarilumab vs anti TNF (p=0.047).
Conclusions: Our data confirm the role of inflammation in both
diseases. Further studies will be required to show the exact mech-
anism of this relationship, but a good clinical response in RA may
have beneficial in glycemic balance in patients with concomitant
T2DM.

Is it really an ordinary MGUS? A case of persistent
immunodepression

C. Marinuccit, S. Campana*, D. Rapezzi?, R. Giorgi', M. Sappa!,

F. Salomone?, E. Gallit, V. Grosso!, M. Massaia?, F. Pomero*

1J0OC Medicina Interna, Ospedale San Lazzaro di Alba, 2U0C Ematologia,
Ospedale S. Croce e Carle di Cuneo, Italy

Background: Heavy chain diseases (HCD), classified as a, or -
HCD depending on involved subtype, are B-cell neoplasms due to
production of a mutated immunoglobulin heavy chain unable to
bind light chains. This leads to an uncontrolled growth of neoplas-
tic cells.

Case Report: A 82 years old man was admitted for gastroenteritis
and sepsis by Enterococcus faecalis in pancytopenia and
splenomegaly confirmed by ecography and CT-scan. Bone marrow
biopsy (BMB) showed hypercellularity with plasmocytoid lympho-
cytes as in monoclonal gammopathy of undetermined significance
and expansion of cytotoxic T lymphocytes, likely secondary to un-
derlying iliness. No JAK2 mutation was found. After antibiotic ther-
apy the patient was discharged and hematologic follow-up was
programmed. PET-scan showed axillary, skeletal and splenic hy-
percaptation. Soon after he developed herpes zoster and gradual
weight loss. Therefore he was hospitalized and Streptococcus bovis
endocarditis was diagnosed. He also developed acute pulmonary
distress with pleural effusion. BMB and clonality testing led to the
diagnosis of -HCD associated to T-cell large granular lymphocyte
leukemia (T-LGL). We suggest a splenic marginal zone lymphoma
underlying -HCD. As antibiotic therapy ended, cyclophosphamide
was chosen for its efficacy on both T-LGL and -HCD with early
clinical improvement.

Conclusions: Diagnosis of -HCD can be difficult. Fewer than 150
cases have been described. Its clinical pattern is ambiguous and
immunodepression is the main feature. Prognosis is variable and
no standardized treatment are available.

The evocative words: the experience of a nurse team
C. Martin?, E. Marocco?, M.C. Sfori*, S. Bagnato*
'A.0. Mauriziano Torino, Italy

The evocative words, proposed by Assagioli’s Psychosynthesis are
“symbols” that designate psychic objects and have the power to
arouse the action unconsciously. The project was born from the
need of contrasting negative solicitations and complaints that re-
sound in the ward, feeding discontent which affects nursing neg-
atively. The experience took place in the Internal Medicine and
Respiratory Department of A.O. Mauriziano in Turin, involving nurse
staff, applying this tool on daily professional and personal behav-
ior. The project started with a theoretical meeting, led by a psy-
chotherapist, afterwards an experiential phase that was followed
by a closing meeting. During the experiential phase the evocative
words have been extracted twice a week, then they were creatively
transcribed several times and posted up in the ward and each
nurse filled his feelings into a personal and a team diary. All nurses
were involved both in meetings with psycotherapist and in the final
sharing. The Words evoked many different sensations about: the
role of nurse, personal experiences, relations in the group and to-
wards the patients. Despite initial confusion, some pratical diffi-
culties and the discomfort of sharing inner feelings in the group
that experience was able to promote sharing and dialogue be-
tween nurses and all that could facilitate the relationship of care
and cooperation. The positive feedback from the group created
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the conditions for a possible use of evocatives words. Qualitative
research project is needed to evaluate the effects on the relation-
ship with the patient and the group.

Burden of thrombolysis of stroke mimics; an observational
study

F. Moronit, V. Vannucchit, S. Bianchi?, A. Giuello?, F. Prosperi lovi?,

M. Lanigra?, A. Konze®, R. Carpi®, G. Landini!

!Medicina Interna Santa Maria Nuova Firenze, 2Medicina d’Urgenza Santa
Maria Nuova Firenze, *Radiologia Santa Maria Nuova Firenze, Italy

Background: Diagnosis of stroke mimic (SM) is a real challenge
during the evaluation of pts with presumed acute ischemic stroke
(AIS). The need to perform thrombolysis treatment (TT) as soon
as possible makes the diagnosis of SM even more difficult with a
high risk of inappropriate treatment. We sought to evaluate the
clinical features and the outcome of pts we SM treated with TT in
a hospital with high rate of TT.

Methods: We performed an observational study from January
2018 to November 2019 on pts with acute neurologic symptoms
admitted to our Stroke Area. SM was defined as the absence of
ischemic neurologic lesions on radiological imaging and the pres-
ence of an alternative diagnosis. For all pts were assessed NIH
Stroke Scale (NIHSS) on admission, 90-day modified Rankin score
(mRS) and in-hospital hemorrhagic complication.

Results: A total of 266 pts were enrolled. Of these, 226 (84,9%)
presented an AlS and 42 (15,1%) a SM. Thrombolysis was per-
formed in 109 (40.9%) pts. Of these 16 (14.7%) were SM. Median
NIHSS was 7+3 in AIS and 3+2 in SM (p=0,121).Thrombolysis was
performed in 39,1% of pts with SM suggestive for symptoms of an-
terior circle and in 36,1% of pts with suggestive symptoms of pos-
terior circle (p=0,872). Haemorragic complications were present in
5,4% of strokes and 0% in mimics. On average, 90-day mRS was 3
+1 in stroke and 11 in mimics (p<0.001).

Conclusions: A high rate of TT increase the risk of inappropriate
administration in patients with SM. However, in our study, inappro-
priate thrombolysis was not associated with haemorrhagic com-
plications.

Thrombotic thrombocytopenic purpura or scleroderma renal
crisis?

G. Papat, A. Guida?, A.Tufano', A. Casoria', P Madonna?, G. Oliva?,
A. De Sena?, A. Vitale!, V. ladevaia*, A. Sellitto?, M. Lugara?,

M.G. Coppola?, C. Bologna?, P Tirelli?, E. Grasso?

Dipartimento di Medicina Clinica e Chirurgia Universita di Napoli Federico
Il Napoli, 200C Medicina Generale PO Ospedale del Mare ASL Napoli 1
Napoli, Italy

Background: Thrombotic thrombocytopenic purpura (TTP) is a life-
threatening thrombotic microangiopathy, with associated organ
dysfunction, including neurologic and renal involvement, and is
confirmed by a severe deficiency (<10%) of ADAMTS-13 activity.
Current treatment consists of daily plasma exchange and immuno-
suppressive therapy (glucocorticoids and rituximab).

Case Report: A 70-year-old woman with systemic sclerosis was
admitted after a loss of consciousness. Anemia, thrombocytope-
nia, hemolysis, and schistocytes on blood smear were detected.
Low levels of ADAMTS-13 and high titer anti-ADAMTS-13 antibod-
ies were diagnostic for acquired TTP. Plasma-exchange, steroids,
and then rituximab were administered, with response to treatment.
However, a month later, the course of the disease was complicated
by a scleroderma renal crisis (SRC) evidenced by elevated blood
pressure, deteriorating kidney function, hemolysis and thrombo-
cytopenia. The level of ADAMTS-13 activity was normal, and ex-
cluded the diagnosis of a relapse of TTP The patient was
appropriately treated with ACE inhibitors and rapid reduction of
steroid doses. This was followed by correction of hemolysis and
thrombocytopenia.

Conclusions: Given the similarities between the clinical
signs/symptoms of SRC and TTP (thrombocytopenia, microvascu-
lar thrombosis, renal failure), these conditions can easily be mis-
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taken for each another and potentially treated inappropriately. The
finding of mild hypertension in our patient, in addition to her his-
tory of systemic sclerosis, helped us to support the correct diag-
nosis of SRC.

Clinical burden of multidrug-resistant rectal colonization:
a new challenge era has begun

0. Para, M. Finocchi', L. Corbo?, M. Ronchetti?, C. Pestelli*,

G. Pestelli*, G. Galante!, S. Guidi!, L. Caruso!, C. Nozzoli!

!Medicina Interna 1, AOU Careggi Firenze, Italy

Background: Multidrug-resistant (MDR) pathogens are being iso-
lated with increasing frequency in Internal Medicine wards and in-
fections caused by these resistant pathogens are difficult to treat
and are associated with increased morbidity, length of hospital
stay, mortality and costs.

Methods: We enrolled 560 consecutive patients hospitalized in
our Internal Medicine ward from January 1 2019 to June 30
2019. We acquired data about comorbidities, clinical and labora-
toristic signs of sepsis, in-hospital mortality, 30-days mortality.
Results: 422 patients performed a rectal swab and 47 of them
had a rectal swab positive for MDR bacteria. The most frequent
bacteria isolated were Vancomicin-Resistant-Enterococccus (VRE)
and Klebsiella Pneumoniae Carbapenem-Resistant. At multivariate
analysis having an urinary catheter at home, hospitalizations in
the previous three months or antibiotic therapy in the previous
three months were significatively associated with a positive rectal
swab for MDR bacteria (respectively OR 11,6, p<0,001; OR 9,7,
p=0,01; OR 6,2, p=0,02). Having a positive rectal swab for MDR
bacteria was significatively associated at multivariate analysis with
a ten-fold increase of in-hospital mortality (OR 10,3, p=0,01). Fur-
thermore, patients with a positive rectal swab for MDR bacteria
had an increased risk of sepsis during hospitalization and an in-
creased 30-days mortality.

Conclusions: Some characteristics increase the risk of rectal col-
onization with MDR and this condition could influence in-hospital
mortality and 30-days outcome.

Medical and surgical co-management:are times ripe?

An observational study

0. Para!, L. Maddaluni?, L. Caruso?, G. Fedit, L. Corbo!,

G. Degl'innocenti*, S. Baroncellit, L. Fedelit, E. Antoniellit, C. Nozzolit
Medicina Interna 1 AOU Careggi, Firenze, Italy

Background: With the increase of rates of chronic diseases and
ageing population, clinical risk of surgical patients is likely to be-
come significant. Internists should be included into a model of
medical and surgical co-management to provide continuity of mul-
tidisciplinary care.

Material and Methods: We analyzed a period of six months
(March 152019 to August 31t 2019) for a total of 524 patients
hospitalized in Emergency Surgery Ward. In the first quarter there
was a co-management between surgeon and internist, while in the
second period the internist was not present in the ward. We ac-
quired data about comorbidities and evaluated internal compli-
cations, the intra-hospital outcome (intended both as in-hospital
mortality than as an increase in setting) and the 30-day re-hos-
pitalization rate.

Results: Populations was homogeneous in age and distribution
of comorbidity. In the 3 months without internists, medical com-
plications were significantly higher (OR 2.89, Cl 1.68-4.96,
p<0.001).The most frequently complications were appearance of
dyspnea, dysionias and hypo/hyperglycaemias. In the period with
internists there were more physiotherapy consultations; this’s fun-
damental in the discharge process. Furthermore, with worse out-
comes with a greater transfer in settings with higher intensity of
care (OR 2.72, Cl 1.01-7.76, p=0.05).

Conclusions: The holistic vision of the internist could have a role
in reducing complications during hospitalization and promoting a
better outcome. In addition, the hospitalist consultant could be
crucial in the discharge process.
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Ultrasound and bioimpedentiometry evaluation of body fluid
redistribution in conditions of controlled volume depletion
P Pasquero?, A. Testa?, G. Rosso?, L. Mesin?, C. Guarena®,

M. Fadda*, P Berchialla®, L. Biancone?®, A. De Francesco®, M. Porta*
!Dipartimento di Scienze Mediche, Medicina Interna, AOU Citta della Salute
e della Scienza, Torino, *Dipartimento di Elettronica e Telecomunicazioni,
Politecnico di Torino, *Dipartimento di Scienze Mediche, Nefrologia e Dial-
isi, AOU Citta della Salute e della Scienza, Torino, “Dipartimento di Scienze
Mediche, Nutrizione Clinica, AOU Citta della Salute e della Scienza, Torino,
5Dipartimento di Scienze Cliniche e Biologiche, AOU Citta della Salute e
della Scienza, Torino, Italy

Background and Aim of the study: Evaluation of volume status
is crucial to optimize hemodialysis procedures and reduce the
risks of over- or under-treatment. This study evaluates the dynamic
distribution of body fluids with a multicompartmental approach:
total body water with bio impedance analysis (BIA), the intravas-
cular compartment by inferior vena cava ultrasound (US) and in-
terstitial fluid by pulmonary US.

Materials and Methods: 23 patients in chronic hemodialysis were
enrolled and were assessed at four times: pre-dialysis (T0), im-
mediately post-dialysis (T1) 1 hour (T2) and 3 hours later (T3). At
all times we performed, in order: BIA, US study of the short and
longitudinal caval index (Cl) by standard and a semi-automated
approach, assessment of pulmonary US B lines.

Results: Between TO-T1 the following parameters indicated a sta-
tistically significant volume depletion: BIA resistance and reactance,
short and longitudinal Cl by both standard end semiautomatic meth-
ods, and pulmonary B lines. Between T1-T3 no technique detected
significant changes. Overall, between TO-T3 statistically significant
changes were observed by traditional short and longitudinal Cl,
semiautomatic longitudinal Cl and B lines.

Conclusions: At the end of dialysis, all techniques showed varia-
tions of fluid distribution in all compartments studied and were
useful to evaluate dialysis efficacy. In post-dialysis, a balance of
fluid redistribution was observed in all compartments. Combined
use of these three techniques may be useful to customize dialysis
and achieve ideal target dry weight.

Rischio cardiovascolare e secrezione di cortisolo negli
incidentalomi surrenalici

L. Petramala?, F. Olmati*, R. Russo!, M. Mezzadrit, A. Concistré?,

M. Soldini*, G. De Vincentis?, G. lannucci', G. De Toma?, C. Letizia*
!Dipartimento di Medicina Traslazionale e di Precisione, Centro di Iperten-
sione Secondaria, Universita di Roma “La Sapienza”, 2Dipartimento di
Scienze Radiologiche, Oncologiche e Anatomo-patologiche, Universita di
Roma “La Sapienza”, ®Dipartimento di Chirurgia P. Valdoni, Universita di
Roma “La Sapienza”, Italy

Introduzione: Oltre il 20% degli incidentalomi surrenalici (Al) pre-
sentano eccessiva produzione di cortisolo, condizione definita
“ipercortisolismo subclinico” (SH). Nel SH sembrerebbe esserci
un maggiore rischio cardiovascolare e aumentata incidenza di
eventi cardiovascolari (CVE).

Materiali e Metodi: Abbiamo arruolato consecutivamente 628
pazienti (253 F, 321 M; eta media 60.2+12.2 anni) con Al, da
Gennaio 2000 a Dicembre 2018, distinti in due gruppi: adenomi
surrenalici non funzionanti (NFA) (471 pazienti) e SH (157 pa-
zienti). In tutti i pazienti sono stati valutati parametri ematochimici,
metabolici, e danno vascolare mediante lo spessore mio-intimale
carotideo e I'ankle brachial Index. Dopo un significativo follow-up
di almeno 12 anni, mediante visite cliniche e questionari telefo-
nici, abbiamo valutato I'insorgenza di CVE (infarto del miocardio,
posizionamento di stent e bypass coronarici, ictus cerebri). | pa-
zienti con SH sono stati trattati mediante surrenectomia (gruppo
SSH) (29 pazienti, 10 M, 19 F) o ottimizzazione della terapia me-
dica (144 pazienti, 60M, 84 F) (gruppo MSH).

Risultati: Il gruppo MSH in confronto agli NFA ed agli SSH hanno
mostrato un significativo incremento degli CVE; mentre nel
gruppo SSH & stata osservata una significativa riduzione dei nu-
meri dei farmaci antiipertensivi necessari a raggiungere target
pressori adeguati.
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Conclusioni: La surrenectomia & opzione sicura e valida per trat-
tare 'ipercortisolismo subclinico, al fine di ridurre le anormalita
cardiometaboliche e ricorrenza di CVE, complicanze rilevanti in
questi pazienti.

The technological challenge of continuous wireless moni-
toring in Internal Medicine Unit to improve management of
complex patients: Green Line H-T Study preliminary results
F. Pietrantonio*, E. Alessit, M. Pascucci', M. Ronchetti?, A. Ciamei?,
A.Valerio®, G. Gussoni®

1JOC Medicina Interna, Ospedale dei Castelli ASL Roma 6, Ariccia (RM),
“Direzione Sanitaria ASL Roma 6, Albano Laziale (RM), *Fondazione Fadoi,
Milano, Italy

Background: In Internal Medicine Unit (IMU) are increasing pa-
tients with serious illness, under acute exacerbation of previous
diseases needing high intensity care and evaluation of clinical de-
terioration risk. Literature reported different results (3.5-15.1%)
about major complications (MC) in patients discharged at home,
no Telemedicine randomized trials.

Materials and Methods: Prospective, randomized, controlled, open-
label, multi-center study with the objective to evaluate the effective-
ness on clinical outcomes of a wireless monitoring of clinical
conditions vs a traditional clinical monitoring, in critically ill patients
admitted to IMU and subsequently referred to subacute care unit
or to early discharge. Continuous wireless vital parameters and
blood glucose monitoring are assured by WIN@Hospital and Dexcom
G6 devices. The overall planned sample size is 300 patients.
Preliminary results: The study started in September 2019 and
40 patients were enrolled with the following baseline characteris-
tics: mean age 76.8; Cumulative lliness Rating Scale CIRS-CI: 4,
CIRS SI: 1.8; BRASS (Blaylock Risk Assessment Screening Score)
>20 in about 30% of patients; Barthel mean value 63,2; Exton-
Smith scale 15,7; Charlson Index 3,8. Fadoi Complimed score re-
sults are being processed. Overall MC were 15% at 5 and 30 days
of follow-up. A trend towards reduction of MC in experimental
group appears to be seen.

Conclusions: Integrating hospital and territory is a new challenge
of telemedicine allowing to improve patients’ management, both
during hospital stay and after discharge.

Hemorrhagic or thrombophilic diathesis? Pulmonary
thromboembolism during acute Dengue fever: a case report
F. Poletto?, L. Cerrutit, L. Spiezia®

Thrombotic and Hemorrhagic Diseases Unit, University of Padua Medical
School, Internal Medicine School of Specialization, Italy

Background: Dengue fever is an infective clinical entity wich may
be completely asymptomatic or may cause manifestations going
from mild fever to severe hemorragic events since hypovolemic
shock. Despite not completely known, pathophysiological changes
in hemostatic balance seem to be related to inflammation and
immune response leading to endothelial and platelet dysfunction.
Really few data are present in literature about thrombotic compli-
cations in these patients.

Case Report: A 54 years old man presented to ED for right chest
pain, dyspnea, left leg pain and redness. Few days before he had
fever and fatigue and he was found to have a light form of Dengue
fever after coming back from Haiti. He had no other anamnestic co-
morbidities and physical examination wasn't significant except for
left calf that was bigger and erythematous than right one. We per-
formed chest CT Angiography and Doppler US of the legs showing
right subsegmentary pulmonary embolism and left gemellary veins
DVT. He was then treated with DOAC and laboratory routine tests, ab-
dominal US and echocardiography were not significant while throm-
bophilic screening showed an increased FVIII activity and fibrinogen.
Conclusions: Thromboembolic features and not only hemorragic
events are possible complications of Dengue fever. Inflammatory
and immune response may be the cause of both imbalance in
haemostatic equilibrium thus confirming the complexity of the
process.
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A case of tako-tsubo cardiomyopathy associated with
hyperthyroidism

G. Quercit, M. Costa!, . Madesani, R. Borghit, L. Scuotri?,

G. Marchese!, M. Settit

1S.C. Medicina Interna ASL 5 Spezzino, La Spezia, ltaly

Background: Thyrotoxicosis is a rare cause of tako-tsubo car-
diomyopathy related to its direct and indirect effects on the heart.
Case Report: A 59-year-old woman was hospitalized because of
the sudden onset of angina-like chest pain, dyspnea and palpita-
tions. The electrocardiogram showed sinus tachycardia. Troponin |
was 0.948 ng/ml (V: less than 0.045 ng/ml). Echocardiography
showed substantial apical and midsegments dysfunction (EF
30%), hypercontraction of the basal wall. Thyroid function tests
suggested the presence of thyrotoxicosis, with T4 of 7.43 ng/dL
(reference range, 0.89-1.76 ng/dL), and TSH of 0.01 mUI/L (ref-
erence range, 0.55-4.78 mUl/L). A coronary angiogram did not
show any coronary artery stenosis. A thyroid ultrasound showed
mild enlargement of the thyroid gland, without nodules. Thyroid-
stimulating immunoglobulin was highly positive (26 Ul/L.VN: less
than 2.9 UI/L), indicating autoimmune hyperthyroidism (Graves’
disease). Beta blockers, ACE inhibitors, and methimazole were
started, with rapid benefit. Two weeks later, the patient remained
asymptomatic and showed normalization of the fT4 serum levels
and echocardiographic abnormalities.

Conclusions: Several hypotheses may explain the relationship be-
tween tako-tsubo cardiomyopathy and Graves’ disease. The thyroid
and the adrenergic axes are closely related: elevated levels of thy-
roid hormones cause exaggerated inotropic and chronotropic re-
sponses to catecholamines; indeed, over-regulation of
beta-adrenergic receptors by thyroid hormones involves many tis-
sues, including the heart.

Narrare e narrarsi. Metodo di esplorazione delle emozioni.
Nuovo strumento per un’assistenza infermieristica
consapevole

M. Rutigliano?, L. Mosca?, R. Butta?, . Bernardi*, S. Grubich?, A. Croso*
ASL BI, Biella, Italy

Premesse e Scopo dello studio: Il paradigma nel quale & inserita
I'infermieristica, prevede, per indagare il fenomeno di cui si oc-
cupa, il prendersi cura della persona, I'associazione di metodolo-
gie di tipo quantitativo e qualitativo. Lobiettivo & quello di
supportare e accompagnare il singolo e il gruppo di infermieri al-
I'esplorazione di concetti legati alla compassione, all’empatia, alla
fatica legata alla pratica professionale con lo scopo di produrre
nuove conoscenze sul fenomeno indagato.

Metodi: La condivisione in gruppo, in un contesto di accogli-
mento e non giudizio del proprio sentire, del racconto di un’es-
perienza autentica di cura. Ricerca nel testo di undici parole
significative che ha permesso agli infermieri, attraverso la pro-
duzione di una poesia per ogni partecipante, di riflettere su tem-
atiche profonde, presenti all’interno del proprio mondo interiore
e riconducibili alla vita professionale. Gli infermieri, incoraggiati
a identificare i propri valori personali e professionali, possono
aumentare la consapevolezza di loro stessi e della loro postura
nella relazione di cura.

Conclusioni: La narrazione e lo spazio riflessivo migliorano la ca-
pacita dell'infermiere di identificare il bisogno di assistenza infer-
mieristica. Aprire spazi di narrazione offre opportunita per arricchire
e rendere pitl completo I'accertamento dei problemi assistenziali
della persona, con il conseguente soddisfacimento dei bisogni, pos-
sibile attraverso lo sviluppo di una relazione positiva, empatica, com-
passionevole, di supporto con la persona curata e la famiglia.

Advantages in applying IV insulin protocols in hospitalized
patients in Internal Medicine by using a nurse-managed
computerized algorithm

C. Sgarlata, L. Magnani?, G. Beltramello®

Fondazione IRCCS San Matteo di Pavia, U.0.C. Medicina Generale 3, Pavia
(PV), 2Azienda Ospedaliera della Provincia di Pavia, U.0.C Medicina Interna,
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pedale Bassano del Grappa (VI), Italy

Background: IV insulin is the therapy of choice in critically ill
hospitalized patients but the implementation and management
of insulin IV administration protocols requires a high absorption
of nurse resources as like as an adequate nurse staff training.
This happens due to the need to carefully monitor the patient’s
glycemic values and to adjust the insulin infusion rate as re-
quired by the main internationals protocols and leads to a wide
underutilization of IV insulin algorithms especially in non-inten-
sive area, such as internal medicine, mainly due to limited nurs-
ing resources and high nurse staff turnover. In our experience
the use of a computerized nurse managed system in an Internal
Medicine ward showed to simplify and to speed up the manage-
ment of IV insulin algorithms potentially allowing a wider appli-
cation of these protocols.

Materials and Methods: We implemented a nurse managed com-
puterized system based on a modified Yale protocol for the man-
agement of hyperglycemia in critically ill patients hospitalized in our
ward over a period of almost two years (80 consecutive patients).

Results: The use of the computerized system showed to be effec-
tive and safe in achieving the desired glucose target value and a
net average 30-min nursing time saving per day per patient was
observed.

Conclusions: In our experience computerizing the IV insulin ther-
apy administration is effective, safe and allows a significant net
nurse-time saving therefore it is recommended with the aim to ob-
tain a wider application of the IV insulin therapy algorithms in
wards with limited nursing resource.

Improving the prediction of EHMRG adopting
echocardiography

N. Tarquinio, L. Falsetti?, A. Fioranelli®, C. Scalpellit, M. Martino*,

G. Viticchi®, F. Pellegrini®, M. Burattini

1J0OC Medicina Interna, Presidio Ospedaliero di Osimo, INRCA IRCCS, 2U0C
Medicina Interna Generale e Subintensiva, Azienda Ospedaliero-Universi-
taria “Ospedali Riuniti” di Ancona, 2UOC Clinica di Cardiologia ed Aritmolo-
gia, Azienda Ospedaliero-Universitaria “Ospedali Riuniti” di Ancona, *SOD
Clinica di Endocrinologia e Malattie del Metabolismo, Azienda Ospedaliero-
Universitaria “Ospedali Riuniti” di Ancona, SOD Clinica Neurologica,
Azienda Ospedaliero-Universitaria “Ospedali Riuniti” di Ancona, SLibero
professionista, Specialista in Medicina Interna e Cardiologia, Italy

Introduction: Emergency Heart failure Mortality Risk Grade
(EHMRG) predicts the 7-days mortality risk for acute heart failure
(AHF) in an Emergency Department(ED). Subjects in EHMRG class
4,5,6 are often managed as inpatients.

Aims: To evaluate if echocardiographic markers can improve the
prediction of in-hospital death in patients at moderate-to-high risk
according to EHMRG.

Materials and Methods: From 01/01/2018 to 30/12/2019 we
enrolled all the patients admitted to our Internal Medicine Depart-
ment from ED for AHE EHMRG and NYHA were calculated in the
ED. Bedside echocardiography was performed in the first 12 hours
of admission. We evaluated days of admission in internal medicine
and in-hospital mortality. Cutoffs were assessed with ROC curve
analysis. Survival was assessed with Kaplan-Meier and Cox re-
gression analysis.

Results: 440 consecutive patients, mean age 84,6+7,72 years,
10,3% undergoing to in-hospital death. Multivariate analysis un-
derlined that, among patients with EHMRG class 4-6, TAPSE/PAPs
(HR:11,83;95%Cl:1,54-91,17;p<0,0001) and NYHA
(HR:2,55;95%Cl:1,29-5,02;p<0,0001) resulted independently
associated with in-hospital death. The best cutoff for TAPSE/PAPs
was <0,325. Patients with normal TAPSE/PAPs in EHMRG class
4,5,6 had high survival (100%, 100% and 97,5%, respectively),
subjects with pathologic TAPSE/PAPs in EHMRG class 4,5,6 had
low survival and a fast time-to-event (88,2%, 81,3% and 52,3%,
respectively)(p<0,0001, log-rank test).

Conclusions: Among echocardiographic markers, TAPSE/PAPs
seems to be able to further stratify the risk of in-hospital death.
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Evaluation of EHMRG risk model in a population of elderly
patients with acute heart failure

N. Tarquinio, L. Falsetti?, A. Fioranelli®, C. Scalpelli*, M. Martino*,

G. Viticchi®, F. Pellegrini®, M. Burattini®

1UOC Medicina Interna - Presidio Ospedaliero di Osimo, INRCA IRCCS,
2U0C Medicina Interna Generale e Subintensiva, Azienda Ospedaliero-Uni-
versitaria “Ospedali Riuniti” di Ancona, 2UOC Clinica di Cardiologia ed Ar-
itmologia, Azienda Ospedaliero-Universitaria “Ospedali Riuniti” di Ancona,
4S0D Clinica di Endocrinologia e Malattie del Metabolismo - Azienda Os-
pedaliero-Universitaria “Ospedali Riuniti” di Ancona, °SOD Clinica Neuro-
logica, Azienda Ospedaliero-Universitaria “Ospedali Riuniti” di Ancona,
SLibero professionista, Specialista in Medicina Interna e Cardiologia, Italy

Introduction: Incidence of acute heart failure (AHF) is increasing
among elderly patients. Emergency Heart failure Mortality Risk
Grade (EHMRG) has been validated to assess the 7-days mortality
risk and guide the AHF management but has never been tested in
Italy nor among elderly patients.

Aims: To evaluate EHMRG performance in a cohort of elderly pa-
tients admitted to a geriatric ED.

Materials and Methods: from 01/01/2018 to 30/12/2019 we
enrolled all the patients conducted to the ED and then admitted
to Internal Medicine. History and vital signs were gathered in the
ED. For each patient we collected: age, modality of transport, sys-
tolic blood pressure, heart rate, oxygen saturation, serum creati-
nine, serum potassium, serum troponin, presence of active cancer
and metolazone use at home. We calculated EHMRG and subdi-
vided patients in 6 classes of risk. Last, we evaluated in-hospital
mortality. Categorical variables were synthesized as number and
percentage and compared with chi-squared test. Accuracy of
EHMRG was evaluated with ROC curve analysis.

Results: 440 patients, mean age 84,6+7,72 years, 45 in-hospital
deaths (10,3%). We observed a significant increase of in-hospital
death along with the EHMRG class increase: Class 1(0%),Class
2(0,3%),Class 3(0,3%),Class 4(1,0%),Class 5(1,3%),Class
6(8,3%)(p<0,00001). EHMRG shown a fair accuracy in predicting
in-hospital death (AUC:0,75;95%Cl:0,70-0,79; p<0,0001).
Conclusions: EHMRG can be useful also for the Italian emergency
medicine system to predict the risk of in-hospital death of elderly
patients arriving at the ED for AHF.

A rare case of severe bleeding diathesis due to acquired
factor VIl deficiency, related to AL-lambda systemic amyloi-
dosis, managed with recombinant factor Vila

A.Tavernese!, C. Nardin!, P Valenti?, E. Scarpa®

'Universita degli Studi di Padova, UOC Medicina Interna 2, Ospedale di
Treviso, 2Dipartimento di Medicina Interna, UOC Medicina Interna 2, Os-
pedale diTreviso, *Dipartimento di Medicina Interna, UOC Ematologia, Os-
pedale di Treviso, Italy

Background: Hemorrhagic diathesis in AL amyloidosis is frequent
and typically due to factor X deficiency. Very rare are deficits of
others clotting factors. Hemorrhagic risk, especially in case of in-
vasive maneuvers, can be managed with prohemostatic agents.
Case Report: 78 yo man presented massive back hematoma. Past
medical history: recent unexplained hepatosplenomegaly, severe
bleeding after gastric polypectomy 2 mos. earlier. Physical exam-
ination was normal except for hepatosplenomegaly. At serum tests
mild thrombocytopenia, normal aPTT, INR 1.34, corrected after
mixing study; slight deficiency of clotting factors Il, X and, to a
greater extent, of factor VIl (25%, n.v. 60-140%); creatinine and
hepatic profile were normal, except for cholestasis indices; no M-
pike at SPE, no BJ proteinuria, but altered sFLC ratio was found (k
21.4 mg/l, A 102.4 mg/l, k/A 0.21); altered Nt-pro-BNP and TnT.
At echocardiogram mild hypertrophy and type | diastolic disfunc-
tion. In suspect of AL amyloidosis, abdominal fat and bone marrow
biopsy were negative, but laparoscopic hepatic biopsy confirmed
systemic AL-lambda amyloidosis. Procedure was preceded by
rFVila administration, which was able to correct INR while 3 factors
PCC did not. No hemorragic complications were observed. He was
treated with bortezomib based regimen, with clinical and bi-
oumoral response, but he died 4 monts later for heart failure.
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Conclusions: Factor VIl deficiency due to AL amyloidosis is very
rare, and pathophysiology is unknown. Hemorrhagic risk related
to liver biopsy has been effectively managed with rFVila.

Recurrence of VTE in the long-term period: a perspective
study

G.Turatti!, L. Spiezia, A. Poretto*, M. Marobin*, C. Simion®, P. Simioni!
!Malattie Trombotiche ed Emorragiche, Azienda Ospedaliera Universitaria
di Padova, Padova, Italy

Background and Aim: Venous thromboembolism, including deep
vein thrombosis (DVT), pulmonary embolism (PE) or both, is the
third most frequent cardiovascular disease, accounting from 70 to
120 cases every 100.000 people/year. Most of recurrences occur
in the first months after an acute event, then decrease progressively.
Our primary endpoint was to assess the risk of recurrence in the
long term (beyond 5 years) and whether other factors (presence/ dis-
continuation of therapy, sex, age) could be implicated.

Methods: We consecutively enrolled 270 patients referring to our
center and then followed in a period of 10 years (from 2006 to
2016); exclusion criteria were age <18 years, provoked VTE, VTE
at unusual sites, thrombophilia, end stage kidney or liver disease.
Results: 88 patients (32.6%) had a recurrence (15.2% within 5
years, 17.4% beyond 5 years; p=0.49). Among 182 patients with
no recurrence, 37 were continuing anticoagulant drugs, while
among the 88 patients with a new event, 26 were still under treat-
ment (RR=0.73, p=0.09). Among the recurrences after treatment,
20 occurred after 5 years (22.7%, p=0.003).

Conclusions: In our population we sought recurrence in 1/3 of
the cases, with no difference considering the timing of recurrence;
moreover, we observed that the presence of anticoagulant treat-
ment was able to delay the onset of recurrence. In conclusion, we
could not assess whether the anticoagulant therapy was able to
modify the risk of recurrence.

Impact of an antibiotic stewardship program in managing
community-acquired pneumonia in Emergency Department
G.A. Vassallo, V. Vassallo Valerio?

U0 Medicina Interna, Barone Lombardo Canicatti, 2U0 Medicina Interna,
Policlinico Palermo, Italy

Background: Antibiotic stewardship refers to a set of coordinated
strategies to improve the use of antimicrobial medications with
the goal of optimizing patient clinical outcomes, reducing the
emergence of resistance and decreasing unnecessary costs. The
aim of this study is to evaluate the impact of an Antibiotic Stew-
ardship Program in managing Community-Acquired Pneumonia
among Emergency Department.

Methods: Medical records of patients with community-acquired
pneumonia admitted to Emergency Department of a Sicilian Hos-
pital were retrospectively abstracted. Based on this data, local mi-
crobiological reports and international clinical guidelines, a local
Antibiotic Stewardship Program for the management of pneumonia
was drawn-up. Through a simulation model, the antibiotic stew-
ardship program was applied to collect data to predict its per-
formance in the real world.

Results: The application of this antibiotic stewardship program re-
duced rate of hospitalization (-40%), length of stay in Emergency
Department (from 8 to 1 day), prescription of corticosteroids (-
10%) and antibiotics (-9.6%) in particularly carbapenems (-96%)
and quinolone (-87,5%). Finally, the overall cost of antibiotic ther-
apy significantly decreased (-89,7%).

Conclusions: Based on these results, an antibiotic stewardship
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program, if implemented in an Emergency Department, will im-
prove hospital performance, reduce prescription of corticosteroids
and antibiotics with consequent reduction of cost. Prospective and
multicentric studies are needed to confirm these preliminary data.

How an hospitalist can save your blood
D. Venutit, S. Porcile!, D. Zaino*
!Ospedale Evangelico Internazionale, Genova, Italy

Aim of the study: We want to demonstrate that the presence of
an Internal Medicine doctor in an Orthopedic Department can im-
prove the prescriptive appropriateness of blood transfusion only
attending guidelines and using iron infusion and erythropoietin.
Materials and Methods: We check each patient with hip fracture
or prothesis elective surgery for iron balance and hemoglobin the
first day of the delivery. We use iron carboxy maltose infusion and
erythropoietin in all the patients before major surgery. During the
delivery we applied new restrictive criteria for blood transfusion.
Results: We examined all the patients in the Orthopedic Depart-
ment and we used iron supplementation in the 70% of the can-
didates to major surgery.

We used erythropoietin in the 45% of the patients with Hip frac-
ture. Using erythropoietin (max 40.000 u two doses) and iron car-
boxi maltose 1000 mg one time we reduced the blood transfusion
of 30% respect the year before.

Conclusions: The hospitalist can improve the prescriptive appro-
priateness in Surgical Department reducing clinical risk and re-
ducing cost. A correct blood management is compulsory and can
be made when an internal medical doctor is regularly active in or-
thopedic team.

Recurrence and neurological outcome in patients with
cerebral vein thrombosis: gender equality?

F. Zuretti®, C. Dedionigi, A. Abenante?, G. Conte?, P Sterpone?,

E. Porceddu?, F. Dentalit

Dipartimento di Medicina Interna, Universita dell’Insubria, Varese, Italy

Background: Cerebral vein thrombosis (CVT) is an uncommon
form of venous thromboembolism (VTE) with a higher known
prevalence in women. Little information is available on whether
factors associated with a higher risk of VTE recurrence and with
neurological outcome have gender difference.

Methods: In an international and large retrospective cohort of pa-
tients with CVT, we assessed and stratified by gender potential risk
factors for recurrent VTE and good functional neurological outcome
(modified Rankin Score of 0-1).

Results: 706 patients were included, 520 females and 186
males. At multivariate analysis stratified by gender, for females,
thrombosis of the straight sinus (OR 0.30; 95% Cl 0.11-0.8),
smoke (OR 3.82; 95% Cl 1.69-8.64) and personal history of VTE
(OR 4.3; 95% Cl 1.86-9.95) resulted significantly associated with
a higher recurrence risk, whereas for males thrombosis of the su-
perior sagittal sinus (OR 3.78; 95% Cl 1.44-9.93) and trauma
(OR 8.96; 95% Cl 2.19-36.60). As for neurological outcome, in
females age (OR 0.97; 95% Cl 0.95-0.99), left lateral sinus
thrombosis (OR 2.35; 95% Cl 1.17-4.71), cancer/ myeloprolifer-
ative disorders (MPD) (OR 0.37; 95% Cl 0.15-0.89) and personal
history of VTE (OR 0.24; 95% CI 0.10-0.62) resulted as being sta-
tistically associated with a worse outcome whereas in males can-
cer/MPD (OR 0.19; 95% CI 0.06-0.66).

Conclusions: CVT not only has a gender prevalence but also pres-
ents gender disequality in factors associated with recurrence and
neurological outcome.
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Medical litigation against company and correlation with the
perception of injustice

A. Acerantit, S. Vernocchi?, R. Milano®, D. Margariti*

!Camera di Mediazione Nazionale, Milano, 2Istituto Europeo di Scienze
Forensi e Biomediche, Milano, *Studio Legale Milano, Milano, *Studio
Legale Margariti, Busto Arsizio, Italy

Background and Aim: To evaluate the risk of physiological and
psychological damage in doctors exposed to bullying behaviour
or to shifts and treatments that are too demanding by the admin-
istration and therefore reduce the risk of litigation between the fa-
cility and the health care professional.

Materials and Methods: 20 doctors practicing in different struc-
tures, both public and private, were taken into consideration. The
level of stress from bullying and/or dissatisfaction and the level
of perception of being treated unfairly was assessed through in-
terviews and the administration of specific tests. The age of the
subjects ranged from 38 to 60.

Results: After participating in the interview and / or answering
the tests, the results were as follows: 66% feel isolated, 70% feel
diminished and undervalued, 80% do not feel protected or pro-
tected and the 30% claim to be the target of bullying or aggressive
behaviour by nurses and / or superiors.

Conclusions: Exposure to behaviour perceived as bullying or ag-
gressive has a close correlation with perceived dissatisfaction
and therefore the increased risk of burn-out. Isolation, direct at-
tacks or negative behaviours towards the healthcare professional
result in lower job satisfaction and a lesser willingness to protect
the company. The dedication to the work seems not to be af-
fected.

Beneficial effects of I-line rituximab on skin manifestations
in a woman affected by mixed crioglobulinemic vasculitis
D. Addesi!, A. Cimellaro!, M. Pintaudi?, L. Sinopoli®, D. Frontera?,

S. Giancotti!, V. Nestico?, C. Pintaudi!

Unita Operativa Complessa di Medicina Interna, Ospedale Pugliese-Ciac-
cio, Catanzaro, 2Studentessa in Medicina, Universita di Siena, 3Unita
Operativa di Chirurgia Vascolare, Ospedale Pugliese-Ciaccio, Catanzaro,
Italy

Background: Anti-CD20 monoclonal antibody Rituximab is con-
sidered as Il-line treatment in essential mixed cryoglobulinaemia,
according to current guidelines.

Case Report: A 79-years-old female patient presented to Emer-
gency Department for acute left limb ischemia conditioning ad-
mission to Vascular Surgery Unit and amputation. Medical history
was characterized by uncontrolled hypertension and diabetes, jus-
tifying the initial diagnostic orientation for peripheral artery dis-
ease. However, vascular ultrasound excluded atherosclerotic
plaques while skin manifestations at opposite leg quickly evolved
from coarse ulcerated erythemato-purpuric lesions over acronecro-
sis. Therefore, Internal Medicine consultancy was requested. Di-
agnosis of cryoglobulinaemic vasculitis, in the absence of
HCV-infection and primitive lymphoproliferative or autoimmune
disorders, was obtained. Prednisone 1mg/Kg/day, azathioprine
50mg bid and - given the clinical severity - rituximab 1000 mg
every 15 days were started with considerable improvement of skin
manifestations and significant reduction of cryoglobulins levels,
without particular side effects.

Conclusions: Our data confirm efficacy and safety of rituximab in
essential mixed cryoglobulinaemic vasculitis, also in a I-line man-
ner guided by clinical judgment.
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Arteriovenous malformation and Kasabach-Merritt
syndrome

C. Agabiti Rosei!, D. Lucente?, M. Rossi?, C. Cattaneo®,

S. Pontoglio?, G. Martini*, A. Titi°, G.A.M. Tiberio®, A. Salvi?

IClinica Medica 2, Universita di Brescia, 2U0 Medicina 3, ASST-Spedali
Civili, Brescia, 3Ematologia, ASST-Spedali Civili, Brescia, *Centro Emostasi,
ASST-Spedali Civili, Brescia, °Clinica Chirurgica, Universita di Brescia, Italy

Background: The Kasabach-Merritt phenomenon (KMP) is a life-
threatening coagulopathy with thrombocytopenia, microangio-
pathic hemolytic anemia, consumptive coagulopathy in the setting
of large vascular tumors.

Case Report: A male, aged 62 was admitted to our Unit complain-
ing epigastric pain, followed by intestinal bleeding. He had suffered
pulmonary embolism at young age. Laboratory examinations: throm-
bocytopenia (PLT31000/uL), hemolytic anemia (Hb7,4g/dL), ele-
vated D-dimer and fibrin degradation products, normal prothrombin
and activated partial thromboplastin time, normal liver and renal
function. Physical examination showed high blood pressure(BP
180/90mmHg). No signs of sepsis or cutaneous hemorrhages. The
patient was treated with red blood cells, platelet and fresh frozen
plasma transfusions, cryoprecipitate for hypofibrinogenemia, tranex-
amic acid, steroid therapy and ramipril, amlodipine, propranolol for
high BP. Gastrointestinal endoscopy didn’t shown any bleeding
source, only digiunal hypertrophic lesion. Abdominal CT showed
bowel wall thickness, inferior vena cava thrombosis. Inferior deep
vein thrombosis was detected at ultrasound examination. Angio-
graphic evaluation was normal. After stabilization he underwent an
exploratory laparotomy: a large digiunal arteriovenous malformation
was found and surgically excised. After few days improvement of
laboratory exams and clinical conditions was observed. Antithrom-
botic therapy with warfarin was started. The patient was discharged
in good health without any sign of bleeding.

Conclusions: To our knowledge this is the first clinical case of KMP
in adult arising from arteriovenous malformation

Rosai-Dorfman disease: a rare cause of lymphadenopathy
S. Amodeo!, L. Mirarchit, FA. Montalto!, M. Zerbo?, A. Mondello?,

R. Citarrellat, A. Licata?, L. Giannitrapani?, A.M. Florena!,

M. Soresit

!Dipartimento di Scienze della Promozione della Salute, Materno-Infantile,
Medicina Interna e Specialistica d’Eccellenza “G. D’Alessandro”
(PROMISE), Universita di Palermo, Italy

Background: The diagnosis of lymphadenopathy is often challeng-
ing in Internal Medicine. We describe a case of Rosai-Dorfman
disease (RDD), a rare benign non-Langerhans cell histiocytosis
characterized by the proliferation of histiocytes in the lymph nodes
(LN).The cause is unknown. The most frequent symptoms are fever
and painless lymphadenopathy, an extra-lymph node involvement
with osteolytic lesions, nocturnal hyperhidrosis and rashes.

Case Report: A 62-year-old man was admitted to our department
for fever, rash and bilateral laterocarvical lymphadenopathy. Lab-
oratory revealed leukocytosis, polyclonal hypergammaglobuline-
mia, elevated VES. Blood and urine cultures as well as serologic
Chlamydia, Mycoplasma, CMV, EBV, HSV1-2, HIV, HBV, HCV, Bru-
cella and Rickettsia tests were negative. Tests for autoimmune dis-
eases and echocardiography were normal. Total body CT showed
laterocervical lymphadenopathy. Excisional biopsy of LN was per-
formed. No therapy was administered waiting hystology, with spon-
taneous normalization after a month of laboratory tests and
reduction of the LN volume. The histological examination showed
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a picture of lymphadenitis in a macrophage footprint referable to
a RDD.

Conclusions: RDD is a rare benign proliferation of S100 positive
histiocytic cells within the LN and lymphatic vessels of the internal
organs whose diagnosis is based on the discovery of typical le-
sions on histological examination. The prognosis is favorable and
the disease generally resolves without treatment. In patients with
progressive disease steroid therapy is practiced.

Lymphoma-associated calcitriol production leading to bone
resorption and severe hypercalcemia

G.P Arcidiacono?, S. Sella!, A. Michielin®, T. Prandinit, V. Baffa!,

F. Fabrist, S. Giannini!

IClinica Medica 1, Dipartimento di Medicina DIMED, Azienda Ospedaliera-
Universita di Padova, Italy

Background: Malignancy-related hypercalcemia may be caused
by excessive cancer production of PTHrP, osteolytic bone lesions
or ectopic production of calcitriol.

Case report: A 69-year-old man, with unremarkable medical his-
tory, was admitted to our Department for night sweats, weight loss
and mild confusion. Blood tests showed severe hypercalcemia as-
sociated with low-normal PTH levels, normal serum and urinary
phosphate levels, hypercalciuria and increased bone turnover
markers. He was treated with high dose of IV saline with no benefit.
Considering the evidence of elevated bone resorption, a single IV
dose of zoledronic acid was administered, resulting in calcium lev-
els normalization; in parallel we observed a reduction in serum
phosphate, who needed firstly IV and then oral supplementation.
Then a PET/CT scan was performed, revealing splenomegaly, left
cervical and axillary lymphadenopathy, the latter being biopsied
and thus leading to the diagnosis of diffuse large B-cell lymphoma.
A subsequent dosage of the calcitriol confirmed very high levels.
Conclusions: This case shows that calcitriol-induced hypercal-
cemia may be due not only to increased intestinal calcium ab-
sorption but also to higher osteoclast activity, as demonstrated by
the elevation of bone turnover markers, thus explaining the efficacy
of bisphosphonates. The same meaning may be attributable to the
development of the observed hypophosphatemia, probably due
to the shift of phosphate from serum to bone compartment, in the
context of a hungry-bone disease appearance after the reduction
of osteoclast activity.

Percorso di miglioramento della gestione ospedaliera multi
e intra professionale della donna vittima di violenza

E. Ardizzi!, E. Binello*

!DEA - Pronto Soccorso AOU San Luigi Gonzaga Orbassano, Italy

Premesse e Obiettivi: LAOU San Luigi Gonzaga di Orbassano ha
istituito un’équipe per la gestione della donna vittima di violenza,
poiché essendo gli operatori sanitari gli unici soggetti esterni alla
famiglia che, spesso, vengono a conoscenza della violenza, se la
riconoscono, possono offrire alla vittima un valido supporto.
Definizione obiettivi: - standardizzare le procedure del percorso
delle vittime di violenza in ospedale; - offrire un percorso dedicato;
- sensibilizzare e formare il personale sanitario al problema; - ot-
temperare agli obblighi di legge.

Materiali e Metodi: Tutto il personale ospedaliero & stato coinvolto
in un programma di formazione. Léquipe ha partecipato ai tavoli di
lavoro in Regione. E’ stata pianificata una formazione ospedaliera e
i membri dell'équipe del DEA hanno istituito un servizio di reperibilita
per supportare i colleghi nella gestione del percorso.

Risultati: Si & osservato un aumento dell’'incidenza delle segna-
lazioni all’Autorita giudiziaria, delle richieste di consulenza e degli
accessi agli sportelli della onlus. Si & assistito ad un incremento
della sensibilita nell’attivazione del percorso codice rosa da parte
degli infermieri.

Conclusioni: La formazione proattiva e risultata proficua per I'ap-
prendimento andragogico. Occorre migliorare la consapevolezza
degli operatori sull’'incidenza del fenomeno e sugli obblighi deon-
tologici e legali correlati.
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Lameness and limb numbness: what diagnosis could be
hidden by common symptoms

G. Argiolas?, M. Lillut, W. Cordeddu?, M.N. Mura?, D. Firinu?,

F. Marongiu®

!Department of Medical Sciences and Public Health, University of Cagliari,
Cagliari, %Internal Medicine Blocco C, University Hospital “Duilio Casula”,
AOU Cagliari, Monserrato, Italy

Introduction: A 53-year-old man comes to our hospital for pares-
thesias, burning pain of the lower limbs and lameness.
Materials and Methods: On admission, he presented paresthesia
and leg weakness; his vital signs were normal. Cutaneous exami-
nation showed vasculitis in the lower limbs. A complete blood
count showed WBC 18080/mm? (Neu 44.1%, Eo 40%), Hb 12.4
g/dL and PIt 280000/mm?3, CRP was 52.2 mg/dL. He had relaps-
ing rhinosinutitis with polips. Autoimmunity showed negativity of
ANA, ENA, RF, cANCA and positivity of pANCA 134 IU/ml. Finally,
electromyography shows a picture of sensory motor polyneuropa-
thy. It was diagnosed eosinophilic granulomatosis with polyangiitis
(EGPA). He responded to prednisone 1 gr/day for three day and
was discharged with prednisone 62.5 mg/day, azathioprine 100
mg/day and pregabalin 225 mg/day.

Results: EGPA is a systemic vasculitis characterized by bronchial
asthma, hypereosinophilia and systemic vasculitis. History of
asthma with blood eosinophilia and multiorgan involvement are
the important clues to suspect EGPA. The pattern of neurological
involvement may be mononeuritis multiplex, symmetrical or asym-
metrical polyneuropathy. Glucocorticosteroids and immunosup-
pressants, especially cyclophosphamide, have considerably
improved the prognosis and overall survival rates in patients with
systemic vasculitis, including EGPA.

Conclusions: We present a clinical case of EGPA with severe
mononeuritis multiplex. The case reflects the successful applica-
tion of a glucocorticosteroids and azathioprine regime as a remis-
sion inducer.

A unique case of Scombroid poisoning

T.M. Attardo?, B. Giuliana?, S. Lo Faso?, A. Giannini*, R. Parrinello?,

L. Sutera Sardo?, V. Ruffo®

U0 MCAU, Ospedale Barone Lombardo, Canicatti, Agrigento, 2U0O Cardi-
ologia, Ospedale Barone Lombardo, Canicatti, Agrigento, UO Anestesia e
Rianimazione, Ospedale Barone Lombardo, Agrigento, Italy

Background: Scombroid poisoning is a type of food poisoning
with symptoms similar to those associated with seafood allergies.
Scombroid occurs from eating fish high in histamine due to inap-
propriate storage or processing.
Case Report: We report the case of 67-year-old woman, with history
of hypertension and smoke, presented to the ED. She reports wheez-
ing after consuming a mackerel sandwich and collapsy. In the ED,
she had a heart rate of 150 beats per minute, blood pressure of
90/50 mmHg, respiratory rate of 26 breaths per minute, and inter-
mittent oxygen saturations of 88% on 4 liters by nasal cannula. She
had an erythematous rash over her face, neck, and torso, decreased
breath sounds bilaterally with expiratory wheezes, and increased
work of breathing. Successively, she developed abdominal pain, di-
arrhea, and progressive hypotension, reaching a nadir of
80/50 mmHg. Her syndrome was treated with normal saline, intra-
venous methylprednisolone, diphenhydramine and adrenaline neb-
ulized. After, she had a chest pain persistent and violent, without
electrocardiogram modifications. The patient was transferred for
coronary angio, which did not show any sign of coronary atheroscle-
rosis. A transient coronary spasm was therefore hypothesized and
the final diagnosis was Kounis syndrome (KS).
Conclusions: The diagnosis of scombroid poisoning is based on
the circumstances in which the clinical signs appeared and on the
signs themselves. Anaphylaxis rarely manifests as a vasospastic
acute coronary syndrome. Although typically a benign syndrome
we describe a case unique in its severity.
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Dal fare al pensare per fare meglio: I'implementazione del
Primary Nursing nel Dipartimento di Area Medica dell’Ospe-
dale San Giovanni Bosco

A. Bartuccal, V. Macaluso!

!ASL Citta di Torino, Italy

Premesse e Scopo dello studio: Si & innanzitutto awviato il progetto
di implementazione di 12 piani assistenziali standard con I'obiettivo
di pianificare I'assistenza con attivita basate sulle evidenze scienti-
fiche, arrivando ad un livello di cure sicure. L implementazione del
Primary Nursing si pone I'obiettivo di fare un ulteriore passo in avanti
con l'identificazione del bisogno di assistenza infermieristica da
parte dell'infermiere primary. Il progetto, partito nel 2018, ha pre-
visto la formazione universitaria di tre infermieri con un corso di per-
fezionamento in formatori Primary Nursing.

Materiali e Metodi: Partecipazione al corso specifico (Aprile -
Giugno) e formazione sul campo (Settembre -Dicembre), entrambi
accreditati ECM. Elaborazione della documentazione di sostegno
al modello organizzativo: scheda di presa in carico, lettera di di-
missione infermieristica, locandina esplicativa sul ruolo dell’infer-
miere primary da consegnare ai pazienti o ai familiari, opuscoli
informativi da consegnare prima della dimissione.

Risultati: Aumento della soddisfazione lavorativa dei professionisti
e della soddisfazione degli assistiti, con I'ottimizzazione del flusso
di informazioni all'interno dell’equipe. Il risultato finale & stato I'im-
plementazione del primary nursing nella mic 2 e area critica da
Gennaio 2020.

Conclusioni: || monitoraggio dello stato di avanzamento del pro-
getto & avvenuto con I'analisi sia delle schede di presa in carico,
sia degli aspetti problematici/positivi legati al cambiamento, at-
traverso il metodo dei focus group con il sostegno del servizio di
psicologia dell’ASL.

Episodi di tromboembolismo venoso inattesi in corso di
profilassi con inhixa: una casistica clinica

R. Benedetti!, M. Fontana?, E. Vetrugno*, C. Confalonieri*, D. Imbertit
Medicina Interna, Ospedale G. Da Saliceto, Piacenza, Italy

Premesse e Scopo: Con l'introduzione in ltalia dei biosimilari di
enoxaparina, la regione Emilia Romagna ha indicato il biosimilare
inhixa come farmaco di prima scelta in tutte le condizioni in cui
sia richiesta una profilassi o una terapia con EBPM. Dall’introdu-
zione di inhixa, nel nostro centro abbiamo registrato alcuni eventi
di tromboembolismo venoso (TEV), inattesi in corso di profilassi
eparinica regolarmente condotta, che vogliamo sottoporre alla co-
munita scientifica come spunto di riflessione.

Materiali e Metodi: Registrazione degli episodi di TEV sintomatico
in corso di profilassi con inhixa 40 mg/die nel secondo semestre
del 2019

Risultati: Sono stati registrati 8 eventi cosi riassumibili: - eta media
dei pazienti (pz): 49.37 anni (range 20-70); - 3 pz femmine e 5
maschi; - motivo della tromboprofilassi: isteroannessiectomia, in-
tervento per frattura di femore, distorsione di caviglia/ uso di tutore,
gesso in frattura di perone (2 pz), gesso in frattura tibio-tarsica, parto
cesareo, intervento artroscopico (rottura legamento crociato); - du-
rata media della profilassi prima del TEV: 23.37 giorni (range 7-
63); - complicanze tromboemboliche: embolia polmonare isolata
(2 pz), embolia polmonare/TVP prossimale (1 pz), embolia polmo-
nare/TVP distale (1 pz), TVP prossimale (2 pz), TVP distale (2 pz).
Conclusioni: Nel breve periodo di osservazione, la profilassi con
inhixa in dosi e per tempi adeguati, non ha evitato eventi trom-
boembolici in 8 pazienti giovani a basso rischio trombotico. E'-
quindi auspicabile una attenta e meticolosa farmacovigilanza in
questo contesto clinico.

Un raro caso di Lue Terziaria

S.A. Berra!, P Ragni?, P Novati®, A. Girola!, M.C. Nava!, S. Pozzolit,

D. Columpsi®, M. Bracale!

1.0. Medicina Interna Garbagnate, 2U.0. Ortopedia Garbagnate, 3U.0. Me-
dicina Interna ad Indirizzo Geriatrico, Passirana, Italy

Premesse: Losteoartropatia luetica & una rara manifestazione di
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lue terziaria caratterizzata da una progressiva distruzione artico-
lare, spesso ad andamento rapido ed in assenza di sintomi. Il pro-
gressivo riassorbimento osseo dell’articolazione associato a una
marcata deformita richiede nei casi pil gravi il ricorso a interventi
chirurgici correttivi 0 una amputazione. La patogenesi ¢ legata a
qualsiasi condizione con ridotta sensibilita periferica dolorifica.
Caso Clinico: Nel nostro caso un uomo di 69 anni in buone con-
dizioni generali accede in PS per comparsa di gonfiore al ginoc-
chio destro da circa 1 settimana in assenza di febbre, algie e
traumi. Il ginocchio risulta di dimensioni notevolmente aumen-
tate con cute calda ma non arrossata. In anamnesi riferita or-
chite circa 6 mesi prima e pregresso intervento di fistola anale;
nessuna terapia domiciliare. Ricoverato in reparto di Medicina
Interna il paziente esegue plurimi accertamenti sierologici e col-
turali. Le indagini radiologiche e la biopsia ossea confermano
grave riassorbimento osteo articolare. Sono state eseguite valu-
tazioni multidisciplinari: ortopedica, infettivologica, reumatolo-
gica e neurologica. AI'EMG ridotte le ampiezze dei potenziali
d’azione motori e sensitivi.

Conclusioni: La ricerca su sangue di anticorpi anti treponema pal-
lidum & risultata positiva con conferma anche al TPPA e RPR.
'RMN rachide ha escluso tabe dorsale. Lesame del liquor ha dia-
gnosticato neuro sifilide, per cui & stata iniziata una terapia anti-
biotica mirata e programmato un successivo intervento di protesi
di ginocchio.

Atraumatic adrenal hemorrhage: a case series

G. Bertola!, R. Bianchi', S. Giambona*, R. Ruiz Luna!, M. Colombo?,
E. Colombo?, F. Di Nuovo?, M. Onorati?, M. Nicola?, S.A. Berra®

U0 Medicina I, ASST Rhodense, Garbagnate Milanese (MI), 2U0 Anatomia
Patologica e Citogenetica, ASST Rhodense, Garbagnate Milanese (M), Italy

Background: Atraumatic adrenal hemorrhage (AH) is a rare con-
dition with different clinical presentations and evolutions. Treat-
ment strategies are not standardized.

Materials and Methods: We recorded all cases of AH observed
in our Endocrinological Department from 2010 to 2018.
Results: 5 cases of AH (4 F and 1 M) out of 220 adrenal masses
(AMs) were observed; 4 cases were left-sided, 1 was right-sided.
Average pts age was 67.6 yrs (range 47-82). No pt presented hor-
monal activity. Average adrenal size was 47.2 mm (range 36-55).
Average adrenal density on TC scan was 48.6 HU (range 35-60);
4 pts complained of abdominal/lumbar pain and 1 pt referred no
specific symptoms; 2 pts were on platelet-inhibiting therapy and
1 on warfarin; 4 pts were hospitalized. Adrenal bleeding was im-
mediately recognized in 4 pts. No pt presented hemodynamic in-
stability or required blood transfusions; 1 pt required endovascular
embolization (EE) for contrast blushing on TC. Delayed laparo-
scopic adrenalectomy was performed in 2 pts. No pt died for
causes related to the AM. Definitive diagnoses were: 1) hemor-
rhagic pseudocyst (histological diagnosis); 2) hemorrhagic ade-
noma (histological diagnosis); 3) hemorrhagic adenoma; 4) and
5) hemorrhagic undefined AM decreasing in size during the fol-
low-up.

Conclusions: AH is more frequent in pts on antiplatelet or antico-
agulant therapies. AH can be misdiagnosed in less severe cases.
EE should be considered in acute setting. Adrenalectomy is re-
quired in many pts for a definitive diagnosis. In some pts a fol-
low-up by imaging can be used to rule out malignancy.

The safety of care: which contribution from computerized
therapy? A quantitative research from the S.C. Medicina
Interna Carle

M. Bertolino!, D. Mondino?

!A.0. Santa Croce e Carle Cuneo; Corso di Laurea in Infermieristica sede
Cuneo, 2Cooperativa Quadrifoglio Cuneo, Italy

Background and Purpose of the study: The safety of care is re-
lated to the quality of care. In order to reduce clinical risk, numer-
ous therapy management systems have been developed: the study
examines computerized therapy, implemented in the S.C. Internal
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Medicine. The research aims to identify any critical issues found
in the computerized drug management process.

Materials and Methods: Quantitative-observational research was
conducted, using the FMECA method of analysis. The research in-
cluded a non-participatory observational study and the application
of the FMECA method to the different phases that make up the
process, assigning different statistical scores to probability, severity
and detectability.

Results: The entire therapy process has been deepened, described
and analyzed. The Risk Priority Index (IPR) was calculated for each
critical issue, multiplying the severity, probability and detectability
values. The IPRs that emerged highlighted the link between the
computerized therapy system and the impact in terms of safety.
Conclusions: Research has shown a reduction in clinical risk,
compared to almost all areas taken into consideration; this low-
ering of risk is reasonably due to the computerized system. How-
ever, new critical issues also emerge. BUT They could be linked to
the technical characteristics of the system rather than to the ad-
ministration process itself.

Appropriateness of prescription and choice of device in
PICC and Midline Catheter in Azienda Sanitaria Locale
Biella (ASL BI): an observational prospective cohort study
F. Bertoncinit, G. Busca!, M. Casarotto®, M. Biancato?, A. Croso?,

C. Gatta!

ASL BI, Italy

Background and Aim: Peripheral Inserted Central Catheters (PICC)
and Midline catheter are devices whose use has been increasing
in hospital. Aim of this study is evaluating appropriateness about
requests of positioning and choice of device.

Methods: We conducted a prospective observational cohort study
on adult patients with PICC or Midline catheter in 2019. Authors
estimated mean duration of catheters maintenance, for each
catheter maintained for shorter duration, we examined reason for
removal.

Results: Our cohort included 571 patients. In the sample there
are 363 PICC and 208 Midline. Mean duration of PICC is 58d (st.
d. 71.94), for Midline is 22d (st. d. 37.07). We have registered
total day duration less than 58d in 209 PICC (57% of global
PICC): in this cluster the higher type are PICC Power (68.47%) fol-
lowed by Groshong (46.66%); main cause of early removal of PICC
Power are end of use (55.84%), followed by patient death
(26.39%), mechanical complications (9.14%), displacement
(5.58%) and infection (3.55%). For Groshong early removal was
due to end of use (42.86%), death of patient (21.43%), mechan-
ical complications and displacement (7.14%). We registered
89.63% of Midline in which total day duration are less than 22d;
higher cause of early removal are end of use or death (76%) and
mechanical complications are the main cause for Midline Power
catheters (16.36%).

Conclusions: We can consider this report to monitor appropri-
ateness of requests. In qualitative analysis of this study, the re-
porting and attrition bias to suppression of information it’s to be
considered.

Yield and clinical impact of blood cultures in patients
admitted to an Internal Medicine ward

M. Bettucchit, A. Faraone?, A. Poggi, S. Filetti*, S. Sharagli*,

C. Boccadorit, A. Fortinit

!Internal Medicine, San Giovanni di Dio Hospital, Firenze, Italy

Background and Purpose of the study: The purpose of this
prospective observational study was to evaluate the yield and clin-
ical impact of blood cultures (BCs) in a 78-bed Internal Medicine
ward of a medium-sized Italian acute care hospital.

Methods: In patients hospitalized during a 2-month study period,
the rate of positive BCs and the changes in antibiotic therapy in-
duced by BCs results were evaluated.

Results: 154 (75.2+12.2 years; 94 M) of 620 (24.8%) hospital-
ized patients underwent 174 blood cultures and were enrolled in
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the study. The rate of true-positive BCs was 11.5% (20/174) and
the rate of false-positive (contaminants) was 5.7% (10/174).
Twenty-three microorganisms (5 multidrug resistant strains) were
isolated, most frequently Escherichia coli (n=10), Klebsiella pneu-
moniae (n=3) and Staphylococcus aureus (n=3). The positivity
rate was significantly higher in patients with urinary tract infection
(31%) and abdomen infection (26.1%) than in patients with
pneumonia (4.9%; p<0.01).The positivity rate in patients exposed
to antibiotics was lower than in the non-exposed ones, but the dif-
ference was not statistically significant. Therapeutic changes due
to BC positivity were overall recorded in 7.1% of patients. In-hos-
pital death was observed in 9 of 136 patients with negative BCs
(6.6%) and in none of the 18 patients with positive BCs.
Conclusions: these results indicate that the yield and clinical im-
pact of blood cultures is quite low in patients admitted to an In-
ternal Medicine ward and suggest the need to improve the
adequacy of the indications to perform the test.

Linserimento dei piani assistenziali standard nel
Dipartimento di Medicina dell’ASL Citta di Torino:

cosa ne pensano gli infermieri?

E. Bianco Dolino?, M. Bonfanti?

As| Citta di Torino, Ospedale San Giovanni Bosco, 2As| Citta di Torino,
Ospedale Martini, Italy

Premesse e scopo dello studio: Luso dei piani standard permette
al professionista di “liberare uno spazio mentale”, ossia a fare ri-
ferimento a standard pianificati a monte, che siano basati sulle
migliori evidenze scientifiche e che consentano all'infermiere di
dedicare uno spazio maggiore agli aspetti relazionali e relativi alla
personalizzazione dell’assistenza. A distanza di 6 mesi dall’elabo-
razione e l'inserimento nella cartella informatizzata dei piani di
assistenza standard per la pianificazione assistenziale, si & deciso
d’indagare la percezione del personale infermieristico in merito
all'utilizzo ed al conseguente impatto sull’assistenza.

Materiali e Metodi: Lindagine & stata svolta attraverso la som-
ministrazione di un questionario gia validato nella prima fase di
valutazione dei piani assistenziali ed & stato sottoposto a tutti gli
infermieri dei quattro presidi dell’ASL Citta diTorino, in particolare,
ne sono stati scelti uno per ogni Presidio Ospedaliero.

Risultati: La compilazione delle schede & avvenuta da parte di
55 su 57 infermieri (95,6%). Nonostante le fisiologiche
resistenze al cambiamento, gli infermieri di queste unita
operative sembrano essere d’accordo nel considerare la
potenziale utilita dei piani standard nella pratica clinica sebbene
la maggioranza (76,3%) percepisce un impegno elevato di
tempo per la compilazione di questi.

Conclusioni: La strategia che consentirebbe il superamento delle
resistenze al cambiamento ancora presenti potrebbe consistere,
a nostro parere, nella promozione di ulteriori processi di forma-
zione degli operatori.

Come muoiono i pazienti in Ospedale: indagine sulle cure
del fine vita in Medicina Interna

F. Binda?, G. Nicolo?, N. Boasi?, M. Abbatangelo?, M. Sternativo?,

G. Molentino®, M. Vella*, B. Sappa®, P Bosco®, D. Laquintana’
Direzione Professioni Sanitarie, Fondazione IRCCS Ca’ Granda Ospedale
Maggiore Policlinico, Milano, 2Coordinatore Infermieristico Medicina In-
terna, Fondazione Irccs Ca’ Granda Ospedale Maggiore Policlinico, Milano,
3Coordinatore Infermieristico Medicina Interna Alta Intensita’ di Cura, Fon-
dazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico, Milano, “Infer-
miere Medicina Interna Alta Intensita’ di Cura, Fondazione Irccs Ca’ Granda
Ospedale Maggiore Policlinico, Milano, SResponsabile Infermieristico Area
Medicina Interna, Fondazione IRCCS Ca’ Granda Ospedale Maggiore Poli-
clinico, Milano, ®Responsabile Infermieristico Area Emergenza Urgenza,
Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico, Milano, "Di-
rettore UOC Direzione Professioni Sanitarie, Fondazione IRCCS Ca’ Granda
Ospedale Maggiore Policlinico, Milano, Italy

Premesse e Scopo dello studio: La gran parte dei pazienti muore
oggi in ospedale, per lo pil ricoverata in reparti per acuti dove si
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mantengono standard di procedure terapeutiche e diagnostiche
non sempre appropriate e di non dimostrato beneficio quanto a
sopravvivenza. Lo studio descrive la gestione del fine vita in un
campione di pazienti adulti, confrontando le cure e i trattamenti
erogati ai pazienti il cui decesso era un evento molto atteso op-
pure poco/per nulla.

Materiali e Metodi: Studio osservazionale prospettico con arruo-
lamento consecutivo. Sono stati inclusi tutti i pazienti deceduti dopo
almeno 48 ore di degenza presso le Unita Operative di area medica
della Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico
nel periodo compreso dal 1° Luglio al 31 Dicembre 2019.
Risultati: Il campione include 187 pazienti deceduti, prevalente-
mente ricoverati nelle Unita Operative di Medicina Interna
(74.3%). Per il 56.8% di questi pazienti la morte & stato un evento
molto atteso. La maggior parte & stata sottoposta ad esami ema-
tochimici di routine (70.5%) e in alcuni casi i sintomi della fase
terminale (dolore, agitazione) non erano adeguatamente control-
lati. Tuttavia, le procedure assistenziali per garantire il comfort e
la dignita sono state complessivamente attuate per oltre il 75%
dei pazienti.

Conclusioni: Malgrado prevalga una cultura interventistica e mi-
rata al trattamento della patologia acuta, il controllo della sinto-
matologia e la tutela degli aspetti emozionali del paziente
sembrano migliorati rispetto ai dati riportati dalla letteratura del
decennio scorso.

Angio-Tc in the inflammatory aortitis: analysis of a single
center clinical records

L. Biondi', P. Pettinari?, M. Fogante®, D. Benfaremo?, P. Fraticelli?,

N. Schicchi®, A. Giovagnoni®, A. Gabrielli?

Medicina Ospedale San Severino, *Clinica Medica Ospedali Riuniti An-
cona, *Clinica di Radiologia Ospedali Riuniti Ancona, ltaly

Background and Purpose of the study: Inflammatory aortitis are
rare but often severe diseases that involve aorta and include: Giant
cell arteritis, Takayasu arteritis, idiopathic aortitis and periaortitis.
Angio-TC is the basic test for the diagnosis and follow-up of the
complications. The aim of this study is to describe the radiographic
pattern of aortitis in order to establish the most important radio-
logical features for diagnosis and follow-up.

Materials and Methods: We enrolled 21 patients affected by aor-
titis from January 2002 to November 2019. Our population was
composed by: 14 idiopathic aortitis, 1 giant cell aortitis, 3 pe-
riaortitis and 3 Takayasu arteritis. For every patient history, physical
examination, bloody tests and angio-TC with contrast enhance-
ment were available at diagnosis and after 6, 12 and 18 months.
Furthermore, we analyzed wall thickening, longitudinal extension
of inflammation, distribution of thickening, wall contrast enhance-
ment and perivascular inflammation.

Results: All patients had symptoms at the diagnosis, but only 3
out of 18 had symptoms after 6 months of therapy. After 6 months,
7 patients had high CRP levels while, after 12 months of therapy,
only 1. We demonstrated reduction of wall thickening on CT after
6 months, although not a complete resolution, as well as reduced
contrast enhancement. CRP and wall thickening do not show a
statistically significant correlation.

Conclusions: Wall thickening for diagnosis, and wall contrast en-
hancement for follow up, appear to be the most useful CT features
in the evaluation of patients with aortitis.

Dementia and alcohol: retrospective study

C. Bologna!, P Madonna', G. Oliva?, P Tirelli*, M. Lugara?,
M.G. Coppola?, N. Silvestri', E. Grasso!

!0spedale del Mare Napoli, Italy

Background and Purpose of the study: The ISTAT data on alcohol
consumption in the Italian population show that the most at risk
group, after the youth one, is that of young elderly people, consid-
ered consumers at risk for pathologies and alcohol related prob-
lems. Chronic alcohol consumption causes multiple peripheral and
central nervous system dysfunctions.
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Materials and Methods: In this study we have described the var-
ious neurological consequences of alcohol such as toxic and de-
ficient neuropathy, Gayet-Wernicke syndrome, Korsakoff syndrome,
alcoholic dementia, Marchiafava-Bignami syndrome, hepatic en-
cephalopathy, alcoholic epilepsy and alcohol withdrawal symp-
toms. Through a retrospective study of the clinical cases observed
in the two years 2018-2019 of the UOC of General Medicine of
the Hospital of the Sea, we analyzed the individual clinical cases
and the differential clinical forms of alcoholic dementia.
Results: From our study we observed that the most frequently ob-
served form in our hospitalizations is the subacute or chronic form
associated with demyelinating lesions with prevalence of frontal
signs (apathy, indifference, executive disorders).

Conclusions: The loneliness of the elderly and cognitive impair-
ment are responsible for alcohol abuse in this age group and al-
cohol-induced brain damage leads to varied clinical
manifestations that can make it difficult to correctly diagnose the
internist, who tends to misunderstand alcohol abuse in a patient
with possible senile dementia.

Combined antibiotic treatment in elderly patients with
complicated infections due to carbapenemase-producing
Klebsiella pneumoniae

M. Bongiovannit, M. Sormanit, G. Giuliani?

Unita Operativa di Medicina Nord, Ospedale di Circolo di Rho, ASST Rho-
dense, Dipartimento dei Servizi diagnostici e terapeutici, ASST Rhodense,
Italy

Background and Purpose of the study: Carbapenemase-producing
Klebsiella pneumoniae (KPC CPE+) complicated infections (Cl) are
associated with a high risk of morbidity and mortality. The optimal
antibiotic strategy to treat these infections is still controversial.
Materials and Methods: Case series including 19 elderly (>70
years) patients (pts) with KPC CPE+ Cl followed in an Internal Med-
icine Unit.

Results: 19 pts had KPC CPE+ CI: 9 bloodstream infections, 6
urinary tract infections and 4 pneumonia; median age was 79
years (70-86). They have been hospitalized for >2 weeks and had
already received unsuccessful large spectrum antibiotic treatment
before being diagnosed with KPC CPE+ CI. All pts had fever and
increase of CRP at the time of diagnosis; 16 had increase of pro-
calcitonin; 12 hypotension, 11 renal and 7 hepatic failure. Antimi-
crobial treatment including intravenous fosfomicin (4 g 4
times/daily), colistin (loading + maintenance dose according to
renal function) and double carbapenem (meropenem - 2 g
3/daily- and ertapenem 1 g/daily) was started. The treatment du-
ration was 5-21 days. Rectal swab got negative after 1 week in
13/19 patients. 14/19 pts fully recovery at the end of treatment
and 5 died (2 for heart failure after 7 and 11 days respectively, 2
for worsening of renal failure after 5 and 8 days and 1 for multi-
organ failure). 2/19 pts stopped treatment prematurely both for
renal failure and both died.

Conclusions: A combined antibiotic treatment is mandatory for
KPC CPE+ Cl. Our antibiotic strategy was effective and well toler-
ated also in elderly pts.

Observational multicenter study on effectiveness and
tolerability of aliROcumab in real world, the OMERO study:
rationale, design and objectives

K. Bonomo!, P. Calabro?, A.L. Catapano?®, A.P Maggioni*, R. Mantovan®,
L. Pisciotta®, F. Rossi’, G. Agnelli®

AOU San Luigi Gonzaga - Orbassano, 2Ospedale Sant’Anna e San Sebas-
tiano, Caserta, 3Universita degli Studi di Milano, *Associazione Nazionale
Medici Cardiologi Ospedalieri, Firenze, *Ospedale di Conegliano, ULSS2
Marca Trevigiana, ®IRCCS AOU San Martino, IST Genova, “Universita degli
Studi della Campania “Luigi Vanvitelli”, 8Universita degli Studi di Perugia,
Italy

Background and Aim: Despite the extensive information collected
in the ODYSSEY Phase 3 trial, long-term experience with
alirocumab in real life setting is still limited. The OMERO study is
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aimed to assess the long term effectiveness, tolerability and safety
of the proprotein convertase subtilisin/kexin type 9 inhibitor
(PCSK9-i) alirocumab in the real life in Italy, in patients with hy-
percholesterolemia at high and very high risk of cardiovascular
(CV) events who are unable to achieve their LDL-C goal despite
therapy with high intensity statin and ezetimibe.

Materials and Methods: This study will also assess the use of
electronic Informed Consent as a pilot project and the patient per-
ception of use and acceptance of subcutaneous self- administra-
tion, in order to support clinicians in the daily use of this new drug
(I-TAQ questionnaire).

OMERQO is a national, multicenter, observational study planned to
include 800 patients, in 40 ltalian sites, treated with alirocumab
(Praluent®) on top of standard lipid lowering therapy and fully ac-
cording to indications for reimbursement provided by the Agenzia
Italiana del Farmaco (AIFA).The whole duration of the study is as-
sumed to be approximately 5 years in order to ensure an adequate
observation period (at least 2.5 years for all patients).
Conclusions: The OMERO study is expected to collect relevant in-
sights on the use of alirocumab and background therapy in daily
clinical practice. Moreover, the long-term follow-up will better clar-
ify the journey in real life condition of hypercholesterolemic pa-
tients at high and very high CV risk.

Fibrinolisi intrapleurica: management in Medicina Interna
A. Bribanit, F. Burberit, C. Fiorellit, M. Pratesi!, I. Petri!, F. Tesi*
Medicina Interna Ospedale Serristori Figline Valdarno, Italy

Premesse: Nel 40-50% le polmoniti si associano ad un versa-
mento pleurico che nel 5% dei casi pud essere complicato. | ver-
samenti di cospicue dimensioni necessitano di drenaggio
caratterizzato da toracentesi evacuativa diagnostica semplice o
dall'inserzione di un drenaggio pleurico in caso di empiema.
Caso clinico: Un uomo di 46 anni si ricovera per polmonite com-
plicata da versamento pleurico. La TAC del torace conferma il ver-
samento pleurico mentre I'ecografia, oltre al versamento, riscontra
anche la presenza di tralci di fibrina. Pertanto nel sospetto di un
empiema pleurico il paziente viene sottoposto a toracentesi ed
esecuzione di EGA analisi con riscontro di pH acido e glucosio in-
feriore a 60 mg/dl che confermano il sospetto diagnostico. Ab-
biamo quindi proceduto dall'inserzione di un drenaggio
eco-assisitito con evacuazione di 1000 ml di liquido purulento
senza ulteriore possibilita di evacuazione nonostante il rilievo eco-
grafico di abbondante versamento residuo. Il paziente & stato sot-
toposto a fibrinolisi intrapleurica con alteplase e DNAsi ottenendo
un ulteriore drenato di 1800 cc.

Conclusioni: Uecografia toracica bedside presenta una maggiore
sensibilita nel rilevare pleuriti complicate da infezione e permette
di effettuare la procedura di drenaggio tempestivamente e in si-
curezza. Il riscontro di tralci e I'assenza di ulteriore drenato pleurico
in ecografia ha permesso di effettuare la fibrinolisi intrapleurica
ottenendo buoni risultati strumentali e clinici ed evitando cosi di
sottoporre il paziente ad un intervento chirurgico toracico di VATS

Efficacy and tolerability about ustekinumab in patients with
psoriatic arthritis after 24 months of treatment

R. Buono?, A. Parisit, R. Russo?, C. Mastrobuoni, G. Di Monda?,
U.Valentino!, L. Ferrara!, F. Gallucci*

1J0SC Internal Medicine 3. AORN A. Cardarelli, Napoli, Italy

Background and Aim: Ustekinumab is an human monoclonal 1gG
antibody produced using the recombinant DNA technique. It is the
first biological drug capable of inhibiting the activity of IL-12 and
IL-23, preventing the reactions of the inflammatory process, rele-
vant for the pathogenesis of psoriasis. The drug has demonstrated
in several randomized controlled trials its efficacy on all manifes-
tations of psoriatic disease: skin lesions, arthritis, enthesitis,
dactylitis, blockage of radiographic progression. Aim of the study
is to evaluate the efficacy and tolerability of Ustekinumab in a se-
ries of patients with psoriatic arthritis followed for 24 months.

Materials and Methods: The observational study was conducted
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on 60 patients (38 M and 22 F) with the diagnosis of psoriatic
arthritis who started therapy with Ustekinumab. The effectiveness
of the drug was assessed with: the Disease Activity in Psoriatic
Score (DAPSA); the Leed Enthesitis Index (LEI); dactylitis (yes /
no) and with Patient-Reported Outcomes (PROs): pain VAS, patient
VAS, average VAS, BASDAI, HAQ. The achievement of the 75% re-
duction in the Psoriasis Area Index (PASI 75) and the Minimal Dis-
ease Activity (MDA) was assessed. Patients were evaluated at time
0 and every 6 months for two years.

Conclusions: The results of our study have shown how ustek-
inumab in “real life” has been able to determine a significant im-
provement of all indices of disease activity in patients with
psoriatic arthritis, starting from the first months of treatment and
that the result obtained has been maintained for the entire dura-
tion of the study (24 months).

Inibitori del cotrasportatore sodio-glucosio SGLT2:
correlazione tra entita della glicosuria e compenso
glicometabolico nel diabete mellito di tipo 2

N. Busca', F. Liboa?, A. Carbone?, S. Ghilotti?, P De Cata?

Universita degli Studi di Pavia, 2IRCCS Maugeri, UO di Medicina Interna,
Diabetologia ed Endocrinologia, Pavia, Italy

Premesse e scopo dello studio: Lefficacia metabolica e la sicu-
rezza cardiorenale dei farmaci SGLT2 inibitori & ampiamente di-
mostrata in letteratura. Al contrario non & stata approfondita
I'influenza dell’entita della glicosuria iatrogena sull’effetto tera-
peutico, oggetto del nostro studio.

Materiali e Metodi: La coorte era costituita da 189 pazienti affetti
da DMT2 in trattamento con SGLT2-inibitori. E'stata valutata la re-
lazione tra incremento della glicosuria e riduzione dell’lHbAlc du-
rante i primi 12 mesi di terapia e 'andamento del parametro
HbA1lc nella popolazione in esame, suddivisa in quartili in base
alla variazione dell’escrezione urinaria di glucosio.

Risultati: [| DHbA1c mostrava una correlazione positiva statisti-
camente significativa con il DGlicosuria, ovvero maggiori incre-
menti dell’escrezione urinaria di glucosio non correlavano ad una
pil ampia riduzione dell’HbAlc. Similmente il miglioramento
del’HbA1c risultava gia evidente e pill marcato nel primo quartile
di glicosuria, per altro caratterizzato da un’escrezione urinaria di
glucosio giornaliera inferiore a quella prevista dalle schede tecni-
che, in assenza di significative differenze in termini di HbA1c ed
eGFR basali tra i vari quartili.

Conclusioni: Un valore di glicosuria iatrogena di modesta entita
non identifica necessariamente un soggetto non responder alla
terapia con SGLT2-inibitori, rendendo razionale I'impiego di gliflo-
zine anche in pazienti con funzione renale non ottimale con vero-
simile mantenimento dell’effetto terapeutico sul versante
glicemico.

Acute eosinophilic pneumonia: a rare disease
P Cabras!, R. Piras!, F. Lombardinit, C. Caria®, A. Caddori'
1UOC Medicina Interna PO SS Trinita’ , Cagliari, Italy

Background: Acute eosinophilic pneumonia (AEP) is a rare
disease. Patients can develop hypoxemic respiratory failure and
sometimes require mechanical ventilation.

Case report: Woman 20 years old with frequent episodes of
hyperpyrexia and dry cough mostly nocturnal which improved with
spray bronchodilators. The patient went to the pulmonologist who
found whistles, hisses and blood sputum. The spirometry showed
positive bronchodilatation. The Physician diagnosed asthma and
prescribed steroid and bronchodilators. Because of symptoms
worsening, the patient went to the hospital and she was admitted
to our department. The chest ultrasound and x-ray showed diffuse
bilateral infiltrates and interstitial syndrome. Laboratory tests
revealed eosinophils 16500, IgE 7953 IU / ml, PCR slightly
increased. We started with steroid, antibiotic and antifungal
therapy. On second day the symptoms and the laboratory test
improve. After one week the patient was discharged.
Conclusions: Diagnosis of AEP is based on clinical criteria, ipere-
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osinophilia in the blood and at bronchoalveolar lavage, the exclu-
sion of other causes of pulmonary eosinophilia. Lung biopsy is
rarely necessary. Differential diagnosis with cases detected in
China of coronarovirus infection (2019-nCoV) has recently been
very interesting. Initial management includes supportive care, em-
piric antibiotics and systemic glucocorticoid therapy. If the patient
does not respond to steroid or there is contraindication to its use,
he could be treated with immunosuppressive or biological drugs.

Alfabetizzazione sanitaria e aderenza terapeutica nel pa-
ziente diabetico di tipo 2: studio trasversale
correlazionale

A. Caiazzo, L. Giaconi?

Dipartimento Professioni Infermieristiche Ostetriche, ASL Toscana Nordo-
vest, 2Libera Professionista, Italy

Premesse e Scopo dello studio: La letteratura riporta un’ade-
renza terapeutica molto bassa tra i pazienti diabetici (50-60%).
Lalfabetizzazione sanitaria (health literacy, HL), sta assumendo
sempre maggiore rilevanza come mediatore della capacita delle
persone di prendersi cura di sé. | risultati degli studi che asso-
ciano le due variabili sono contraddittori, pertanto si & ritenuto
utile indagare la relazione fra HL e compliance al trattamento
nel paziente diabetico di tipo 2 in terapia orale. Inoltre, sono
stati esplorati i fattori che influenzano singolarmente la HL e I'a-
derenza terapeutica.

Materiali e Metodi: Disegno di studio: studio trasversale corre-
lazionale con campionamento di convenienza. Campione: soggetti
affetti da diabete mellito di tipo 2, in trattamento con farmaci an-
tidiabetici orali, in carico alla Diabetologia dell’ospedale di Li-
vorno. | soggetti sono stati arruolati in occasione dei controlli
programmati nel periodo giugno settembre 2019. Strumenti: scala
Morisky per I'aderenza terapeutica (MMAS-8); I'HLS- EU-Q16, per
I'HL; scheda socio-demografica.

Risultati: Dei 210 soggetti coinvolti il 65% risulta molto aderente
al trattamento e il 47% ha un livello di HL problematico. Non &
emersa alcuna differenza statisticamente significativa nel livello
di compliance tra coloro che presentavano HL sufficiente e HL ina-
deguata (p=0,519). Lunico predittore di scarsa aderenza & risul-
tata la gestione della terapia con aiuto (p<0,001).

Conclusioni: Nei pazienti diabetici di tipo 2, in terapia con antidia-
betici orali, il livello di HL non influenza I'aderenza al trattamento.

Valutazione di un programma multi-intervento per la
riduzione delle interruzioni durante la somministrazione
della terapia farmacologica in un setting di area medica:
studio before-after

A. Caiazzo', E. Giannetti?, C. Sole!

Dipartimento Professioni Infermieristiche Ostetriche, ASL Toscana Nordo-
vest, Libera Professionista, Italy

Premesse e scopo dello studio: | processi di somministrazione
della terapia sono soggetti a interruzioni con una percentuale tra
il 25% e il 55%. Ciascuna interruzione & stata associata ad un
aumento del 12% di errori procedurali e clinici. Le evidenze di-
sponibili circa I'efficacia degli interventi di riduzione delle interru-
zioni sono limitate. Lo studio & volto a valutare I'efficacia di un
programma multi-intervento per la riduzione delle interruzioni du-
rante i giri terapia.

Materiali e Metodi: Studio quasi sperimentale before-after. Set-
ting: Area Medica Ospedale Cecina. Tramite checklist sono state
registrate caratteristiche e durata delle interruzioni di 24 giri tera-
pia in condizioni standard, a giugno 2018 (T0), e dopo 3 mesi
(T1) dall'implementazione di un programma multi-intervento. Il
bundle era costituito da: a. evento formativo per gli operatori; b.
casacche segnaletiche “Terapia in corso. Non interrompere”; c.
materiale informativo per utenti e caregiver.

Risultati: Sono stati osservati in totale 1107 processi di sommi-
nistrazione. Si evidenzia una riduzione statisticamente significativa
delle interruzioni fra TO (42,4%) e T1 (21,1%) (x* 57,533; p
<0,0001). Le interruzioni che hanno come fonte un operatore sa-
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nitario si sono ridotte da 140/582 (22,3%) al TO a 34/525
(6,5%) al T1. Nessuna differenza & emersa nella durata media
delle interruzioni cosi come nella durata dei giri terapia.
Conclusioni: Il bundle di interventi & risultato efficace nel ridurre
le interruzioni durante i giri terapia prevenendo in maniera rilevante
quelle causate dagli operatori sanitari.

Venous thromboembolism: a real-world analysis
F. Caliarit, S. Concit, E. Vettorato?, S. Cozzio!
1U.0. Medicina - Ospedale di Rovereto - APSS TN, Italy

Background and Aim of study: DOACs represent together with
AVK the standard of care for venous thromboembolism (VTE) pri-
mary treatment. Real-world studies are necessary to complement
the findings from RCTs. Aim of our study was to analyze a real-
world population of VTE patients admitted to our Internal Medicine
Unit from May 2018 till Oct 2019 and to follow them over time
Material and Methods: We retrospectively analyzed VTE patients
admitted to our Unit. We collected data about age, sex, etiology,
thrombophilia, therapy at discharge (T0) and at 12-months fol-
low-up (T12), complications during treatment (3-6-12-months)
Results: Among 104 patients studied (67.3% men, mean-age
65) 68% had an idiopathic event. 29.8% showed a thrombophilic
substrate, 77.4% among idiopathic VTE. At TO 76% received
DOACs, 12.5% AVK, 11.5% LMWH. AtT12 29% discontinued ther-
apy (medical decision), 66.6% among provoked events. 69.3%
still took DOACs (27.9% low-dose), 6.5% AVK, 6.5% LMWH,
11.3% had switched from AVK to DOACs, 3.2% from LMWH to
DOACs and 3.2% from DOACs to LMWH. Bleedings were mainly
mild (5.1% with DOACs, 16.7% with LMWH), 2.5% experienced a
major bleeding under DOACs.Thrombotic events concerned 5.1%
of DOACs patients (3.8% of them showing APS) and 7.7% of AVKs
(low INR)

Conclusions: In our reality DOACs represent the main treatment
compared to AVK in VTE patients showing a good efficacy and
safety profile in line with RCTs. AVK remain treatment of choice for
APS patients. VTE patients require a strict follow up in order to tai-
lor therapies over time and to identify subjects at high-risk of ther-
apy complications development

La disreflessia autonomica: un’emergenza ipertensiva
“atipica”

A. Calzi', M. Uccellit, D. Melal, I. Persico!, R. Goretti'

!Ospedale Santa Corona, Pietra Ligure (SV), Italy

Premesse: Un paziente di 45 anni, affetto da tetraplegia completa
post-traumatica a livello di C4 per frattura vertebrale C6-C7 e
danno midollare, sottoposto a intervento decompressivo e di sta-
bilizzazione C4-T2, & stato ricoverato nell'Unita Spinale del nostro
Ospedale per riabilitazione.

Caso clinico: Si tratta di un paziente con tetraplegia completa
“alta”, ASIA A, portatore di catetere vescicale a permanenza, con
valori pressori abituali medi 80/50 mmHg, funzione renale, elet-
troliti ed emocromo nei limiti; in un periodo di degenza di 63 giorni
ha lamentato per 52 volte sintomatologia “stereotipata” caratte-
rizzata da malessere, ansia marcata, cefalea, pelle d’oca, miosi,
flushing al volto, tachicardia e moderato incremento dei valori
pressori (valori max 140/85 mmHg, FC 130/min). In tutte le oc-
casioni il quadro clinico, ascrivibile a disreflessia autonomica, &
stato risolto, prevalentemente con manovre infermieristiche (la-
vaggio vescicale, svuotamento dell’ampolla rettale, cambiamento
della postura) o mediche (analgesici, ansiolitici, antiipertensivi
short-acting).

Conclusioni: La disreflessia autonomica & presente nel 60-90%
dei pazienti con tetraplegia completa superiore a T6, ed & deter-
minata da uno sbilanciamento della scarica simpatica dovuto al-
I'interruzione delle vie midollari. E’caratterizzata da un rialzo
pressorio che, pur spesso di moderata entita, rappresenta una
emergenza medica che va immediatamente sospettata, ricono-
sciuta e trattata in pazienti con lesione midollare alta (>T6) al fine
di prevenire complicanze gravi e potenzialmente fatali.
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Infectious endocarditis after transcatheter aortic valve
replacement in a patient on oral therapy with glucocorticoids
P Campana!,T. Cante!, L. Ferrante?, B. Puzone!, M.E. Palaia®,

R. Maramaldi*, D. Leosco', V. Parisi*

Universita di Napoli Federico II, Italy

Background: The transcatheter aortic valve replacement (TAVR)
represents a less invasive procedure performed especially in eld-
erly patient at high risk for open surgery. The infectious endocardi-
tis (IE) post-TAVR is a rare and life- threatening complication. A
recent research has highlighted an increasing risk of the hospital-
ized infections in patients with Rheumatoid Arthritis (RA) on oral
therapy with glucocorticoids.

Case Report: A 78 years old female was admitted for dyspnoea
associated to intermittent fever. She performed TAVR five months
ago and she had a medical history of RA on oral therapy with pred-
nisone. The transthoracic echocardiogram (TTE) and trans-
esophageal echocardiogram showed a mobile vegetation attached
to the transcatheter prosthetic valve. The blood cultures revealed
a bacteraemia caused by Enterococcous faecalis and she was
treated with ceftriaxone and ampicillin. After 10 days, the blood
cultures were sterile, but the TTE reveal no modifications compared
to the previous exam. The patient was scheduled for the surgical
evaluation, but she died for sudden cardiac arrest.

Conclusions: The glucocorticoids therapy in patient with RA has
shown to increase the risk of postoperative infections. These pa-
tients have a high incidence of valvular heart disease and almost
30% has valvulopathy and assumes glucocorticoids. Patients with
RA and on oral therapy with glucocorticoids could have an increas-
ing risk of developing IE post TAVR. Minimizing the use of gluco-
corticoids before and after TAVR, could also reduce the rate of IE.

Un raro caso di Malattia IgG4 correlata

F. Cannavacciuolo!, M. Raimondo?, S. Mangiacapra?, M. Amitrano?
!00.RR Area Stabiese, Asl Napoli 3SUD, PO “San Leonardo”, Castellam-
mare di Stabia, 2AORN “S.G. Moscati” Avellino, Italy

Premessa: La malattia legata allimmunoglobulinaG4(IgG4-RD) &
una patologia fibroinfiammatoria immunomediata ad istopatologia
caratteristica coinvolgente vari organi. E una malattia rara a fisio-
patologia sconosciuta.

Caso clinico: Uomo di 78 anni si ricovera per dolore addominale,
ittero e anemia grave. Gli esami di laboratorio mostrano iperbilirubi-
nemia, iperamilasemia, ANA con titolo 1:160, pattern Spekled, Ig
sieriche, in particolare IgG4, aumentate e plasmablasti. La TC total-
body con mdc e I'angioRMN con colangiografia evidenziano versa-
mento pleurico, calcolosi colecistica e dilatazione vie biliari, pancreas
di volume aumentato. Linfoadenomegalia e moderato liquido asci-
tico. La biopsia osteomidollare mostra iperplasia eritroide con atrofia
stromale e plasmocitosi reattiva IgG+, mentre la biopsia di linfonodo
epatico evidenzia un quadro variabile con centri germinativi progres-
sivamente trasformati. All"immunoistochimica risultano presenti cen-
tri germinativi ed aree interfollicolari ricchi di plasmacellule con
reazione politropa per catene leggere k e A, alta reattivita per IgG.
Rapporto 1gG4/18G:40%. Si pone diagnosi di IgG4-RD e si intra-
prende terapia steroidea. Alla 4 settimana il paziente viene nuova-
mente ricoverato per recidiva. Si inizia terapia con RITUXIMAB
secondo protocollo con risposta inefficace e decesso del paziente.
Conclusioni: La diagnosi di IgG4-RD richiede un’attenta interpre-
tazione dei risultati diagnostici e delle manifestazioni cliniche; si
ricercano nuovi biomarcatori per garantirne una diagnosi precoce
e una tempestiva terapia.

Utilita del monitoraggio POCUS del paziente acuto
polipatologico

R. Capra!, C. Porta?, G. Rotiroti*, N. Mumolit

0spedale di Magenta, Italy

Premesse: La gestione del paziente pluiripatologico a prescindere

dal motivo di ricovero solleva interrogativi sulla esaustivita dell’ap-
proccio clinico tradizionale (esame clinico + laboratorio).
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Caso clinico: Un uomo di 70 anni veniva ricoverato per emidisin-
drome dx e riduzione dello stato di coscienza (fattori di rischio:
ipertensione arteriosa, dislipidemia, e obesita). Posta diagnosi di
ictus, si inizia ASA 100 mg e enoxaparina a scopo profilattico per
TVP (0.4 ml die). Per I'evidenza allaTAC a 72 ore di lesione ische-
mica sin con petecchie emorragiche, la dose di enoxaparina ve-
niva ridotta a 0.2 ml die, instaurandosi mobilizzazione passiva
delle gambe. A 6 g dall'ingresso, durante un turno festivo, si assi-
steva a desaturazione, febbre, e coma. Agli esami leucocitosi, in-
cremento della PCR, troponina, e dei lattati. AI’ECG tachicardia
sinusale. AllaTAC encefalo quadro stabile, all’ RX torace non fran-
chi focolai. Non veniva eseguita, per mancanza di expertise, eco-
grafia clinica (POCUS) per insufficienza respiratoria. Si concludeva
per broncopolmonite ab ingestis e si iniziava piperacillina/tazo-
bactam. Il giorno seguente, a POCUS cardiaca e venosa, cuore
polmonare acuto con trombo flottante in atrio dx, e TVP polpitea
dx. A causa dell'ischemia recente con emorragia, non si procedeva
a trombolisi. Veniva iniziata eparina sodica a dosaggio anticoagu-
lante, ma il paziente deceva per shock.

Conclusioni: nel paziente pluripatologico a elevata complessita,
la possibilita di effettuare POCUS si conferma una risorsa estre-
mamente utile.

A strange respiratory failure
R. Capra!, C. Porta!, R. Baiardini', G. Rotiroti!, N. Mumoli*
!Medicina Interna Ospedale Magenta, Italy

A 75 yrs woman was found has having multiple bone lytic lesions
(whole body CT scan). She complained of back pain, lasting 5 days,
and astenia. Her medications comprised venlafaxine, alprazolam,
valsartan/hct. In triage, EGA in room air: Pa02 41, PCO2 29, pH
7.5, on a stretcher. Her chest X ray, ECG were unremarkable. Blood
tests showed elevated d dimer (350 with cut off 250 ng/ml). A car-
diologist consultation excluded cardiac failure or coronaropathy. Dur-
ing nightshift, the patient was admitted in Oncology. The next
morning, respiratory failure was confirmed, a CT scan ruled out pul-
monary embolism. An internist consultation was called for. Breathing
oxygen at an FIO2 of 0.4, the patient had SO2 97%. We performed
a multidistrict echo scan: CUS of lower limbs: no DVT bilaterally;
Echo lung: no B lines, pleural thickening, or consolidation; no pleural
effusion; Cardiac echoscan: normal biventricular systolic function.
Abnormal motion of intraatrial septum (atrial aneurysm or interatrial
communication). The patient was invited to stand up, and SO2 de-
creased to 88% . We then performed, an echocardiogram during in-
jection of agitated saline. The test showed the rapid extension of
smoke from interatrial septum to left atrium and left ventricle.A di-
agnosis of platipnea orthodexia was made. The patient was sched-
uled for work up of percutaneous closure of interatrial defect, during
therapeutic work up for metastatic breast cancer. This case under-
score the invaluable role of POCUS in the evaluation of respiratory
insufficiency, even when facing rare diagnosis.

Never, never underestimate a Staphylococcus aureus
bacteremia: a case report

G.F. Casciaro?, R. Landit, M.G. Cittone?, G.P. Fral, E. Ceriani,

F. Brustia®, PP Sainaghi', M. Bellan*, D. Sola®, M. Pirisi*
Universita del Piemonte Orientale, SCDU Medicina Interna 1 AOU
Maggiore della Carita di Novara, Italy

Background: Staphylococcus aureus bacteremia is a complex
clinical condition that could lead to a wide number of complica-
tions, most of which potentially life-threating.

Case report: Here we present the case of a middle-aged woman
recently discharged from another hospital with a diagnosis of S. au-
reus urosepsis treated with two different cephalosporin for a total
of 15 days. She was admitted in our ward because of the persist-
ence of fever, confusion and low back pain. Blood cultures turned
out to be positive for oxacillin-sensitive S. aureus, so an appropriate
antibiotic therapy was started. We carried out a series of imaging
studies that highlighted the presence of a L2-L3 spondylodiscitis
with bilateral psoas abscesses, a native mitral valve endocarditis,
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an abdominal aortic pseudoaneurysm and a right kidney septic em-
bolization. All these complications needed multidisciplinary complex
medical and surgical interventions with a high mortality rate. Finally,
the patient was transferred to the Cardiac Surgery Department and
successfully underwent a mitral valve substitution. Unfortunately,
one month after the discharge the clinical picture suddenly worsen,
the patient was admitted to the Intensive Care Unit of our hospital
where she died one month later.

Conclusions: This case report is a demonstration that the S. au-
reus bacteremia, if not rapidly and thoroughly investigated, could
be of very difficult management. Consequently, it's important to
not underestimate this condition.

Unexpected diagnosis of visceral leishmaniasis in an
immunocompetent patient: a case report

V. Castaldo!

!Dipartimento di Clinica Medica Universita Degli Studi di Udine, Italy

Background: Visceral leishmaniasis (VL) is one of the most severe
zoonotic diseases caused by different species of Leishmania,
which leads to death in 95% of cases if not treated. Usually, Leish-
mania infection is asymptomatic a consequence of the ability of
the immune system to control parasitic replication. We report the
case of VL with atypical presentations.

Case Report: On July 2019 a previously health 60-year-old Italian
woman, presented to our Hospital complaining a periodic fever
since two months. She reported almost five episodes of nocturnal
fever each lasting one week. Each episode presented with shaking
chills, profuse night sweats, general malaise, and dry cough. The
patient lived in an urban area of Friuli. On October 2018 she has
visited Iran. We considered an autoimmune genesis, a neoplastic
origin and infectious disease, leading to second and third level
fever of unknown origin investigations, all negatives except bone
marrow aspiration where Leishmania DNA was detected by nested
PCR, with culture and direct research negative. Given the self-lim-
iting symptomatology, the good immunitary status, and the ab-
sence of culture-based confirmation, no specific treatment was
proposed. Strict follow up was carried, which documented com-
plete resolution of the febrile episodes in six months.
Conclusions: our case suggests that VL should be also considered
in differential diagnosis of fever of unknown origin in immunocom-
petent patients, returning from endemic areas. Given the toxicity
and expensiveness of currently available treatments, VL requires
diagnostic tools with high sensitivity and specificity.

Influenza infection and pulmonary embolism: a clinical case
M. Castellini*, A. Bazza!, M. Perrone!, G.P. Coppeta’
Medicina d’ Urgenza ASST Cremona, Italy

Background: Influenza is a common infection of winter season.
Cases of concomitant pulmonary embolism (PE) and Influenza in-
fection have been reported, with almost complete prevalence of
Influenza-type A HIN1, although correlation was not verified.
Pathogenesis is likely to be related to inflammatory response.
Case Report: We present the case of a 26-years-old man with
negative remote pathological history and negative familiar throm-
botic disease. In the last few days he developed fever, cough and
dyspnea and underwent chest x-ray at another hospital, showing
shaded lung thickening. Then he went to Emergency Department
and was admitted to our ward with diagnosis of pneumonia. Arte-
rial blood gas analysis showed mild corrected-by-age hypoxemia
and mild hypocapnia. Nasal swab resulted positive for Influenza
B. As x-ray images were not so clearly evident for bilateral pneu-
monia and d-dimer was positive, lung CT was performed and sub-
segment bilateral PE with concomitant tree-in-bud bronchiolitis
was proved. Therapy with oseltamivir and LMWH was started. We
observed clinical improvement in the few next days.
Conslusions: Unlike most of the cases reported in literature, in
this case PE was associated with Influenza type B, instead of type
A H1IN1.This may support a pathogenic process related to inflam-
matory response to viral infection of the respiratory tract, such as
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Influenza virus. Considering mortality is still concerning Influenza
infection, we underline the importance of finding out complica-
tions, among which PE.

Percutaneous ablation techniques of liver cancer in Internal
Medicine

C. Cattabianit, R. Giacosa!, M. Taddei!, M. Gnappi', A. Guariglia*
Medicina Interna Casa di Cura Citta di Parma, Italy

Background and Purpose of the study: Percutaneous ablation
techniques (PAT), including microwave ablation (MWA) and ra-
diofrequency ablation (RFA), have become important minimally
invasive treatment options for liver cancer. Generally, previous stud-
ies have shown similar efficacy and safety between these modal-
ities, with some benefit in the local tumor progression for MWA in
larger hepatic tumors. The surgical strategy is often burdened by
complications given the increasingly advanced age and associated
comorbidities. In our study we intend to show the results of a case
series of 12 percutaneous ablations performed in our Internal
Medicine Department.

Materials and Methods: We performed thermal-ablation of 12
nodules in 8 patients in the last 3 years. Median age was 74,5
years (53-87), predominantly female (F/M 5/3), 6 of 8 patients
had HCC, 2 patients had metastases from colorectal cancer. Of
12 ablations, 7 were RFA and 5 were MWA. Median of follow up
period was 21 months.

Results: Of the 8 patients treated, none reported complications
related to treatment. 2 patients had a recurrence, including 1 pa-
tient with HCC treated with RFA and 1 with metastases treated
with MWA. Both of these patients underwent further percutaneous
ablation. 1 patient died during follow up period due to cancers
disease progression.

Conclusions: Percutaneous ablation techniques should be con-
sidered as the treatment of choice in elderly or comorbid patients
with liver cancer (HCC or metastasis) due to the high success rate
and relatively low complications of the procedure.

Use of direct oral anticoagulants in people living with HIV:
a single-center experience

D. Cattaneo!, A. Merlo?, M. Galli*, T. Formenti?, A. Gidaro?, C. Cogliati?,
C. Gervasonit

*ASST FBF-SACCO, Dipartimento di Malattie Infettive, Milano, 2ASST FBF-
SACCO, UO Medicina Generale, Milano, Italy

Background and Aim: Direct oral anticoagulants (DOACs) have
changed the way we prevent stroke and thromboembolic events.
More than 70% of patients requiring anticoagulant therapy are ac-
tually treated with these drugs. Here we evaluate the use of DOACs
in HIV-infected patients from our Clinic.

Materials and Methods: The database of our Clinic was investi-
gated in search for HIV+ patients starting antithrombotic therapy
after June 2013 or starting therapy on any date but suspending it
after 2013 (when first DOAC was released in Italy). The risk of drug
to drug interactions (DDIs) between antiretroviral and antithrom-
botic therapies was scored using the “Liverpool HIV Drug Interac-
tions checker”. We subsequently proposed a scenario in which
patients were ideally shifted to DOACs by checking their DDIs with
the actual antiretroviral regimens.

Results: We enrolled 50 patients with a median age of 66 +13
years. 14% were taking DOACs (1 Apixaban, 2 dabigatran, 4 rivarox-
aban) while 86% were treated with heparin (4%) or vitamin K in-
hibitors (66% warfarin and 16% acenocumarol). DDIs were
considered potential (orange flag) in 58% of cases, while the other
42% were considered free of potential DDIs (green flag). In our
DOAC based scenario orange flag were lower (20%) with an increase
of green flags to 80%. No side effects (anemia, renal and liver tox-
icity) from anticoagulant therapy were noted in our patients.
Conclusions: In HIV+ patients DOACs are still underused probably
because of an unjustified fear for DDIs. An accurate selection of
the best antithrombotic agent for each antiretroviral therapy could
improve management of these patients.
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The patient admitted to Internal Medicine with a diagnosis
of syncope can be included in the current guidelines?

R. Cattaneo!, S. Colombo', I. Dalle Mule?, A. Mazzone!

ASST Ovest Milanese, Medicina Interna, Ospedale di Legnano, Legnano
(M), Italy

Background: Syncope is a frequent cause of emergency room ac-
cess. Guidelines suggest hospitalization only in a small percentage
of cases but in the daily clinical practice many patients are allo-
cated in Internal Medicine because they are elderly and with sev-
eral comorbidities. For this reason the results of tests are not
always easily interpretable and it isn’t always possible to obtain
an etiological diagnosis of syncope. Although ECG-Holter it is not
considered the first choice exam in the diagnostic algorithms, we
decided to use it in every patients with syncope in our department
because it is not invasive and easily applicable.

Materials and Methods: We describe our experience on 109 con-
secutive patients, admitted to our department, with the diagnosis
of syncope, over a period of 26 months.

Results: We performed ECG-Holter to all patients: in 7 cases
(6,4%) the examination was positive for pathological pauses and
the patients underwent PM implantation. In 2 cases we found
drug-related bradycardia (1,8%). In 1 case (0,9%) ventricular
tachycardia episodes occurred; in 3 cases (2,7%) a paroxysmal
supraventricular tachycardia, in 3 cases (2,7%) a paroxysmal atrial
fibrillation. Overall on 16 patients (14,6%) the ECG-Holter gave
us indications to change our therapeutic attitude.

Conclusions: In conclusion, we found in our little experience, that
a simple and inexpensive ECG-Holter could give useful information
in the diagnostic work up of syncope. However, we need a larger
cohort of patients to find pre-test features in clinical practice in
order to perform ECG-Holter only in selected patients.

Il rischio di tromboembolismo venoso in donne con
sindrome dell’ovaio policistico: dati preliminari dello studio
TEMPO (Thrombo-EMbolism and Polycistic Ovarian
syndrome study)

D. Ceccato?, R. Mioni?, . Fruzetti®, A. Gambineri*, A. Fulghesu®,

P Moghetti®, C. Moretti’, L. Vignozzi®, R. Vettor!, R. Pesavento?
1Universita degli Studi di Padova, *Azienda Ospedaliera di Padova, *Azienda
Ospedaliera di Pisa, “Universita degli Studi di Bologna, ®Universita degli Studi
di Cagliari, ®Azienda Ospedaliera di Verona, "Universita degli Studi di Roma
Tor Vergata, 8Universita degli Studi di Firenze, Italy

Premesse e Scopo dello studio: Donne affette da sindrome del-
I'ovaio policistico (PCOS), a causa del loro assetto metabolico-or-
monale, i fattori di rischio cardiovascolare (CV) e I'assunzione di
terapia estro-progestinica (TEP) potrebbero avere un aumentato ris-
chio di eventi trombo-embolici venosi (TEV). Dati presenti in letter-
atura, provenienti da registri di vendita, descrivono un rischio di TEV
triplicato in pazienti affette da policistosi ovarica. Abbiamo pertanto
effettuato uno studio prospettico-osservazionale per valutare I'inci-
denza di TEV nella donna con PCOS e gli eventuali fattori di rischio.
Materiali e Metodi: Studio multicentrico italiano di coorte; sono
state selezionate in modo consecutivo pazienti con diagnosi doc-
umentata di PCOS. Dal momento della diagnosi & stata effettuata
una rivalutazione clinica ad almeno 6 mesi con raccolta degli
eventi di TEV ed eventuali fattori di rischio.

Risultati: Al momento sono state reclutate 1497 pazienti. Il 78%
della popolazione ha assunto almeno 3 mesi di TEP ed il 30%
presenta almeno un fattore di rischio CV. 28 gli episodi di TEV, con
incidenza annua pari a 1.26/1000/anno (IC 95% 0.9-1.9).
Conclusioni: Dati preliminari mostrano che le donne affette da
PCOS, che assumono TEPR, non sembrano avere un rischio aumen-
tato di sviluppare eventi trombo-embolici venosi rispetto alla
popolazione generale.

A rare case of late onset of Three A syndrome

M. Celi!, F. Olmatit, L. Petramala?, A. Concistré?, M. Soldini?,

G. lannuccit, C. Letizia*

Department of Translational and Precisional Medicine, Sapienza, University
of Rome, Italy
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Premesse: Allgrove syndrome or triple A (TAS), is characterized
by adrenocorticotropic hormone resistant insufficiency, achalasia
and alacrimia; the occurrence of 2 on 3 signs is suspected for
TAS, the presence of all of them is pathognomonic. When auto-
nomic and peripheral neuropathies or dermatological abnormal-
ities coexists, it was termed 4A syndrome. The autosomal
recessive disorder is usually caused by a mutation in a nuclear
pore protein named ALADIN.

Caso clinico: A 45-year-old man was admitted for worsening as-
thenia and weight loss. A physical Examination revealed marked
skin pigmentation and orthostatic hypotension; a blood exam
showed hypoglycemia and hyperkalemia. The suspicion of adrenal
insufficiency was confirmed by a typical hormonal profile with high
level of ACTH and low level of plasmatic and urinary cortisol. The
Renin Angiotensin Aldosterone system was involved too. A dry eye
condition was documented by Shirmer’s test. Gluco-mineral sos-
titutive therapy and eyes lubricant ware prescribed with benefit in
general well-being. Two years later the patient began to suffer from
dysphagia with frequent regurgitation. Barium esophagogram and
manometry revealed the diagnosis of achalasia. The balloon dila-
tion was successful. The genetic testing for AAAS gene was nega-
tive for mutation.

Conclusions: This case is unique because of late onset of symp-
toms and because rarely the RAAS system is involved. TAS is a
phenotypic variable multisystem disorder, which may be life-threat-
ening; it is necessary a multidisciplinary approach to avoid late
diagnosis.

Mottling score and SOFA score:"MOSCO” study. Correlative
analysis of nominal variables in 30 patients with septic
shock

M.M. Ciammaichella?, R. Maida*, S.P. Pirillo?

1UOC Medicina Interna in Urgenza e Terapia Sub-Intensiva, A.O. S. Gio-
vanni-Addolorata, Roma, 2UOC Radiodiagnostica, A.O. S. Giovanni-
Addolorata, Roma, Italy

Background and Purpose of the study: The Authors present the
“MOSCQ” study, acrostic deriving “MOttling score and sofa SCOre”,
which enrolled 30 patients, aged between 44 and 85 years, with
septic shock. In all patients the Mottling Score and SOFA Score
were evaluated at the entrance to the ward. The “MOSCO” study
proposes the following objectives: check if there is a relationship
between the Mottling and SOFA score; check if the relation reaches
statistical significance according to the Q Cochran Test.
Materials and Methods: The SOFA score and Mottling score val-
ues were compared with Cochran Q test For the calculation of x2
the following formula is applied: ¥2=(k-1) [(k x) -y2] / (k y) -z.
With “k” we indicate the 3 variables considered, with “x” we indi-
cate the total of the squares of the 3 variables considered. “Y” in-
dicates the total of clinical conditions. With “y2” we indicate the
square of the total climatic conditions. With “z” is indicated the
total of the squares of the clinical conditions.

Results: The Cochran Q test shows how the clinical situation “S3-
4 / M4-5" highlighted in all patients is not attributable to the case
but assumes a high statistical significance since the relative value
(VR) of the obtained is 60 and the critical value (VC) of 2 for
p=0.001 is of 13.816. The differences of choice are, therefore,
highly significant with p <0.001.

Conclusions: The authors have shown that in the 30 patients en-
rolled in the “MOSCO” study there is a statistically significant corre-
lation between the values of Mottling score and those of SOFA score.

Mottling score and PES Index: “MOPESI” study. Comparative
analysis for continuous variables in 30 patients with
unstable pulmonary embolism

M.M. Ciammaichellat, R. Maida?, S.P. Pirillo?

1UOC Medicina Iterna in Urgenza e Terapia Sub-Intensiva, A.Q. S. Giovanni-
Addolorata, Roma, 2U0OC Radiodiagnostica, A.O. S. Giovanni-Addolorata,
Roma, Italy

Background and Purpose of the study: The authors present the
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“MOPESI” study, an acrostic study that derives from the “MOttling
score and Pulmonary Embolism Severity Index”, which enrolled 30
patients between the ages of 48 and 85, with pulmonary em-
bolism and haemodynamic instability. In all patients the Mottling
score and PES Index were evaluated at the entrance in the ward.
The study “MOPESI” proposes the following objectives: check if
there is a relationship between the Mottling score and PES Index;
check if the relationship reaches statistical significance according
to the Parametric Student’s T test for comparative analysis of the
variables considered.

Materials and Methods: In the 30 patients enrolled in the
“MOPESI” study, the Mottling score and PES Index were evaluated
whose values were compared with Student’s T Test. The test calcu-
lates the relative value (VR) of the index t to be associated with
the difference found according to the following formula: t=(M1-
M2) / \DS12 / N1 + DS22 / N2.

Results: The Student’s “t” test applied to the 30 patients shows a
highly significant correlation (p <0.001) of the two variables ex-
amined (Mottling Score and PES Index pre-lysis values) and, there-
fore, not attributable to the case. In fact, the value of “t” obtained
is 15.01 and the VC (critical value) of “t” for p=0.001 is 3.659
with DF=29.

Conclusions: The authors have shown that in the 30 patients en-
rolled in the “MOSCO” study with unstable pulmonary embolism
there is a statistically significant correlation between the Mottling
Score values and those of PES Index.

Management of DOACs in an Internal Medicine Unit:
experience on 117 patients

S.A. Ciampit, A. Cirullit, S. Longo!, M. Guarascio*, A. Vacca*
IM.I.U. “G. Baccelli”, Policlinico, Bari, Italy

Background and Aim: Several guidelines suggest direct oral an-
ticoagulants (DOACs) for non valvular atrial fibrillation (NVAF) and
venous thromboembolism (VTE). We report the experience of an
Internal Medicine Unit in DOACs management.

Materials and Methods: From January 2014 to December 2019
we have collected 117 pts using AIFA register for prescription and
data organization. For a better management, in 2018 we have or-
ganized a DOACs Clinic to check clinical, laboratory (complete
blood count, creatinine, AST, ALT, PT INR and aPTT, D-dimer, urine
analysis) and instrumental data. We have reported bleeding, co-
morbidities and new drugs assumption. Pts have been evaluated
at month 1 and then according to clinical judgement.

Results: 69 pts had NVAF (38M, 31F), mean age 78+8.9, mean
CHADSVASc 4.4+1.5, HASBLED 2.2+1. 48 pts had VTE (30M,
18F), age 64.5+17.8. 89/117 were >65 ys (42 pts >80ys), 14
had neoplasia, 4 had eGFR <50ml/min and 1 had weight <60kg.
Two pts had gastrointestinal and 1 urinary tract bleeding without
treatment discontinuation: 11 needed dose reduction. Since the
DOACs clinic has started, pts on therapy have increased and pts
lost on follow-up have decreased: 29,8% of 57 pts were lost on
follow-up in 2014-2017; 6,7% of 60 pts were lostin 2018-2019.
Conclusions: Frequently, patients in Internal Medicine Unit need
DOACs therapy. Management of these patients requires a follow-
up to check and treat bleeding loss, kidney and liver diseases,
drug-drug interaction etc. A DOAC clinic improve compliance to
follow-up and reduce complications related to this therapy.

La comunicazione in Medicina Interna: & un problema di
genere?

T. Ciarambino?, L. Palmierit, O. Para?, C. Politi®

0spedale Marcianise, Departimento Medicina Interna, 2Ospedale Careggi,
Dipartimento Medicina Interna, *ASREM, Dipartimento Medicina Interna,
Italy

Premesse e scopo dello studio: In ospedale comprendere le rea-
zioni del paziente, saperle interpretare e stabilire una comunica-
zione ottimale, rappresenta un punto di partenza per evitare
situazioni di disagio. Analizzare I'esperienza vissuta e la qualita
percepita dagli assistiti nel Reparto di Medicina Interna dell’O-
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spedale di Marcianise (ASL CE), indagando gli items inerenti il
processo di comunicazione.

Materiali e Metodi: Abbiamo arruolato 498 pazienti che si rico-
veravano presso il nostro Reparto nel periodo-giugno 2019. | pa-
zienti avevano simile CIRS e simile livello socio-culturale. Leta
media era pari a 65+6 anni; il 55% dei pazienti era rappresentato
dal sesso maschile ed il 78% aveva un’eta superiore ai 65 anni.
Tutti i pazienti sono stati sottoposti al CAT-T Modificato per la va-
lutazione dell’efficacia della comunicazione medico paziente.
Risultati: I| 40% dei pazienti hanno mostrato una risposta di gra-
dimento pari a 4 (range 3.65-4.31). In particolare, gli over 65
anni mostravano una risposta di gradimento significativamente
superiore agli uomini (4.5 vs 3.1; p<0.001). Inoltre, tra gli over
65, le donne presentavano una risposta di gradimento significa-
tivamente superiore agli uomini (4.3 vs 3.4; p<0.001).
Conclusioni: Il paziente anziano si affida maggiormente al medico
perché mostra un atteggiamento pill umile, meno irrequieto e re-
missivo verso la salute e la malattia, cosi come il sesso femminile
che presenta una capacita di osservazione diversa. Pertanto, la
comunicazione deve essere indirizzata a creare un clima di fiducia,
affidabilita e serenita.

Pay attention to dementia in a middle-age man

R. Ciprianit, E. Saggese?, M. Plocco?, P. Fabrizi®, V. Dell’Uomo?,

M. Sebastiani®, K. Casinelli®, I. Uccella®

!Internal Medicine Department “F. Spaziani” Hospital Frosinone, 2Stroke
Unit “F. Spaziani” Hospital Frosinone, *Infectious Disease Department “F.
Spaziani” Hospital Frosinone, Italy

Case Report: We present a case of a 57-years old man that came
to our observation for confusion, memory disorders, walking in-
stability and recent trauma; a brain angio-CT scan showed a front-
basal hypodense area and left carotid kinking. The Stroke Unit
neurologist prescribed an MRI that showed area of subcortical
gliosis in right frontal region and multiple gliosis areas in periven-
tricular white matter. Since the patient had an unclear clinical
course characterized by hallucinations/agitation a cerebral infec-
tious disease was considered. In suspicion of encephalitis a lum-
bar puncture (LP) was performed and an increase in protein
content has been highlighted in CRFE. HIV serology tested negative
but VDRL and TPHA were positive and the diagnosis of neu-
rosyphilis (NS) remained the most likely. The diagnosis was con-
firmed by microbiological tests performed in “L. Spallanzani” H.
The patient was treated by the infectious disease doctor with i.v.
G-penicillin 24.000.000 Ul for 14 days; on day 10 the patient
has recovered short and long-term memory. The patient refused
the LP check after therapy. NS was an important cause of demen-
tia until the first half of the 20™ century and antibiotic therapy has
solved this health emergency.

Conclusions: However, over the past 20 years there has been a
worrying increase in syphilis cases and the diagnosis is often late
due to a low sensitivity of the population but also of the doctors.
NS is a curable form of dementia if early diagnosed and we must
remember that psychotic disorders, ataxia and focal neurological
symptoms could be suggestive of NS.

Weak Walker

C. Civitellit, M. Guerci?, A. Panzeri®, V.. Corbelli®, A. Squizzato?,

G. Alfieri®

Universita degli Studi dell'Insubria, Como, Italy, 2Medicina Interna, Os-
pedale Galmarini, Tradate, Italy, *Medicina Interna, Ospedale Sant’Anna,
San Fermo della Battaglia (Como), ltaly

Background: It's well known that statins provoke a direct toxic ef-
fect on the muscle. An autoimmune myopathy has been also de-
scribed.

Case Report: A 72-years-old woman with chronic kidney disease
due to poststreptococcal glomerulonephritis, hypothyroidism, ar-
terial hypertension, dyslipidemia, diabetes mellitus type 2 and
chronic ischemic cardiomyopathy was hospitalized for asthenia,
diffuse muscle pain, weakness and mobility limitation with diffi-
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culties in walking and staying upright. Creatine kinase was >8000
U/L and transaminases was elevated (AST >900 U/L and ALT
>600 U/L). Despite statin discontinuation, CK and transaminases’
levels still arise. Viral serology (HBV, HCV, HAV, toxoplasmosis, CMV,
EBV, HIV, Coxackie virus), auto-antibody panel (ANA, ENA, anti-
dsDNA, ASMA, AMA, LKM, myositis antibody profile) and abdomen
TC scan were negative. Statin-associated autoimmune myopathy
was suspected, and prednisone 1 mg/kg was started with a rapid
decrease of CK and transaminase values. The level of anti-HMG
COA reductase antibodies was tested during immunosuppressive
therapy (7.7, normal value <20). Three months later ezetimibe was
introduced without any adverse event.

Conclusions: In patients on statin treatment, the elevation of CK
may be also due to an autoimmune mechanism. A prompt diag-
nosis and treatment with steroid is critical to rapidly solve patient’s
symptoms. Rechallenge with statin is unsuccessful in most cases.

Comorbidities as predisposing factors for the development
of cognitive disorders in an institutionalized elderly
population

C. Clementi*, C. Martini*, G. Gimignani?

U0 Medicina Interna Az. Osp. Padre Pio, ASL/Rm4, Bracciano-Roma, 2U0C
Medicina Interna Az. Osp. San Paolo, ASL/Rm4, Civitavecchia-Roma, Italy

Background and Aim of the study: Various can be the causes in
elderly’s patients cognitive and disorders recognize. We have re-
searched the most frequent factors and comorbidities attributable
to the cognitive development and behavioral disorders in institu-
tionalized elderly people.

Patients and Methods: Studied guests were 135 (2013-2019
years) in high maintenance assisted healthcare residence (RSA),
all female, average 77.7 years (range 58-102) affected by various
pathologies. Patients passed through a long-term medical/post-
acute period (MPAP) were 487 of both genders [average age 70.4
(range 64-100 years)]. RSA and MPAP guests had more or less
serious cognitive disorders associated with various comorbidities.
All patients were submitted to the cumulative illness rating scale
test (CIRS) and they were assessed both by the Severity index (SI
vn <2.0) and by the Comorbidity index (Cl vn <3.0). Statistical
analysis by Student’s test was applied and it was found significant
with p <0.05.

Results: Sl average value of the guests in RSA was on 2.3 (range
1.7-3.0), the Cl was >3.0 for all the guests. In MPAP the SI was
on average 1.8 (range 1.4-3.8) and the Cl of 2.8 (range 2.1-4.1).
Between the two cases studied (RSA and MPAP) the difference
was not statistically significant for the severity index (p >0.05)
while the differences were statistically differences for comorbidity
index (p <0.02).

Conclusions: It is considerable the importance of Cl associated
with Sl test because this appears to be related to the presence of
cognitive disorders and comorbidity.

Prevenzione delle Medical Adhesive Related Skin Injuries
nei pazienti portatori di Peripherally Inserted Central
Catheter, una revisione sistematica della letteratura

M. Coccit, M. Sbaffi2, V. Di Silvio, F. Stella?, V. Di Felice?,

A. Belluccinit, D. Messi*

AOU Ospedali Riuniti Ancona, 2Asur Marche AV2 Jesi, Italy

Premesse e Scopo dello studio: Le Medical Adhesive Related
Skin Injuries (MARSI) sono lesioni cutanee che si manifestano
come erosione, eritema, macerazione, follicolite o dermatite in
soggetti a rischio dopo 30 minuti dalla rimozione di un dispositivo
adesivo. Obiettivo dello studio & indagare quale medicazione del-
I'exit site previene lo sviluppo di MARSI nei pazienti adulti portatori
di Peripherally Inserted Central Catheter (PICC).

Materiali e Metodi: E’ stata condotta una revisione sistematica
della letteratura consultando le banche dati Cochrane, Cinahl e
Medline (PubMed), selezionando gli articoli originali e completi
degli ultimi 10 anni che indagano il tipo di medicazione dell’exit
site del PICC da adottare per prevenire I'insorgenza di MARSI.
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Sono stati inclusi 8 articoli.

Risultati: In 5 casi (fra cui 2 linee guida) si raccomanda I'appli-
cazione di sistemi di fissaggio suturless con adesivo siliconato
che eviti il contatto diretto fra la medicazione trasparente semi-
permeabile in poliuretano e la cute cosi da assicurare un
adeguato ancoraggio del dispositivo € permettere una rimozione
atraumatica che minimizzi il dolore percepito.

Conclusioni: Ispezionare quotidianamente la cute, scegliere dis-
positivi e medicazioni adeguati, effettuare correttamente le
manovre di posizionamento e rimozione permettono di ridurre I'in-
sorgenza di nuovi episodi di MARSI, il dolore percepito e con-
sentono un ancoraggio sicuro dell’accesso vascolare.

Clinical discussions in antithrombotic therapy management
in patients with atrial fibrillation: a Delphi consensus panel
A. Colombo!, G. Mascioli?, I. Evangelista!, N. Mumoli*

1UOC Medicina Interna Magenta (MI), 2Division of Arrhythmology Human-
itas Gavazzeni Bergamo, Italy

Background: Direct-acting oral anticoagulants (DOACs) have en-
tered the clinical practice for stroke prevention in non-valvular
atrial fibrillation (NVAF) or prevention and treatment of venous
thromboembolism (VTE). However, there is uncertainty on DOAC
use in some clinical scenarios not fully explored by clinical trials,
but commonly encountered in the real world.

Methods: We report a Delphi Consensus on DOAC use in NVAF pa-
tients. The consensus dealt with 9 main topics: (1) DOACs vs vitamin
K antagonists (VKAs) in AF patients; (2) Therapeutic options for pa-
tients with stable total time in range (TTR) treated with VKA; (3) Ther-
apeutic options for patients aged more than 85 years; (4) Therapeutic
management of hyperfiltering patients; (5) Pharmacological interac-
tions; (6) Therapeutic options in the long-term treatment (prevention)
of patients with AF and ACS after the triple therapy; (7) Low doses of
DOACs in AF patients; (8) Ischemic stroke in patients inappropriately
treated with low doses of DOACs; (9) Management of patients taking
DOACs with left atrial appendage thrombosis.

Results and Conclusions: 101 physicians (cardiologists, in-
ternists, geriatricians and hematologists) expressed their level
of agreement on each statement by using a 5-point Likert scale
(1: strongly disagree, 2: disagree, 3: somewhat agree, 4: agree,
5: strongly agree). Namely, votes 1-2 were considered as dis-
agreement while votes 3-5 as agreement. Agreement among the
respondents of >66% for each statement was considered con-
sensus. A brief discussion about the results for each topic is also
reported.

Superior vein cava syndrome after pacemaker implantation
L. Contet, A. Colombo?, I. Evangelista!, N. Mumoli
1UOC Medicina Interna Magenta (MI), Italy

Background: Superior Vein Cava (SVC) syndrome is an extremely
rare but serious complication after pacemaker lead implantation;
most patients are asymptomatic due to the development of an
adequate venous collateral circulation; symptoms include
headache, upper limb edema, cyanosis and facial swelling.
Clinical case: A 77-year-old woman was admitted because of
headache and progressive cyanosis and swelling of the face, neck,
and bilateral upper extremities and these symptoms worsened
gradually. Clinical examination revealed prominent engorged vas-
culature in the neck and anterior chest wall. Thoracic CT angiog-
raphy and superior cavography showed the SVC obstruction around
indwelling leads with increased flow through the collateral circu-
lation. Balloon angioplasty was considered but the patient refused
and a treatment with edoxaban 60 md die was started; gradually
a complete resolution of the symptoms was obtained. The patient
was discharged in a stable condition.

Conclusions: SVC syndrome results from the obstruction of blood
flow through the SVC into the right atrium. Generally, malignancy
is considered to be the most common etiology of SVC syndrome,
but benign iatrogenic causes, mainly intravascular devices
(catheters, cardiac defibrillators and pacemaker wires), are be-
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coming increasingly common. Procedures performed on venous
vasculature, causing a possible intimal injury or vein stenosis pro-
voked by transvenous leads seems to be the most reasonable ex-
planation for the observed complication.

Increased mortality for cardiovascular, metabolic diseases
in residents near fluoropolymers plants in Italy. Review of
published studies and report on Italian gray literature not
submitted to peer-reviewed medical journals

V. Cordiano!

!International Society of Doctors for Environment, Italy

Poly- Perfluoroalkyl Substances (PFAS) are a class of 4700 organic
highly fluorinated molecules with endocrine disruption properties.
Perfluorooctanoic acid (PFOA) and Perfluoro-octanesulfonate (PFOS),
are the most representative and the most studied among these com-
pounds. PFOA was graded as a possible carcinogenic agent (2B) to
humans by the International Agency for Research on Cancer (IARC).
PFAS are also classified as non biodegradable, very Persistent, very
Bioaccumulating and Toxic (vPvBT) substances, with detectable levels
all over the world in blood and human tissues even in populations
not exposed for occupational reasons. In a population polluted for
decades by PFAS in drinking-water and food living in the Veneto Re-
gion, Italy, we have previously demonstrated a significative increased
risk for all causes, myocardial infarction and cardiovascular disease
(CD) in both sexes and for diabetes and Alzheimer’s disease in male
and for kidney and breast cancer too. Similar results were replicated
in another ecological study with a near identical design by the epi-
demiological service (SER) of the Veneto Region never submitted for
peer-reviewing. Recently, an excess of mortality for CD and other dis-
eases was observed in residents near a fluoropolymer plant in the
Piedmont Region, we performed a review of the international pub-
lished and Italian gray literature on the clinical risk associated with
CD in the general and working populations exposed to PFAS. We have
reviewed the literature on the pathophysiological mechanism con-
ferring a biological plausibility on such a risk.

Severe hemolytic anemia in adults with mycoplasma
pneumoniae pneumonia: case report

M. Costa!, G. Marchese!, F. Madesani', G. Quercit, L. Scuotrit,

R. Borghi!, M. Setti*

1SC Medicina Interna, Presidio Ospedaliero Unico del Levante Ligure, ASL
5, La Spezia, Italy

Background: The association between mycoplasma pneumoniae
pneumonia (MPP) and hemolytic anemia due to cold agglutinins
is known. Anemia and respiratory failure can represent a medical
emergency.

Clinical case: A 50 years old man presented with fever, dyspnea
and severe anemia. Blood tests showed: Hb 5.1 g/dl, MCV 90
fl, reticulocyte 6.5%, LDH 663 Ul/ml, haptoglobin 8 mg/dl, pos-
itive direct and indirect Coombs test, high titer cold agglutinins.
IgM antibodies for Mycoplasma were positive. Blood and urine
culture tests, serology for active viral infections (EBV, CMV, HIV,
HCV, HBV), immunological screening and neoplastic markers
were negative or normal. Blood gas analysis revealed respiratory
failure type I. Chest x-ray indicated right basal parenchymal con-
solidation. Therapy with azithromycin + piperacillin/tazobactam,
oxygen support, infusion of heated electrolyte solutions were
started. Prednisone 100 mg /day orally and folic acid were as-
sociated. The patient’s room heating was kept at 30°C. Gradual
defervescence and improvement of the blood gas parameters
were obtained. Hemolysis indexes progressively decreased and
hemoglobin values increased without need of transfusions;
Coombs test turned negative.

Discussion: The specific antibiotic treatment, the correction of hy-
poxemia, supportive measures such as room heating and intra-
venous infusion of heated liquids led to the resolution of the
pulmonary inflammation and interruption of the autoimmune
process; a negative Coombs test was obtained on the twenty-sec-
ond day.
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Mesalazine is effective in the treatment of symptomatic
uncomplicated diverticular disease of the colon and for
prevention of diverticulitis relapses

P Crispino?, G. Minervini?, A. Viceconti, D. Colarusso?

1UOC Medicina d’Urgenza, Ospedale di Lagonegro (PZ), AOR San Carlo,
2U0C Medicina, Ospedale di Lagonegro (PZ), AOR San Carlo, *Corso di lau-
rea triennale in Scienze Infermieristiche, Universita di Foggia, Sede di
Lagonegro, Italy

Background and Aim: Diverticulosis of the colon is the most com-
mon condition and the most common anatomic alteration of the
human colon. Recurrent abdominal pain is experienced by about
20% of patients with diverticulosis, but the pathophysiologic
mechanisms of its occurrence are not completely understood.
Methods: After acute diverticulitis attack, 180 patients was
treated with mesalazine and 172 with antispastics agents. The
percentage of symptoms remission and the rate of relapse are
successively observed in the two groups into a period of one-year
follow-up.

Results: Remission of pain was achieved in 144/180 (80%) pa-
tients in the mesalazine group and in 105/172 (61%) patients in
the antispastic group (OR 2.5; 95% CI 1.58-4.11; p=0.0001 in favor
of the mesalazine group). Occurrence of diverticulitis during follow-
up is of 22/180 (19.3%) patients in the mesalazine group and in
84/172 (33.3%) patients in the antispastic group (OR 0.145; 95%
Cl 0.08-0.24; p=0.0001 in favor of the mesalazine group).
Conclusions: Persistent low-grade inflammation of the colon may
also explain clinical symptom persistence following Acute Diverti-
culitis. Mesalazine are effective in reducing symptoms and in pri-
mary prevention of acute diverticulitis, further supporting the
possibility that chronic inflammation occurrence during the course
of diverticular disease plays a role in its pathogenesis.

Headache and acute myocardial infarction: have we thought
of everything?

V. Curigliano®, M. Pellegrinottit, F. Martellino®, A. Martini*, M. Mellozzi!,
E. Ombricolo?, D. Terracina®

1UOC di Medicina - Ospedale Sant’Eugenio, Roma, Italy

Introduction: A 50-year-old man, current smoker, affected by dys-
lipidemia and hypertension, presented to the emergency depart-
ment with a one-month history of headache and constant fever
(up to 38°C). A cycle of antibiotics was ineffective.

Case: He was admitted to our Medical Ward with the diagnosis of
“normocytic anemia, fever of unknown origin, headache”. Blood
tests showed a normochromic-normocytic anemia, leukocytosis,
elevated index of inflammation. Screening for autoimmunity and
coagulation disorders was negative. Searching for HCV, HBV, HIV
and Leishmaniasis was negative as were the Widal-Wright test,
quantiferon, liquor examination, bone biopsy, urine and blood cul-
tures. Abdominal echo scan, chest X-ray and echocardiography
didn’t show any pathological patterns. A TC scan showed a “light
homogenous concentric thickening of both the carotid arteries,
over the entire length of the aorta and especially in the infrarenal
tract, up to 6 mm of thickness, of the iliac and, to a lesser extent,
of the femoral arteries”. A temporal artery biopsy was non-diag-
nostic. The hospital stay was complicated by an ST elevated my-
ocardial infarction with unscathed coronaries in the angiography.
We decided to perform a PET scan that showed a strong uptake
of the same thickened arteries. Steroid therapy was started with
clinical and laboratory improvement

Conclusions: Diagnosis of vasculitis can be very challenging due
to variability of vessels and organs involved. Our patient showed
headache and fever. Awareness and high suspicion may allow early
recognition and treatment.

A strange headache
M. D’Agostino!, D. D’Ambrosio?, V. Vatiero?, A. Spinellit,
S. Damiano?, I. Del Prete?!, S. Giovine?, . levolit

1U.0.C. Medicina Generale, PO. “G. Moscati” Aversa (CE), ASL CE, 2U.0.C.
Radiologia, PO. “G. Moscati” Aversa (CE), ASL CE, Italy
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Case report: A 57 year-old healthy male presented to our obser-
vation for persistent headache. His GCS was 15, the neurological
physical examination was normal. A CT brain scan was performed,
with the evidence of right transverse sinus, Herophilus torcular and
sagittal sinus hyperdensity suspected of venous thrombosis. Brain
MRI angiography confirmed transverse sinus, sigmoid sinus and
right jugular thrombosis. Laboratory tests, total body contrast CT
and cardiovascular investigations were normal, except for heterozy-
gous MTHFR mutation. The patient was treated with LMWH, fol-
lowed by warfarin on the fifth day until therapeutic INR range and
he was discharged asymptomatic and with the indication for close
follow-up.

Discussion: Cerebral venous sinus thrombosis (CVST) is a rela-
tively rare but clinically significant disease, with a variable clinical
picture and headache as onset symptom in 70-90% of cases. It
is more common in women and it counts transient (oral contra-
ceptives, puerperium, pregnancy, paranasal sinus infections) or
permanent risk factors (thrombophilic disorders, myeloproliferative
diseases and cancer). No risk factors were identified in approxi-
mately 13% of adults with CVST.

Conclusions: In our patient we didn’t found risk factors for the de-
velopment of CVST and therefore it ranks in cases of idiopathic
CVST. The clinical suspicion, supported by neuro-imaging data,
with the quick performance of MRI and the timeliness of medical
therapy, allowed a favorable prognosis in our case.

Hyposplenism, bacterial translocation and sepsis, what’s
the link?

M. Dalle Fratte!, M. Guerci?, C. Civitelli*, G. De Venuto?, E. La Rocca?
Universita degli Studi dell'lnsubria, Scuola di Medicina Interna, Varese,
ltaly 2Dipartimento di Medicina Interna, Ospedale Galmarini, Tradate, Italy
3Dipartimento di Radiologia, Ospedale Galmarini, Tradate, Italy

Background: Hyposplenism predisposes to encapsulated-bacteria
infections, autoimmunity and thromboembolism.

Case Report: A 72-years-old woman affected by diabetes, total
pancreatectomy and splenectomy (due to pancreatic IPMN) di-
verticulosis, polymyalgia rheumatica (chronic oral steroid therapy),
and drugs polyallergies. In subsequent years, the patient has been
hospitalized several times and more often. Diagnoses were all sim-
ilar: sepsis due to urinary infection and/or pneumonia. Independ-
ently to the bacteria identification, limitations due to polyallergies
left meropenem as the only antibiotic choice. In September 2019,
during last hospitalization we noted a slightly clinical response
and not a fully healing. No valvular lesions at echocardiogram.
Chest HR-CT scan excluded neoplasms. Urinocolture was positive
to Klebsiella pneumoniae MDR (not fully sensibility to meropenem,
never seen before). We had antibiotic benefits not earlier than 21
days and not at 10" day as the other circumstances. As the last
chance, we administered monthly polymethylsiloxane polyhydrate.
Results seem to be positive, better blood sugar levels and fewer
fever episodes.

Conclusions: Few weeks has been passed from last discharge, so
we can't ascribe clinical improvement only to polymethylsiloxane
polyhydrate but we consider it as a factors which are postponing
the next hospitalization.

Abdominal surgery, chronic PPI- and steroid- therapy, diverticulosis,
cholecystectomy and constipation are factors for bacterial translo-
cation. Polyallergies, splenectomy and diabetes hamper and get
worsen care attempts.

A rare case of severe hypoglycaemia due to adult-onset
nesidioblastosis

. Dalle Mule?, I. Stefani, R. Cattaneo!, L. Marchionnit, S. Colombo!,
L. Boella?, P. Gini?, G. Ferrari?, A. Mazzone!

1JOC Medicina Interna Ospedale di Legnano, 2U0C Chirurgia Generale Os-
pedale di Legnano, Italy

Hyperinsulinemic hypoglycaemia may be caused either by a soli-
tary tumour secreting insulin (insulinoma) and, very rarely, by ne-
sidioblastosis, a diffuse proliferation of beta cells through the
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pancreas, clinically and biochemically indistinguishable from in-
sulinoma. We report a rare case of life-threatening hypoglycaemia
due to nesidioblastosis. A 63-year-old man was brought to Emer-
gency Department of Legnano Hospital by his wife, who found him
sweaty and unresponsive. Blood glucose level was 38 mg/dl and
after iv glucose he regained consciousness. Kidney and hepatic
function were normal; cortisol and IGF-I in range. A 72-h-fasting
test resulted positive for hyperinsulinemic (insulin>1000mcU/ml,
C-peptide 6.8 ng/ml) hypoglycaemia (43mg/dl). Anti-insulin an-
tibodies and screening for type 1 MEN were negative. Abdominal
US, MRI and CT scan showed no pathological findings. Endo-
scopic-US revealed five millimetrical hypoechoic lesions in pan-
creatic tail. Patient was treated with diazoxide and then underwent
distal pancreatectomy, with hystopathologically findings compat-
ible with nesidioblastosis. DOTATOC-PET showed no pathological
finding. After a month hypoglycaemic symptoms reappeared and
Flash Glucose Monitoring revealed mild hypoglycaemia after hy-
perglycaemic peak, successfully treated with diet and acarbose.
Nesidioblastosis is an extremely rare cause of hypoglycaemia in
adults and needs surgical treatment. Because of the diffuse le-
sions, diagnosis and post-surgery follow up is often challenging.

An unusual ischemic stroke

D. D’Ambrosio?*, M. D’Agostino?, V. Vatiero?, C. Cioffo*, L. Tibullo?,
M.D. Conciliot, S. Giovine?, F. levoli*

1U.0.C. Medicina Generale, PO. “G. Moscati” Aversa (CE), ASL CE, 2U.0.C.
Radiologia, PO. “G. Moscati” Aversa (CE), ASL CE, Italy

Case Report: A 60-year-old healthy female was hospitalized for
confusional state, ataxia and vertical gaze palsy. The laboratory
tests were normal. The brain CT showed a hyperdensity in the left
thalamic area suspected of a bleeding, without neurosurgical in-
dications. Two days later we performed a contrast brain MRI, re-
sulting in a thalamic infarct in the territory of the solitary Percheron
artery (AOP) with minimal bleeding and mass effect on the 3rd
ventricle, and in the absence of P1 segment of the right posterior
cerebral artery (PCA). No embolism sources were found. A close
follow-up highlighted a persistence of neurological defects. The
patient was discharged with indication to prolonged ECG holter.
Discussion: AOP is a rare anatomical variant, in which a single
trunk from the PCA supplies medial parts of the thalamus and
ventral parts of the mesencephalon bilaterally. Acute occlusion of
AOP is a rare event, which is often secondary to cardio-embolism.
Bilateral thalamic infarct accounts for 0.1-0.2% of all ischemic
strokes. It can begin with dramatic symptoms such as coma, more
frequently the classic triad of hypersomnolence, ocular distur-
bances and neuropsichological deficits has been described. Early
diagnosis is challenging and brain MRI is often performed outside
the therapeutic window for thrombolysis.

Conclusions: The diagnosis of infarct in the territory of the
Percheron artery is difficult and it is often delayed. The awareness
of AOP infarcts and the MRI availability in the emergency depart-
ment could allow early diagnosis and better clinical outcome.

Intestinal intussusception as an atypical and
misunderstood presentation of celiac disease

D. D’Ambrosio?, M. D’Agostino?, V. Vatiero?, A. Petrillo?, M. Benincasa?,
S. Aulettal, S. Giovine?, F. levoli*

1U.0.C. Medicina Generale, PO. “G. Moscati” Aversa (CE), ASL CE, 2U.0.C.
Radiologia, PO. “G. Moscati” Aversa (CE), ASL CE, Italy

Case Report: A 42-year-old diabetic female was admitted with di-
arrhea, abdominal pain and weight loss. The laboratory tests re-
vealed hypokalemia, hyposideremic anemia, positivity of
anti-transglutaminase antibodies and of HLA DQ2-DQ8. The EGD
with biopses of the duodenum was perfomed, getting a diagnosis
of celiac disease (CD). For the persistence of deep abdominal pain,
the patient underwent abdomen CT, with evidence of intussusception
of two distal ileal tracts. The Gastrografin administration induced
resolution of the clinical-radiological picture, and subsequently she
has been discharged with indication to gluten-free diet.
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Discussion: Intussusception in adults is rare, with 90% of cases
due to organic lesions or cancer by which lead points. In the mi-
nority of cases without a lead point an inflammatory or “idiopathic”
cause is often invoked. Theories for its development include flac-
cid, dilated small bowel, fold abnormalities, lymphadenopathy and
fluid excess. The knowledge of the link between CD and intussus-
ception is important for several reasons: - it avoids unnecessary
surgery; - furthermore transient intussusception may be the only
clinical manifestation of CD, particularly in cases with atypical clin-
ical symptoms. The increasing use of abdominal CT may allow
more frequent diagnoses of transient intussusception without ap-
parent structural disease.

Conclusions: Intussusception without a lead point in the adult pa-
tient should prompt an investigation for celiac disease, which rep-
resents a common treatable condition with avoidance of surgery.

GIST: raro tumore stromale gastrico

V. De Crescenzo!, A. Amendola?, C. Nizzi', M. Manini*

1J0C Medicina Interna, Ospedale San Giovanni Di Dio, Orbetello (GR),
Italy

Premessa: | tumori stromali gastro-intestinali (GIST) si sviluppano
principalmente nello stomaco; nel tenue, raramente nel retto,
colon o esofago, di solito sporadici con incidenza di 15
casi/1.000.000 pz./anno; eta media alla diagnosi 60 aa; di solito
asintomatici fino al raggiungimento di 6 cm.

Descrizione del caso clinico: Uomo di 65 anni con dolore epi-
gastrico presente da 15 giorni. EGDS: neoformazione del corpo
gastrico di 4 cm aggettante nel lume ricoperta da mucosa nor-
male (biopsia non diagnostica). TC: conferma la lesione della
parete gastrica in assenza di lesioni focali di fegato, milza, pan-
creas; non linfonodi di dimensioni patologiche delle catene re-
troperitoneali, iliache e pelviche. Lecoendoscopia: nel corpo
distale gastrico, versante grande curva conferma lesione ipoe-
cogena con margini regolari, 38 mm di diametro che appare ori-
ginare dalla tonaca muscolare; da riferire a GIST del corpo
gastrico; I'agoaspirato non permette perd la diagnosi istologica.
Il paziente viene sottoposto ad intervento chirurgico per via la-
paroscopica ed il quadro istopatologico & di GIST, prevalente-
mente a cellule epitelioidi della parete gastrica (CD117+,
Dogl+) quota proliferante Ki76<10%, Very low risk sec.
Miettinem.

Conclusioni: La biopsia con FNA sotto guida EUS puo essere dia-
gnostica ed eseguita in sicurezza ma nel nostro caso non ha per-
messo la diagnosi istologica; lo standard nei tumori > 2 cm & la
biopsia / escissione, perché associati a rischio pil elevato di pro-
gressione se confermati come GIST; I'asportazione laparoscopica
ha raggiunto il duplice obiettivo di diagnosi e terapia.

Use of IL-6-blockade in a case of scleroderma

M.T. De Donato!, D. Birra!, G. Loi!, A. Melchionda®, L. Landolfi!,

M. Renis?, P Moscato!

AOU “S. Giovanni di Dio e Ruggi d’Aragona” Salerno, UOC Medicina In-
terna PO Ruggi, >A0U “S. Giovanni di Dio e Ruggi d’Aragona” Salerno, UOC
Medicina Interna PO Cava de’ Tirreni, Italy

Introduction: Scleroderma is a complex rheumatological disease,
frequently refractory to conventional therapy.

Clinical case: Female. 67. History: arterial hypertension and, since
2007, diagnosis of multiple sclerosis, treated with Interferon-beta.
Familiarity for rheumatoid arthritis. Onset of symptoms in 2017,
with Raynaud’s phenomenon and subsequent skin sclerosis. She
underwent rheumatological evaluation with high ANA and AMA
positivity and complement consumption. Diagnosis: systemic scle-
rosis, limited skin variant. Prostacycline and calcium channel
blocker therapy was started, with initial benefit. After one year,
however, progressive worsening of skin symptoms, with ulcers, de-
spite therapy. Therapy with endothelin antagonists (bosentan) and
5PDE antagonists (sildenafil) was added, without any results: lack
of regression of ulcers, spontaneous amputation of 3 fingers and
appearance of further ulcers. Therefore, given the immunological
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effect of interleukin 6 (IL-6) as an amplifier of fibrosis in the pa-
tient with scleroderma, the refractoriness of the symptoms to con-
ventional therapy and the progressive pathology worsening,
off-label request was made for the use of Tocilizumab, therapy
practiced starting from May 2019. Since then: regression of ulcers,
no appearance of new lesions and improvement of the patient’s
quality of life.

Conclusions: Systemic sclerosis is an insidious pathology, with
multi-organ involvement. Sometimes it is necessary to use alter-
native strategies. In our case, the use of an experimental therapy
has led to a flattering result.

New oral hypoglycemic drugs and heart failure: state of the
art on possible pharmacological synergies

P De Luca?, A. De Luca?, A. Accettulli®, M. Carella, C. Florio*,

F. Damone!, A. Benvenuto!

!Internal Medicine Department, “T. Masselli-Mascia” Hospital San Severo
(FG), 2Cardiology Department, “T. Masselli-Mascia” Hospital San Severo
(FG), °Diabetology Outpatient Service, “T. Masselli-Mascia” Hospital San
Severo (FG), ltaly

Background: Cardiovascular disease is the leading cause of death
in type 2 diabetics. Various studies with new hypoglycemic drugs,
in particular sodium/glucose-2 cotransporter inhibitors, have
shown a positive effect on mortality and cardiovascular risk in type
2 diabetics.

Clinical Case: A 61-year-old man suffering from metabolic syn-
drome with type 2 diabetes mellitus and chronic ischemic heart
disease, hospitalizes Internal Medicine for dyspnoea, swelling
edema and glycemic failure. Start insulin (basal-bolus), diuretics,
empagliflozin and sacubitril/valsartan. ICD plant planned. Dis-
charged with: insulin lispro and degludec, empagliflozin, carvedilol,
acetylsalicylic acid, polyunsaturated fatty acids, allopurinol, eze-
timibe/simvastatin, sacubitril/valsartan, furosemide, canrenone.
At control, there was an improvement in glycemic compensation
and ventricular performance.

Conclusions: Empagliflozin is used to obtain an improvement in
the glycemic profile, weight loss and reduced insulin requirement.
Sacubitril/valsartan has been approved for reduced ejection frac-
tion heart failure. With empagliflozin and sacubitril/valsartan,
weight loss concomitant with good diuretic response was ob-
served. Is this linked to the synergy of the two drugs or is it the re-
sult of the physiological return to a state of compensation?
However, according to data provided by cardiovascular safety sud-
ies, sodium/glucose-2 cotransporter inhibitors significantly reduce
the risk of major cardiovascular events, mortality and hospitaliza-
tion for heart failure in type 2 diabetics.

Assessment of the adherence to best practices relating to
vascular access in the medical care area: an observational
study

A. De Luigit, S. Ruffinatto®, P. Lovera?, R. Vacchellit, R. Filippini,

A. Lestino?, R. Longo?, M. Maniero?, P. Perrellit, L. Petrera?,

M. Pichierri, F. Ruscello®, M. Schneeberger!, S. Sorce!, M. Sumerano!
*A.0.U. San Luigi Gonzaga Orbassano, Italy

Background and Objective: About 10% of hospital infections are
related to intravascular catheters. Surveillance, aimed at reducing
both bacteremic and other preventable complications, should be
systematic and routine. The assessment of adherence to best
practices is essential to reduce related venous catheter compli-
cations. The aim of the work is to measure the level of adherence
to best practices, highlighting non-conformities and planning im-
provement actions.

Methods: An investigation was conducted using direct observation
led by experienced nurses. 11 checklists have been developed.The
survey was conducted in 7 hospitalization wards of a Turin university
hospital, in split periods for a total of 42 hours of observation. The
observer has always maintained the abstention of judgment.The in-
vestigation was authorized by the Health Department.

Results: 425 observations were conducted (130 patients). The
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most critical areas are related to the appropriateness of the de-
vice, the management of infusion lines and daily surveillance.
Conclusions: Despite a possible Hawthorne effect, the observa-
tion made it possible to identify the areas on which to initiate cor-
rective actions. Reinforcing the knowledge and motivation of
professionals with the aim of reducing complications, can improve
care outcomes, also influencing the reduction of costs where there
is an unsuitable management and waste of material.

An unusual abdominal pain: a case report of disseminated
blastomycosis

F. De Pascali!, M. A. Comi?, M. R. Petrozzino?, T. E. Marrapodi?,

A. M. Grandi?, E. Romualdi?

Universita degli Studi dell'lnsubria Varese, Scuola di Medicina Interna,
2Dipartimento di Medicina Interna, Ospedale di Circolo Fondazione Macchi,
Varese, Italy

Background: Blastomycosis is a rare disease caused by the di-
morphic fungus B. dermatitidis, endemic in North America. Al-
though blastomycosis is usually localized in the lung, 25-40% of
patients will develop a disseminated form characterized by cuta-
neous, osteoarticular or CNS disease. Diagnostic delays are not
uncommon and often result in increased mortality.

Case Report: A 38-year-old African man, with recent anamnestic
tuberculosis, was admitted to our department for abdominal pain,
fever, cough, hemoptysis and elevated inflammatory indices. An
abdominal CT showed abscesses in the iliopsoas muscles and
multiple bone lesions (vertebrae and pelvis). Common blood cul-
tures, BK research, bone marrow biopsy and the bronchoscopy
were negative. Suspecting brucellosis, empirical antibiotic therapy
was started but resulted ineffective and the patient continued to
deteriorate. Granulomatous inflammation was confirmed thorough
the analysis of the surgically evacuated abscesses. These cultures
were incubated longer and became positive for fungi. The PCR
analysis confirmed the presence of B. dermatitidis, therefore a
therapy with itraconazole was started in association with de-es-
calation of the antibiotics. Three months after the start of this ther-
apy, the abdominal CT showed an almost complete resolution of
the previous lesions.

Conclusions: The incidence of blastomycosis is increasing, spe-
cially in regions where it is not endemic, such as Africa. It should
be considered whenever a patient who has compatible clinical
manifestations does not respond to conventional antimicrobial
treatments.

Stroke ed emofilia: associazione possibile?
F. Del Forno!, A. M. Pizzini!
!Dipartimento Medico Ospedale Maggiore Bologna, Italy

Premessa: Lemofilia acquisita (EA) & una patologia relativa-
mente rara (1-2 casi per milione/anno), spesso sottodiagnosti-
cata. Puo essere secondaria (patologie autoimmuni, neoplasie,
dermopatie) ma in pit del 50% dei casi rimane idiopatica. La
terapia e duplice: antiemorragica (agenti by-passanti, ABA) e
immunosoppressiva.

Caso clinico: Donna di 74 anni ricoverata per stroke lacunare e
melena con severa anemizzazione (Hb 4g/dL). Sottoposta a emo-
trasfusione (4 U) e a EGDS con rilievo di ulcera pilorica (emostasi
iniettiva e meccanica). Durante la riabilitazione in corso di enoxa-
parina 2000 U e clopidogrel 75 mg, progressiva anemizzazione
da ematomi profondi (ileopsoas bilaterale) apparentemente spon-
tanei. Gia nella fase acuta prolungamento isolato dell’aPTT su pit
campioni (aPTT 1.6->2.5->2.2) sostenuto da un deficit severo di
VIII con inibitore ad alto titolo (VIIl 1.9% e 31.09 BU/mL). Visto il
recente stroke si & preferito evitare gli ABA potenzialmente pro-
trombotici, ottenendo lo stop emorragico attraverso antifibrinolitici
ev e trasfusioni. Ad ora I'EA rimane idiopatica e la paziente & in
terapia steroidea (1 mg/Kg/die). Non abbiamo ancora introdotto
I’ASA visto I'alto rischio emorragico.

Conclusioni: Le criticita di gestione della EA nell’anziano sono
molteplici sia nella fase diagnostica (uso di antiaggreganti/anti-
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coagulanti) che terapeutica. In particolare gli ABA sono gravati da
un alto potenziale protrombotico e pertanto difficilmente utilizzabili
in caso di stroke acuto. Luso del susoctocog alfa potrebbe rap-
presentare una valida alternativa in questo setting.

Un caso di sindrome DRESS da atorvastatina

M. Del Torre!, V. Bonasia!

Medicina Interna 2, ASUIUD, Azienda Ospedaliero-Universitaria S. Maria
della Misericordia Udine, Italy

Premesse: La sindrome DRESS (Drug Rash with Eosinophilia and
Systemic Symptoms) & una reazione da ipersensibilita, caratteriz-
zata da rash cutaneo generalizzato, febbre, eosinofilia, linfocitosi,
e coinvolgimento viscerale secondaria a farmaci.

Caso clinico: Paziente di 61 anni, accedeva in PS per febbre
con brivido in assenza di altri sintomi. In anamnesi: recente ri-
covero per STEMI infero-posteriore trattato con PTCA, iperten-
sione e dislipidemia. In terapia da 20 giorni con atorvastatina
80mg, ASA, ticagrelor, bisoprololo, ramipril. Gli esami ematici
mostravano GB 18.470, N 15.060, eosinofilia (1000/uL), PCR
153 mg/I, AST 180, ALT 228, GGt 956, FA 644Ul/ml. Inviate
emo ed urocolture, avviati piperacillina/tazobactam e daptomi-
cina nel sospetto di sepsi. La TAC torace addome e I'ecocardio-
grafia risultavano negative per foci infettivi ma vi era evidenza
di linfonodi toracici lievemente ingranditi. Tre giorni dopo il pa-
ziente sviluppava rash cutaneo eritematoso pruriginoso, per cui
veniva sospesa la terapia antibiotica. Per il progressivo peggio-
ramento degli indici epatici, sospesa anche |'atorvastatina. Nei
giorni successivi risoluzione del quadro clinico e laboratoristico.
Dato il recente STEMI & stata riavviata la statina, a basso do-
saggio, osservando un nuovo aumento degli eosinofili e
delle transaminasi. Abbiamo concluso per DRESS indotta da
atorvastatina.

Conclusioni: Il caso & peculiare in quanto la sindrome DRESS &
descritta in letteratura secondaria a farmaci come antiepilettici,
allopurinolo, sulfonamidi mentre & raro il caso di DRESS scatenata
da atorvastatina.

Well hidden pneumonia: Pneumocystis jirovecii infection in
a ruxolitinib treated woman with primary myelofibrosis

S. Dell’ Annat, M. Di Norcia®, I. Scopacasa?, M. F. Lapenna!,

S. Leone!, D. Grassi, C. Ferrit

Dipartimento MeSVA - Universita degli Studi de LAquila, Italy

Background: Ruxolitinib, inhibitor of JAK 1-2, has been approved
for the treatment of primary myelofibrosis (PMF), since it signifi-
cantly reduces splenomegaly and relieves constitutional symp-
toms. Pneumocystosis is known to occur frequently in
immunocompromised hosts, expecially those receiving therapies
which suppress cell-mediated immunity. However, there are only
a few reports of pneumocystis pneumonia in patients treated with
JAK-inhibitors.
Case presentation: A 69-year old woman diagnosed with PMF
who had been treated for 6 months with ruxolitinib presented
with a 4-months history of dyspnea, cough, intermittent fever
and progressive weakness. At first, chest Xray and sputum cul-
tures resulted negative, so empirical antibiotic therapy was ad-
ministered, without clinical improvement. As inpatient, CT scans
showed multiple pulmonary nodules while blood cultures and
BAL testing resulted negative. Further antibiotic and antimycotic
therapy did not show any response. The administration of ruxoli-
tinib was therefore discontinued, as well as antimicrobial ther-
apy. Eventually, PCR testing of BAL returned positive for
pneumocystis jirovecii. Cotrimoxazole plus steroid resulted in
clinical and radiological improvement.
Conclusions: Although ruxolitinib is an active treatment option for
PMEF, it exposes the patients at risk for various opportunistic infec-
tions. Therefore respiratory symptoms should not be underesti-
mated as they can be the warning sign. Furthermore treatment of
pneumocystis pneumonia with concomitant JAK inhibitor admin-
istration may result in poor treatment efficacy.
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Hodgkin’s lymphoma and autoimmune disorders:

a case report

R. Di Stefano?, C.Trotta?, D. Didonna?, M. Calvanit, C. Ricci?,
G. Garofalo!

1U.0.C. Medicina Interna, PO. San Paolo Bari, Italy

Background: Lymphoproliferative diseases are known to be as-
sociated with autoimmune disorders and conversely are recog-
nized in increased frequency in patients with preexisting
autoimmune diseases.

Case Report: The patient was a 59-year-old man, who had been
diagnosed Hodgkin lymphoma (HL) treated with adriamycin,
bleomycin, vinblastine, and dacarbazine which induced a com-
plete remission. Two year later, he developed a sudden Coombs-
positive hemolytic anemia and immune thrombocytopenia
treated with prednisolone and intravenous immunoglobulin. The
patient was referred to Internal Medicine Department for the
appearance of fever, asthenia and cough and he was not re-
sponsive to antibiotic treatment. Physical examination revealed
pale skin, tachypnea, abnormal crackles at the bases of his
lungs, however no peripheral lymphadenopathy was observed.
Laboratory analyses showed anemia, thrombocytopenia, in-
crease of inflammatory indices, negative cultures were found in
urine, blood and sputum samples. A total body CT did not show
widespread lymphadenopathy and/or hepato-splenomegaly
whereas a HRCT showed ground-glass opacities and consolida-
tions. A BOM did not show involvement of bone marrow by HL;
autoimmune tests revealed ANA, anti-Sm and anti-RNP. These
findings led to a diagnosis of mixed connective tissue disease
(MCTD) treated with corticosteroids which had effect on the
symptoms of disease.

Conclusions: This case show that the immune dysregulation
and/or the clonal production of autoantibodies is involved in the
pathophysiological mechanism of autoimmune disorders asso-
ciated to HL.

When sickle hits red blood cells: a case of splenic
infarction

I. Dominionit, L. Sanesi', A. Cantone!, A. Cerasari!, E. Santoni?,

M. Giuliani*, C. Mattioli!, C. Pizzuti!, G. R. Fabrizio!, G. Pucci?,

G. Vaudo?

Dipartimento di Medicina, Struttura Complessa di Medicina Interna,
Universita di Perugia, Azienda Ospedaliera Santa Maria, Terni, Italy

Introduction: Splenic infarction is a rare cause of acute ab-
domen of variable etiology, generally associated with pain in the
left upper quadrant/left hypochondriac region.

Clinical case: We present a case of a 57-year-old male, who
came to our ward with left upper quadrant abdominal pain for 3
days without fever, nausea or vomiting. Nothing remarkable in
the past medical history. Physical examination: slight pain upon
palpation in the left upper quadrant. Lab works shows macrocytic
anaemia and leukopenia, high reticulocyte count, within range
ferritin, B12 vitamin and folic acid, seric LDH 1029 Ul/L. Nega-
tive ECG and chest X-Ray; total body CT scan showed a
cuneiform hypodense area of the splenic parenchyma compati-
ble splenic infarction, with pervious blood vessels. Negative
screening for thrombophilia, HBV-HCV-HIV, autoimmune dis-
eases, tumor markers and lymphocyte typing; a cardiology eval-
uation did not show any valve vegetation and interatrial shunts.
Chromatographic separation showed the haemoglobin spike in
the S/C position (37.3%), followed by genetic analysis with ev-
idence of heterozygosis for HbS.

Conclusions: Usually patients with sickle cell trait are asympto-
matic, but predisposing conditions such as dehydration, fever,
altitude, intense physical activity and infections can cause
splenic infarction, which in the case of our patient, a bricklayer
exposed to physical and thermic stress, worked together in pro-
voking the sickling of red blood cells with subsequent splenic
thrombosis.
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Implementazione del NEWS nelle degenze di un
Dipartimento medico provinciale: adesione e capacita

di stratificazione del rischio di aggravamento clinico a breve
termine

S. Dorigonit, D. Peterlana?, S. Cozzio?, R. Girardello®, R. Moggio*,

E. Dipede®, S. Inchiostro®, M. Rigoni’, R. Franch®, W. Spagnolli*

U0 Medicina Interna Ospedale di Trento. APSS del Trentino, 2U0 Medicina
Interna Ospedale di Rovereto. APSS del Trentino, 2UO Geriatria Ospedale
diTrento e Rovereto. APSS del Trentino, “U0 Medicina Interna Ospedale di
Cavalese. APSS del Trentino, U0 Medicina Interna Ospedale di Tione. APSS
del Trentino, °U0 Medicina Interna Ospedale di Borgo V. APSS del Trentino,
Progetto Ricerca Clinica in Sanita, Provincia Autonoma Trentino, Fonda-
zione FBK, Italy, 8U0 Medicina Interna Ospedale di Cles APSS del Trentino,
Italy

Introduzione e Scopo dello studio: '87% dei ricoveri urgenti in
provincia diTrento sono effettuati in degenza internistico geriatrica.
Luso del National Early Warning Score (NEWS) & di ausilio nella
stratificazione della gravita clinica dei pazienti. Lo scopo dello stu-
dio & stato valutare I'adesione all’'uso del NEWS in 9 UO del Di-
partimento medico e di valutare la relazione tra score ed
aggravamento clinico.

Metodi: Nel Dipartimento medico provinciale del Trentino & in uso
il NEWS come triage di ricovero. E’ stata valutata I'adesione nelle
9 degenze all'uso dello score e la relazione tra score ed aggrava-
mento clinico entro le 48 ore dall'ingresso: mortalita o trasferi-
mento urgente per aggravamento, anno 2018. La relazione & stata
valutata utilizzando un modello categorizzato in tre classi di rischio
di instabilita clinica in base allo score: basso NEWS 0-4 (B),
medio 5-6 (M) e alto >6 (A).

Risultati: || NEWS é stato rilevato in 10.223 dei 11.463 pazienti
(89% dei ricoverati), eta media 76 anni. Nel 69% dei casi lo score
& risultato B, nel 16% M e nel 15% A. E stata rilevata una relazione
tra incremento della classe di rischio ed esito clinico sia per mor-
talita precoce (da 0.6 a 8.1%, p <0.01) che per trasferimento (da
2.2a3.3%,p <0.01).

Conclusioni: | dati indicano che & stato possibile rendere diffuso
con ottima adesione I'uso del NEWS in tutte le UO del Diparti-
mento. Lutilizzo del NEWS come triage nei reparti & risultato valido
strumento di stratificazione della prognosi in termini di rischio di
aggravamento entro le 48 ore in setting ospedalieri diversi.

Patient’s outcome in SEMINA (SEpsis Management in
INternal medicine Apulia) study

M. Errico?, . Mastroianni?, V. Longobardo*, F. Ventrella?,

A. Belfiore?, S. Longo*, A. Vacca®, L. Ricci®, S. Santoro®,

0. Simone$, P. Guida’, A. De Luca’

1UOC Medicina Interna, Ospedale Regionale “F. Miulli” Acquaviva delle Fonti
(BA) 2U0C Medicina Interna, Ospedale Tatarella Cerignola (FG) *UOC Med-
icina Interna, “Murri” Policlinico Bari *U0C Medicina Interna, “G. Baccelli”
Policlinico BA, SUOC Medicina interna, Ospedale SS Annunziata Taranto,
5U0C Medicina Interna, Ospedale Castellaneta (TA), "Clinical Trials Office,
Ospedale Regionale “F. Miulli” Acquaviva delle Fonti (BA), Italy

Background and Purpose of the study: Sepsis is an increasingly
common problem among patients admitted to Internal Medicine
Units. The aim of SEMINA (SEpsis Management in INternal medi-
cine Apulia) study is to evaluate the prevalence and the charac-
teristics of patients with sepsis admitted to Internal Medicine Units
in Apulia and patients’ outcome.

Materials and Methods: A multicenter, prospective, observational
cohort study was conducted in 14 Internal Medicine Units from
November 2018 to May 2019. Consecutive patients diagnosed
with Sepsis-3 criteria and SOFA (Sepsis-related Organ failure As-
sessment) >2 were included.

Results: 359 patients (4,72% of all admissions) were included in
the study. The mean age was 78+13 years and 55.7% were females.
112 patients (31.2%) died during hospitalization and 19 were trans-
ferred to resuscitation (not-improved). Patients not-improved were
older, more frequently admitted from nursing home, with high preva-
lence of dementia, had higher altered mental status (Glasgow Coma
Scale) and SOFA scores. Acinetobacter baumannii was the most
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prevalent bacterial agent significantly more frequent in non-improved
than improved (6.6% vs 1.4%; p=0.012) as well as carbapenemi
for antimicrobial resistence (5.7% vs 0.0%; p=0.028).
Conclusions: Analyses of subgroups by outcome demostring
that older patients with dementia and altered mental status are
those at higher risk for dead or transferring to resuscitation.
Moreover, among bacterial agents, Acinetobacter baumannii re-
main the most prevalent in patients not-improving during hospi-
talization.

Prevalence of comorbidities and gender disparities in
patients from the SEMINA (SEpsis Management in INternal
medicine Apulia) study

M. Errico!, E Mastroianni?, V. Longobardo?, F. Ventrella®, A. Belfiore®,

P Guida®, A. De Luca®

1UOC Medicina Interna, Ospedale Regionale “F. Miulli” Acquaviva delle Fonti
(BA), 2UOC Medicina Interna, Ospedale Regionale “F. Miulli” Acquaviva delle
Fonti (BA), 3UOC Medicina Interna, Ospedale Tatarella Cerignola (FG), “U0C
Medicina Interna, “Murri” Policlinico Bari, Clinical Trials Office, Ospedale Re-
gionale “F. Miulli” Acquaviva delle Fonti (BA), Italy

Background and Purpose of the study: Chronic comorbid condi-
tions are common in septic patients admitted to Internal Medicine
Units. In the SEMINA (SEpsis Management in INternal medicine
Apulia) study, we quantified the prevalence of comorbidities in pa-
tients with sepsis along with gender disparities.

Materials and Methods: A total of 159 males and 200 females
with Sepsis-3 criteria and Sepsis-related Organ Failure Assessment
score >2 points were enrolled in 14 Internal Medicine Units of
Puglia region during the period from November 2018 to May 2019
(4.7% of admissions).

Results: In the overall population, the order of most frequent co-
morbidities was renal insufficiency, heart failure, diabetes, dementia,
COPD, coronary artery disease, and history of cancer. Females were
older (80+12 vs 76+14 years; p <0.001) with higher prevalence of
heart failure and dementia; males showed a higher coronary artery
disease history and a less frequent altered mental status. Both gen-
ders had a comparable SOFA score with a non-different hospital
mortality (30.5% in females vs 32.1% in males; p=0.75).
Conclusions: Chronic comorbidies are very common in septic pa-
tients. Males and females have differences in prevalence of co-
morbid conditions with similar hospital mortality.

Aspergillosi polmonare: I'importanza dell’anamnesi
farmacologica

L. Esposito?, M. G.Tinti*, M. Savino?, L. A. Fiore!, G. Serviddio?,

A. Greco®

!Scuola di Specializzazione in Geriatria, Universita di Foggia, Foggia (FG)
2Centro Universitario per la ricerca e la cura delle epatopatie (CURE) Di-
partimento di Scienze Mediche Chirurgiche, Universita di Foggia, Foggia
(FG) 2UC di Geriatria, Ospedale Casa Sollievo della Sofferenza, San Gio-
vanni Rotondo (FG), Italy

Premesse: aspergillosi polmonare invasiva & un’infezione mico-
tica opportunistica, che si realizza in condizioni di compromissione
del sistema immunitario o come conseguenza dell’utilizzo di far-
maci in grado di indurre neutropenia.

Caso clinico: Paziente di 83 anni, giunta alla nostra osserva-
zione per febbre ed emottisi. In anamnesi ipertensione arteriosa
e sindrome vertiginosa. All'ingresso condizioni cliniche scadute,
con murmure vescicolare ridotto in toto e crepitii polmonari bi-
basali. Severa pancitopenia agli esami ematochimici. Presenza
di multipli addensamenti polmonari bilaterali alla TC torace. Ne-
gativo il risultato della biopsia ostemidollare eseguita nel so-
spetto di una patologia ematologica. In assenza di un chiaro
orientamento diagnostico, veniva eseguita broncoscopia con bio-
psie multiple, evidenzianti la presenza di aree necrotiche e spore
ed ife fungine, compatibili con la diagnosi di Aspergillosi. Solo
dopo alcuni giorni di degenza la paziente riferiva I'uso cronico
ed autonomo di acetossietilcefuroxima, erroneamente conside-
rato un farmaco anti-vertiginoso.
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Conclusioni: Una dettagliata anamnesi farmacologica & fonda-
mentale per poter realizzare un iter diagnostico pilu corretto e
meno invasivo per i nostri pazienti. E importante non sottovalutare
gli effetti collaterali anche di farmaci meno noti, come I'acetos-
sietilcefuroxima. Inoltre & necessario sottolineare I'importanza di
una corretta educazione farmacologica nel paziente anziano, cosi
da evitare un uso improprio dei farmaci.

Accuracy of bedside abdominal ultrasound in evaluating the
nasogastric tube placement: a multicenter, prospective,
cohort study

. Evangelista®, A. Colombo*, L. Conte?, M. Cei?, D. Mastroiacovo®, N.
Mumoli*

1UOC Medicina Interna Magenta (MI), 2U0C Medicina Interna Cecina (LI),
3U0S Angiologia Avezzano (AQ), Italy

Background: Chest X-Ray (CXR) is universally accepted as the
method of choice to confirm correct positioning of nasogastric
tube (NGT). However, bedside abdominal ultrasound (BAU)
could be a potentially useful alternative to CXR in the manage-
ment of NGT. We evaluated in a prospective, multicenter cohort
study, the diagnostic accuracy of BAU in the control of correct
NGT placement.

Methods: We evaluated 606 consecutive inpatients with new NGT
insertion. All patients were also subjected to a whoosh test and
to a CXR. Every involved operator was blind to each other. Inter-
observer agreement and accuracy analysis were calculated using
CXR as the reference test.

Results: Eighty patients were excluded for protocol violation or
incomplete exams and 526 were analyzed. BAU was positive,
negative and inconclusive in 415 (78.9%), 71 (13.5%) and 40
(7.6%) respectively. The agreement between BAU and CXR was
excellent (Cohen’s k was 0.94; 95% CI: 0.91 to 0.96). Excluding
inconclusive results, BAU had a sensitivity of 99.8% (99.3-
100%), a specificity of 91.0% (88.5-93.6%), a positive predic-
tive value of 98.3% (97.2-99.5%) and a negative predictive
value of 98.6% (97.6-99.7%).

Conclusions: Our results suggest that BAU, even if performed by
operators with a limited training, maintained a good positive pre-
dictive value and accurately confirmed correct placement of NGT
when compared with CXR. Due to its sub-optimal specificity, cau-
tion is necessary before implementing this technique in clinical
practice.

Correlation between BMI and cognitive performance in a
diabetic type 2 cohort

V. Fagotto!, G. L. Colussi*, A. Da Porto?, L.A. Sechit

IClinica Medica, Dipartimento di Area Medica, Universita degli Studi di
Udine, Udine, Italy

Background: Association between diabetes (DM) and cognitive
impairment is already well known. In primis DM affects working
memory and executive functions. The Montreal Cognitive Assess-
ment (MoCA) is a neuropsychological test defined the best tool
evaluating mild cognitive impairment (MCI) in DM. Our study
aimed to find out a correlation between anthropometric variables
and MoCA scores in DM.

Methods: We recruited 40 over 60 (75 + 6.06 yrs) DM type Il
subjects from Internal Medicine clinic between 2018 and 2019.
We collected their anthropometric, clinical and laboratory data
and then they underwent MoCA testing, which result was corrected
by school grade.

Participants had a MoCA average score of 21.6 (+4.7) over 30.
In order to exclude MCI, minimum score was of 26. Recall memory
resulted the most affected cognitive domain (average 32%), while
space-time orientation the least (average 96.7%).

Conclusions: Although our cohort was small, a statistic significa-
tive correlation between BMI and MoCA score emerged (r 0.329).
We registered a progressive MoCA score increase with increasing
BMI dividing our population in tertiles by cognitive score, biologi-
cally significative according to the obesity paradox.
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Ancora febbre

G. Falchetti', M. Vaudo!, G. Scocchera?, E. Romano!,

L. Menicaccit, A. Fanellit, V. Scotti', E. Caldini!, F. Fabbrizi!,

L. Burberit, A. Torrigiani®, S. Digregorio®, A. Morettini!

ISC Medicina Interna 2-AOUC Azienda Ospedaliero-Universitaria Careggi
Firenze, Italy

Caso clinico: Paziente di 37 anni. Ottobre 2018: febbre persi-
stente, faringodinia e artromialgie. Nessuna patologia in anam-
nesi. Agli esami neutrofilia, anemia normocitica, PCR 125, ferritina
8900. Nessuna risposta alla terapia antibiotica. Escluse le cause
infettive, negativo il pannello autoimmunita. Alla TC epatomegalia
e multiple linfoadenopatie. Alla PET elevato metabolismo nelle
sedi linfonodali e splenica, in sede scheletrico-midollare moderata
diffusa attivita’ metabolica. Successiva evoluzione clinica con com-
parsa di rash maculopapulare al tronco ed insorgenza di sindrome
d’attivazione macrofagica. Alla BOM quadro di emofagocitosi per
cui & stato impostato trattamento secondo schema HLH 2004 con
beneficio clinico. Funzionalita NK nei limiti, escluse HLH ereditarie.
A gennaio 2020 ricomparsa di febbre, faringodinia, artromialgie,
rash maculopapulare evanescente al tronco non pruriginoso. Agli
esami neutrofilia, anemia, ferritina 6500, PCR VES elevate. Inizia
corticosteroide ad alte dosi e anakinra con miglioramento clinico.
Conclusioni: La malattia di Still dell’adulto & una patologia infiam-
matoria sistemica caratterizzata da febbre, artrite sieronegativa e
rash maculo papulare color salmone evanescente. Spesso si asso-
ciano mialgie, faringodinia, linfoadenopatie e splenomegalia. Piu
rare sierositi ed epatomegalia. Complicanza grave € la MAS. Agli
esami presenza di leucocitosi neutrofila, anemia, iperferritinemia,
VES PCR elevate. La diagnosi & clinica secondo i criteri di Yamaguchi.
La terapia si awale di corticosteroidi, colchicina e anakinra.

Diagnostic appropriateness of acute pancreatitis:

an observational study

M. Falconierit, M. Errico?, F. Mastroianni?

1J0C Gastroenterologia, Ospedale Regionale “F. Miulli” Acquaviva delle
Fonti (BA), 2U0C Medicina Interna, Ospedale Regionale “F. Miulli” Acquaviva
delle Fonti (BA), ltaly

Introduction: Acute pancreatitis (AP) is a diagnosis frequently
found in Internal wards and sometimes not all the criteria set out
in the guidelines are applied for diagnosis.

Aim of the study: By evaluating the medical records of patients
discharged from the Internal Medicine and Gastroenterology Units
in 2018 with the main diagnosis of AP, we wanted to verify the eti-
ology of the disease and the alignment of diagnostic criteria with
international guidelines.

Material and Methods: An observational and retrospective study
was conducted on 56 patients (32 M, 24 F, average age 62.6
years) discharged from the Internal Medicine and Gastroenterology
Units from 1.1.2018 to 31.12.2018, with the first diagnosis of
AP For each patient discharged, the following parameters were as-
sessed, in relation to the diagnostic criteria of the international
guidelines: - typical pain; - amylase and / or lipase 3 ULN; - CT or
typical magnetic resonance imaging. At least 2 of the above pa-
rameters must be present for diagnosis.

Results: Etiology was attributable in 41% of cases to cholelithiasis
and/or lithiasis of the biliary tract, to alcohol abuse in 14%, to
other causes in 5.4%: in 35.7% of cases the etiology remained
unknown. In 34% of patients the diagnosis was correct, that is, it
respected all the diagnostic criteria established by the guidelines.
Conclusions: Our preliminary study showed a cultural gap in the In-
ternal Medicine and Gastroenterology Units. A therapeutic diagnos-
tic protocol is necessary to reduce these distortions and allow to
achieve a high degree of adequacy in diagnoses and therapies.

Amiloidosi: la studi ma non la riconosci

G. Fedit, L. Caruso!, C. Pestellit, S. Guidi*, G. Pestelli*, L. Maddaluni*
L. Corbo!, M. Finocchit, M. Ronchetti!, G. Galante!, O. Para?,

F. Baccit, C. Nozzolit

!Medicina Interna 1, Azienda Ospedaliero Universitaria Careggi, Firenze, Italy
Introduzione: Amiloidosi TTR correlata & legata ad accumulo della
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Transtiretina, proteina prodotta dal fegato. Tale forma si associa
ad un coinvolgimento prevalentemente cardiaco. Il gold standard
diagnostico & istologia e la colorazione rosso Congo delle biopsie.
Il sospetto diagnostico dell’amiloidosi pud essere ottenuto con
elevata attendibilita analizzando le caratteristiche cliniche e stru-
mentali. Cunico trattamento possibile & il trapianto di fegato.
Materiali e Metodi: Un uomo di 81 anni viene ricoverato per di-
spnea associata ad incremento degli edemi declivi ed incremento
ponderale. Alla radiografia del torace & stato riscontrato versa-
mento pleurico bilaterale e cardiomegalia. Durante la degenza &
stata eseguita un’ecocardiografia con rilievo di ipertrofia ventrico-
lare sinistra con FE nei limiti, severa disfunzione diastolica ed il
caratteristico “granular sparkling” da infiltrazione amiloidosica. Nel
sospetto di patologia infiltrativa € stata effettuata una biopsia del
grasso periombelicale, risultata positiva. Il paziente & stato trattato
con terapia diuretica con miglioramento della sintomatologia.
Risultati: Lassociazione di clinica, ecocuore con analisi istologica
e genetica su grasso periombelicale, ha permesso una diagnosi
di amiloidosi TTR correlata.

Conclusioni: Questo caso clinico ha permesso di descrivere una
malattia rara, mortale eppur sottodiagnosticata. Mediante il so-
spetto clinico e strumentale & stato possibile diagnosticare tale
malattia e di indirizzare il paziente verso un adeguato e precoce
iter terapeutico presso gli specialisti dell’amiloidosi.

A rare case of hypothermia

P Formagnana®, M. Masotti', S. Accordino?, E. La Boria®,

S. Provinit, C. Canetta®

!Internal Medicine Department, Ospedale Maggiore di Crema, Crema, Italy

Introduction: Prader-Willi syndrome (PWS) is a rare multisystem
genetic disorder including cognitive, behavioural and endocrine
abnormalities as the result of absence of expression of paternal
genes from chromosome 15. Prevalence ranges between 1/20000
and 1/30000 born. Lack of satiety led to hyperphagia and obesity,
and to subsequent comorbidities. Common features are also hy-
pogonadism, short stature and psychiatric disturbance. Morbidity
and early mortality are often due to cardiovascular disorders; ther-
mal dysregulation is a potentially fatal complication.

Clinical case: A 50 years old man was admitted to our Hospital
for acute altered mental status. He was affected by PWS, hyper-
tension and OSAS. He was recently hospitalized for postural in-
stability and diplopia but investigation (cerebral RMN/CT, EEG)
excluded organic causes. At admission we found severe hypother-
mia (BT 31,6°C) and sinus bradycardia (30-35 bpm). EEG was
negative. TSH level was normal. A chest-X ray revealed a suspected
right lower lobe pneumonia. We stabilized the patient administer-
ing antibiotics, hot liquids, steroids and a higher dose of thyroid
hormone (ex-adiuvantibus). After few days we transferred the pa-
tient to a specialistic center, where endocrinological disorders were
excluded. The patient improved and was then discharged. Hy-
pothermia was related to autonomic disfunction that occur during
a stressor (pneumonia).

Conclusions: Thermal dysregulation is a recognized complication
of PWS. Infection, hypothyroidism and iatrogenic causes must be
promptly ruled out to prevent serious consequences.

An ultra-rare non-genetic cause of bleeding

N. A. Fortunato?, L. Colangeli', R. Gervasi', B. Micchelini?,
C. Zamparellit, M. D’Adamo*, P. Sbraccia®

!Dipartimento di Scienze Mediche, Policlinico Tor Vergata, Italy

Introduction: Acquired haemophilia A is a rare autoimmune dis-
ease with high risk for morbidity and mortality resulting from au-
toantibodies against endogenous factor VIIl that leads to bleeding,
which is often spontaneous and severe.

Case Report: An 81 year old man went to the emergency depart-
ment for inguinal pain irradiated to the right lumbar region asso-
ciated with an extensive hematoma of the abdominal and lumbar
wall. The patient had not suffered trauma. Abdomen TC revealed a
hematoma of the right ileopsoas muscle. The first blood tests
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showed no anemia, normal platelet count but a prolonged aptt
ratio. Coagulation factors tests showed that the VIl factor was de-
creased. The patient was not known carrier of haemophilia. The
diagnosis of acquired haemophilia was established with demon-
stration of anti-factor VIl antibodies. When the patient developed
anemia he was treated with plasma and blood transfusions and
then with recombinant FVila and Prednisone. PET TC revealed a
new hemoragic spot in the ileopsoas region thus the patient was
treated with higher doses of prednisone for a couple of day until
coagulation tests normalized. Moreover PETTC didn’t show tumors
and autoimmunity tests were negative. Titration of anti Factor VIII
was repeated and the concentration of these antibodies was
strongly decreased.

Conclusions: AHA is predominantly a disease of the elderly but
can be associated with pregnancy and autoimmune disease even
tough most of the cases are idiopathic such as in this case. Mor-
tality is high so making early diagnosis and appropriate therapy
is mandatory.

Intra-patient variability of videocapillaroscopic pictures
in systemic sclerosis

F. Gallucci?, R. Buono?, L. Ferillo?, F. luliano?, A. Lobasso?,

C. Mastrobuoni?, A. Parisi', T. Saltalamacchia®

1J0SC Internal Medicine 3, AORN A. Cardarelli, Naples, Italy

Introduction: Modern periungual videocapillaroscopy (VCP) has
been officially among the diagnostic criteria of systemic sclerosis
(SSc).

Purpose of the study: Assess the variability of the VCP frames in
the individual patient with SSc.

Materials and Methods: The VCP pictures of 36 SSc patients (2
M and 34 F; average age 52 years, range 31-72) were analyzed.
A Videocap 3 instrumentation was used for the evaluation. The
VCP panels have been classified as: normal, with non-specific
anomalies, scleroderma pattern, in the three stages: “early”, “ac-
tive” and “late”. The periungual bed of all the fingers of each hand
was examined. The “t-test” was used for the statistical analysis.
Results: In 72% of patients we observed a lack of homogeneity
of the VCP results between the different fingers. The most frequent
combinations of VCP frames were: “active” + normal and/or non-
specific frame (n=7), “early” + “active” (n=6); “active” + “late”
(n=b); “early” + “active” + normal and/or non-specific framework
(n=4).The simultaneous presence of a normal and / or non-spe-
cific and “late” picture was observed only in one case.
Conclusions: Our study shows that it is possible to observe the
association of different “scleroderma pattern”. Several factors
could be the basis of the “intra-individual variability”, such as the
duration, digital ulcers, the Raynaud phenomenon and any thera-
peutic interventions. This “mosaic” model should remind doctors
that the VCP examination must be performed at the level of all the
fingers of the hands, bilaterally to allow for maximum diagnostic
accuracy.

Effects of therapy with sacubitril/valsartan:
“Inverse remodeling”

F. Gallucci?, R. Muschera?!, G. Di Monda?, L. Ferrara?,

C. Mastrobuonit, D. Morellit, A. Parisi*, C. Romano*
1UOSC Internal Medicine 3. AORN A. Cardarelli, Naples, Italy

Introduction: ACE inhibitors and the B-blockers attenuate or re-
verse the remodeling process in heart failure with reduced ejection
fraction (HFrEF). It is starting to appear studies in which patients
with HFrEF are treated with the angiotensin-neprilisine receptor in-
hibitor (ARNI) sacubitril/valsartan (S/V). A recent meta-analysis
found that ARNI therapy was associated with an increase in left
ventricular FE greater than placebo and ACE inhibitors. In post hoc
analyzes, S/V was associated with an increase in FE of 5.2% at 6
months and 9.4% at 12 months.

Clinical case: 64 year old woman suffering from arterial hyper-
tension, DM2, smoker for 40 years and hypothyroidism. In Decem-
ber 1997, development of heart failure with hypokinetic DCM (FE:
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40-44%), treated pharmacologically with recovery of FE, up to
55% (Echocardiogram of July 2012). Subsequent onset of
episodes of TSVP responsive to vagal maneuver or administration
of verapamil, whereby the patient starts therapy with verapamil
240 1 table/day. In February 2016, the appearance of dyspnea
and echocardiographic evidence of dilated heart disease with FE
32%. Control October 2018 (FE 35%; LVDd 6.9 c¢m; increase in
left atrial volume: LAD 4.2 cm; vol ind: 35 ml/m2). Start S/V ther-
apy (49/51 mg x 2/day). January 2019, increase in dosage S/V
97/103 mg x 2/day. ECO control (3.12.2019): LVDd: 5.6 cm; FE
51.6%; LA: vol ind: 25 ml/m2.

Conclusions: The use of S/V drives to a significant increase in FE
with another manifestation of the “reverse remodeling”, such as
the reduction of the left atrial volume.

The level of memory-switched B cells is an indicator
of response to rituximab in systemic sclerosis

and rheumatoid arthritis patients

A. Gatti*, P Faggioli2, A.M. Lurati2, A. Tamburello®, B. Brando?,
A. Mazzone?

ASST Ovest milanese Ospedale Legnano, 2ASST Ovest Milanese
Ospedale Legnano, ASST Ovest Milanese Ospedale Legnano, Italy

Background: Anti-CD20 rituximab (RTX) is used to treat autoim-
mune diseases. Phenotypic indicators were developed to measure
the immunosuppression, memory/naive and 1gG memory switched
B-Cells.

Methods: Peripheral B-Cell subsets (Precursors, Naive, 1gG+,
IgM+, 1gM-IgG- Memory B-Cells and Plasmacells) T cells
(CD3+CD4+, CD3+CD8+) and NK cells were measured by high-
resolution cytometry and a 8-color/10-marker panel (CD3+IgM,
CD4, CD8+IgG, CD19, CD20, CD27, CD38 and CD45). 13
rheumatoid arthritis (RA) and 6 systemic sclerosis (SS) RTX-
treated patients were studied, with 15 normal controls (NC).
Results: 6 AR and 2 SS patients were responders after 18 months
(mo.) (2-36 mo.) from the last RTX dose and 5 AR and 4 SS patients
were non responders at 20 mo. (6-30 mo.). In the responders
CD27+lgG+ memory switched B-Cells were lower than in non re-
sponders (12.9% vs 33% p=0.07) and than in NC (27% p=0.04).
The responders had lower CD27+IgG-IgM- memory B-Cells than NC
(27% vs 37% p=0.04). Non responders and NC had similar% levels.
In both responders and non responders B-Cells and CD27+B-Cells
absolute values were lower than in NC (p=0.01). Non responders
had lower CD3+CD8+ T cells than NC (17.5% vs 30.3% p=0.04).
Conclusions: Increased memory-switched B-Cells correlate with ac-
tive/progressing AR and SS in patients treated with RTX mo. before.
Relapsing RA patients show a relative expansion of CD27+B-Cells
in the repopulation phase. The measurement of memory-switched
B-Cells improves the clinical predictive value of the CD27+B-Cell
level in patients treated with RTX >12 mo. before.

A case of Wernicke’s encefalopathy in a middle-aged male
initially presenting with gallstone pancreatitis

S. Gaviolit, G. Querci?, A. Scalera!, R. M. Galeano?, R. Torre!,

E. Faucher?, F. Corsinit

1SSD Multispecialistica, Asl 5 Spezzino, Sarzana, 2SC Medicina

Interna, Asl 5 Spezzino, La Spezia, Italy

Introduction: Wernicke encephalopathy (WE) is an acute neuro-
logic condition caused by lack intake or utilization of thiamine. WE
is a diagnosis of exclusion but nutritional deficiency is commonly
associated. The classic triad includes mental confusion, ophthal-
moplegia and ataxia and brain MRl may confirm the diagnosis
with a specificity of 93%. MRI shows typical lesions in paraven-
tricular regions due to vasogenic and cytotoxic edema.

Case presentation: A 55-year-old man presented with recurrent
acute pancreatitis with gallstones, weight loss of more than 45
Ibs, BMI of 18.5. In the seventh day of observation, he developed
visual impairment, visual hallucinations, dysarthria and reduced
level of consciousness up to coma (GCS 9), therefore was trans-
ferred in ICU. Rachicentesis was not diagnostic while brain MRI
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was suggestive for WE. After high dose of intramuscular thiamine
therapy, the patient showed improvement in mental status, con-
firmed at control brain MRI. Enteral nutrition was started as soon
as possible. Hospital stay was complicated with Candida parap-
silosis and Acinectobacter baumanii/haemolyticus sepsis with
subsequent multi-organ failure and patient death.

Conclusions: WE is potentially fatal and often overlooked. Neu-
rological damage can be reversible with early diagnosis and ad-
ministration of vitamin B1. Malnutrition prevention is fundamental
and encephalic damage due to vitamin deficiency in undernour-
ished patients with mental confusion or reduced level of con-
sciousness must be taken in to account, even in non-alcoholic
subjects.

Renal hemodynamics and 10-years risk of cardiovascular
disease predicted by Framingham risk models and Pooled
Cohort Equations: an observational study in essential
hypertension

G. Geraci', M. M. Zammuto!, N. Sinatra?, E. Mancia®, D. Accurso?,

E. Nardi!, S. Cottone?, G. Mulg!

Dipartimento Biomedico di Medicina Interna e Specialistica (DIBIMIS),
Universita di Palermo, Italy

Background: Renal resistive index (RRI) has widely proved to be
related with subclinical vascular damage in subjects with essential
hypertension. However, few data exist about the association be-
tween RRI and cardiovascular events in hypertensive subjects, and
it is not known if 10-years risk of cardiovascular disease predicted
by validated score equations is associated with impaired intrarenal
hemodynamics.

Materials and Methods: A total of 742 subjects with essential
hypertension (40-75 years) were enrolled. Renal resistive index
was assessed through Duplex-Doppler ultrasonography and 10-
years risk of cardiovascular disease was calculated using both
Framingham and Atherosclerotic CardioVascular Disease (ASCVD)
Risk Scores through validated equations.

Results: Higher RRI values were observed in patients with calcu-
lated cardiovascular risk > 20% than in those with lower risk (all
p<0.001). RRI was closely associated with both Framingham and
ASCVD risk scores in overall study population (all p<0.001), with
no significantly differences between groups with glomerular filtra-
tion rate > or <60 ml/min. At multivariate analyses, these associ-
ations held also after correction for traditional factors included in
the Framingham and ASCVD score equations (respectively
p=0.007 and p=0.047). Moreover, RRI values >0.67 and >0.65
were associated with high cardiovascular risk respectively calcu-
lated through Framingham and ASCVD equations.

Conclusions: Renal resistive index can be considered as a marker
of overall cardiovascular risk in hypertensive patients, regardless
of renal function.

A new anthropometric index of adiposity and left ventricular
hypertrophy as assessed by electrocardiography in essential
hypertension

G. Geraci!, M. M. Zammuto?, N. Sinatra?, E. Mancia?, G. De Carlo?,
G. Mastrosimone?®, S. Salvaggio®, G. Gruttadauria®, A. Burgio®,

C. Groppuso®, M. Alletto®, F. Vancheri®, S. Cottone?, G. Mulg?

1U.0.C. Medicina Interna Caltanissetta - Dipartimento di Medicina Interna
Universita di Palermo ?Dipartimento di Medicina Interna Universita di
Palermo °U.0.C. Medicina Interna Caltanissetta, Italy

Background: Adiposity has widely proved to be related with left
ventricular hypertrophy. Although many index, as Body Mass Index
(BMI) and Waist Circumference (WC) has been related with hyper-
trophy there are still few data about the association between left
ventricular hypertrophy and a new anthropometric index like A
Body Shape Index (ABSI). The aim of our study is to assess the
relation between this new index and left ventricular hypertrophy
as assessed ECG in hypertensive subjects.

Materials and Methods: A total of 274 subjects with essential
hypertension were enrolled. Both traditional (BMI and WV) and
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new anthropometric (ABSI) parameters were assessed. Left ven-
tricular hypertrophy was calculated using electrocardiography
through Sokolow-Lyon Index (SLI).

Results: The hypertrophic subjects had significant higher values
of ABSI than non-hypertrophic subjects whereas BMI and WC val-
ues were similar in the two groups. A significant correlation be-
tween ABSI values and SLI was present [r=-0.235 ; p=<0.001],
and this correlation was significantly stronger than the relation-
ships between SLI and BMI or WC. At multivariate analyses, the
association between ABSI and left ventricular hypertrophy held
also after correction for confusing factors.

Conclusions: A Body Shape Index has proven to be more tightly
related whit left ventricular hypertrophy than traditional indices of
adiposity as BMI or WC.

Applicazione eco-guidata di drenaggi pleurici di piccolo
calibro in Reparti di Medicina Interna:

a single-center experience

R. Giacosa?, A. Guariglia!, C. Cattabiani!, M. Taddei*, M. Gnappi*
ICasa di Cura Citta di Parma, Medicina Interna, Parma, Italy

Premesse e Scopo dello studio: La toracentesi, anche ripetuta,
e la prassi gestionale in caso di versamento pleurico; I'applica-
zione di drenaggi viene effettuata da specialisti non internisti e ri-
servata a casi particolari. lecografia del torace inoltre non & una
pratica di routine. Abbiamo valutato la sicurezza e I'efficacia del-
I'applicazione eco-guidata di drenaggi pleurici di piccolo calibro,
da parte di Internisti, in un case-mix di pazienti anziani, fragili, po-
lipatologici.

Materiali e Metodi: Dal 2013 al 2020 sono stati arruolati 86
pazienti con versamento pleurico di varia etiologia; 87% dei pa-
Zienti erano in terapia anticoagulante o antiaggregante; eta media
80 anni. | pazienti sono stati sottoposti ad applicazione eco-gui-
data di drenaggi toracici di calibro variabile a seconda delle ca-
ratteristiche ecografiche del versamento (asonico omogeneo vs
complesso).

Risultati: [dropneumotorace 1/86; emotorace 1/86; edema pol-
monare da riespansione 1/86; infezione del drenaggio 2/86.
Quantita media drenata per paziente 2.8 L; tempo medio di per-
manenza 72h. La stima ecografica pre-procedurale del versa-
mento correlava con il quantitativo drenato.

Conclusioni: 1) Lapplicazione eco-guidata di drenaggi pleurici
da parte di Internisti & sicura ed efficace; 2) permette una ridu-
zione dei costi; 3) la scelta del calibro del drenaggio in base
alle caratteristiche ecografiche del versamento & ragionevole; 4)
la stima ecografica della quantita di versamento correla con il
volume drenato.

Can insulin therapy condition short-term body mass loss
in diabetic patients undergoing intensive nutritional
rehabilitation treatment?

A.C. Gioia?, C. Di Petta?, R. Manco?®, P Di Berardino?, R.L. Tenaglia®,

L. De Feudis!

Unita Operativa Complessa di Medicina, Clinica Diabetologica, Presidio
Ospedaliero di Popoli, ASL Pescara, 2CDR Villa Pini d’Abruzzo Chieti, ASL
Pescara, *Dipartimento di Scienze Mediche, Orali e Biotecnologiche, Urolo-
gia, Universita degli Studi “G. D’Annunzio”, Chieti, Italy

Background: Intensive residential rehabilitation is known to be
an effective weight loss strategy. We have evaluated whether an
insulin therapy can interfere with the efficacy of the nutritional
treatment in patients with Type 2 Diabetes Mellitus (DM2).
Materials and Methods: The biochemical and anthropometric
characteristics of 42 Caucasian patients with DM2 were analyzed
sequentially retrospectively and longitudinally. All patients under-
went a multidisciplinary management that provided for nutritional
and psychological rehabilitation.

Results: The 42 patients (18 males and 24 female) have a me-
dian age of 62 years, a median BMI of 46,3 kg/m?and a median
HbA1lc of 7,8%. After a 60 day hospitalization period, BMI de-
creased by 11,6% (p<0,001) and HbAlc values by 19,5%

[page 33]



(p<0,001). In 57% of cases, it was advisable to reduce antidia-
betic therapy (AT), in 43% it was suspended; while the daily insulin
requirement decreases by 40% (p<0,001). The patients were di-
vided into three groups, based on the AT practiced during the
course: Gl=oral AT; G2=discontinuation of insulin therapy;
G3=continuation of insulin therapy. The groups are comparable by
age, basal BMI and hospitalization period; they differ for baseline
HbA1c values, respectively 7,2%, 8% and 8,56% (p=0,00). The
three groups were comparable for variation of HbAlc; while the
change in BMI was 13,5%, 7,9% and 8,5% respectively (p=0,01).
Conclusions: During nutritional rehabilitation short-term body
mass reduction is limited by current or recently discontinued in-
sulin therapy.

Cryptococcal neoformans meningitis in a patient with
pulmonary sarcoidosis: the faster you are, the better

G. Giuliani!, M. Tiriticco?, L. Schiavon?, M. Bongiovanni®

'UOC Medicina di Laboratorio, ASST Rhodense, 2U0O Neurologia, Ospedale
Salvini Garbagnate Milanese, ASST Rhodense, 3Unita Operativa di Medic-
ina Nord, Ospedale di Circolo di Rho, ASST Rhodense, Italy

Background: Cryptococcal meningitis (CNM) is an opportunistic
infection caused by Cryptococcus neoformans (CN). Sarcoidosis
predisposes to CNM in HIV-negative patients because of the im-
pairment of cell-mediated immunity or for the chronic corticos-
teroid use. The diagnosis of CNM in patients with sarcoidosis is
often delayed due to unusual clinical, laboratory or cerebrospinal
fluid (CSF) findings.

Clinical Case: A 77-years old man with chronic pulmonary sar-
coidosis never taking corticosteroid came to our attention for a
progressive cognitive impairment in the last 6 months, with sud-
den lack of response to verbal stimulus and left deviation of the
eyes. Brain MRI showed cortical atrophy, without focal lesions.
Electroencephalogram excluded epilepsy. Lumbar puncture
showed 151 leucocytes/mm?, high CSF proteins (135 mg/dL,
normal range 20-40) and CSF lactic acid (6,2 mmol/L, normal
range 1,1-2,4), low CSF glucose (27 mg/dL, blood glucose 102
mg/dL). CSF was analyzed using the BioFire®FilmArray®Menin-
gitis-Encephalitis Panel, a rapid and accurate automated test
for pathogens causing central nervous system infections as
viruses, bacteria and yeast. Test resulted positive in 2 hours for
CN, and treatment with liposomial amphoterycin B was promptly
started; patient recovered at his prior neurological status after
48 hours of therapy.

Conclusions: CNM is a serious but difficult to diagnose infection
in patients with sarcoidosis; our CSF test allows both a rapid di-
agnose and therapy, increasing the probability of clinical recovery
and reducing neurological complications.

La procalcitonina marcatore surrogato di

Ca neuroendocrino

PG. Giuri!, E. Carretto?, G. Prampolini?, E. De Cristofaro®, M. Miccoli®,
A.B. Milani®, C. Roberto®, A. Negro®

1S0S Medicina Infettivologica Dipartimento Internistico Interaziendale
(RE), 2Microbiologia, Arcispedale Santa Maria Nuova -IRCCS (RE), *UIM di
Medicina Interna Ospedale S. Anna Castelnovo Ne’ Monti (RE), Italy

Introduzione: La procalcitonina (PCT) & una proteina plasmatica
solubile prodotta dalle cellule C della tiroidee e dalle cellule neu-
roendocrine extratiroidee; prodotta in risposta ad infezioni batte-
riche e in corso di MOF. Non aumenta, se non in modo poco
significativo, nelle infezioni virali, fungine, malattie autoimmuni e
neoplasie.

Caso clinico: Maschio di 70 anni, BPCO in OLT. A marzo 2019 in-
tervento di artroprotesi anca destra complicato da deiscenza della
ferita chirurgica sottoposta a VAC-therapy sino luglio. Il post-ope-
ratorio richiedeva un ricovero in Medicina per riacutizzazione di
BPCO. Nel mese di ottobre comparsa di dolore nella deambula-
zione: gli ematochimici evidenziano incremento degli indici di in-
fezione, all’ecografia, raccolta corpuscolata periprotesica, pertanto
inizia antibioticoterapia per 15 giorni. Per la persistenza della cli-
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nica e per sospetta infezione protesica, si ricovera. Esegue una
Scintigrafia con leucociti marcati che risulta priva di aspetti riferibili
a processi settici leucocito mediati. La PCR si normalizza ma la
PCT aumenta costantemente malgrado una clinica muta. Richie-
diamo una TC total-body con mdc, dei marcatori tumorali e un’e-
cografia fegato con a seguire una biopsia. Localizzazione epatica
di carcinoma neuroendocrino a partenza polmonare, con le ca-
ratteristiche del carcinoma a piccole cellule.

Conclusioni: Spesso la biochimica dei marcatori ci distoglie da
quella che la clinica da sola potrebbe dire. Contestualizziamo le
indagini ematochimiche. Da una sospetta infezione protesica il
paziente ora € in trattamento chemioterapico.

Towards one-week therapy to eradicate HCV infection?
A. Grassi', N. Celli*, S. Maccariello!, G. Donatit, A. Fabbrit,

G. Ballardinit

!Medicina Interna 2, Ospedale Infermi, Rimini, Italy

From 2015, 303 HCV positive patients completed treatment with
direct antiviral agents (DAA) and 12 weeks post treatment follow
up. Sustained virological response (SVR) was obtained in 297 pa-
tients (98%). Five patients (4 males and 1 female, mean age 60.5
years, range 52-72) prematurely suspended treatment for side ef-
fects (3 cases of itching, 1 depression and 1 pneumonia). In these
patients fibrosis was F1 (2 cases), F2 (1 case) or F3 (2 cases).
Four patients received the combination glecaprevir/pibrentasvir,
for 3-5-6 and 10 days respectively, and one ombitasvir/paritapre-
vir/ritonavir/ dasabuvir+ribavirin, with duration of treatment of 20
days. Despite premature interruption of therapy, 3 out of four pa-
tients treated with glecaprevir/pibrentasvir resulted SVR and one
was HCV RNA negative at the end of treatment, but relapsed 12
weeks after.

Comments: There is general agreement about the fact that at least
8 weeks of therapy are necessary to achieve definitive HCV erad-
ication. In this tiny series of patients, HCV eradication was ob-
tained with extremely reduced duration of treatment (3-10 days
only) with G/P. Nowadays, probably, the real impact of DAA in HCV
replication is not yet completely known. More studies about this
topic would be important to eventually permit ultra-short sched-
uled of treatment to eradicate HCV infection: this could have para-
mount impact in the WHO program to eliminate HCV infection
within 2030.

Lipertensione arteriosa vista da un nefrologo: case report
0. Grassi?, I. Stefani', A. Valvano!, S. Vernocchi?, A. Aceranti®
ASST-ovest Milanese Medicina Interna Ospedale di Cuggiono, 2ASST-ovest
Milanese Ospedale C. Cantl, Abbiategrasso, °Istituto Europeo di Scienze
Forensi e Biomediche, Milano, Italy

Case Report: Nei pazienti diabetici si tende ad attribuire al dia-
bete ogni sintomo o segno, la proteinuria viene sempre consi-
derata espressione della nefropatia diabetica. Donna di 57 anni
giunge in Ambulatorio di ipertensione arteriosa inviata dal MMG
con il quesito diagnostico: “nefropatia diabetica o nefroangio-
sclerosi ipertensiva?”. Paziente ipertesa da 5 anni e da 3 dia-
betica in terapia ipoglicemizzante orale. PA 180-170/75-80
mmHg in terapia con amlodipina 10 mg e atorvastatina 10 mg,
metformina 500 mg 1 cp BID. Esami ematici: crea 1,4 mg/dl
Urea 75 mg/dl Na 142 mEq/I, K4,5 mEq/l, Hb 14 g/dl. Cole-
sterolo 155 mg/dl -HDL 65 mg/dl e TGR 90 mg/dl. Bicarbonato
venoso 24 mmol/I. Albuminuria/creatinuria che risulta 885
mg/ g, quindi macro-albuminuria (maggiore di 300 mg/g). Eco-
grafia renale: lieve riduzione dello spessore parenchima. Si cal-
cola il filtrato glomerulare 55ml/min/1,73m2. La paziente si
inquadra in un livello NKF-KDQI di lll stadio (FG 30-59ml/min).
La domanda restava nefropatia diabetica o nefroangiosclerosi?
Essendo un’albuminuria <1 g/24 h piu probabile nefroangio-
sclerosi ipertensiva. Si decide di associare una terapia con ACE-
inibitore e di ricontrollare la proteinuria e sedimento urine a 4
settimane. Si prescrive ACE-inibitore, studio fundus oculi e valu-
tazione della proteinuria a 1 mese, che risulta Alb/crea & <300
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mg/g-La PA 130/75 mmHg. Nulla da segnalare nel sedimento
urine. Non ci sono indicazioni alla biopsia renale. In questo caso
quindi si tratta di una nefroangiosclerosi ipertensiva e la protei-
nuria ha valore prognostico di danno vascolare.

Listeriosis in Internal Medicine: our experience

A. Grembiale!, S. Venturini?, A. Berto®, M. Avolio®, E. Garlatti Costa?,
A. Rosso?, B. Reginato!, S. Grazioli*, R. De Rosa®, M. Crapis?,

M. Tonizzo!

Department of Internal Medicine, ASFO, Pordenone, 2Department of In-
fectious Disease, ASFO, Pordenone, *Department of Microbiology and Vi-
rology, ASFO, Pordenone, Italy

Introduction and Aim: Listeriosis is a serious infection usually cau-
sed by eating food contaminated. Our aim is to define cases of li-
steriosis considering clinical pictures, treatment and mortality.
Materials and Methods: Between January 1,2018 and Decem-
ber 31,2019, patients admitted in our Hospital for listeriosis with
positivity for blood cultures and/or CSF cultures were retrospecti-
vely identified.

Results: We registered 7 patients (3 females, 4 males) with liste-
riosis. Median age was 74. In one patient blood and CSF cultures
were positive both. Blood samples positivity was detected in 5 pa-
tients while CSF culture positivity was proved in one case. Lumbar
puncture was performed in 3 patients and meninigitis was confir-
med in 2. Subjects with bacteraemia presented with a febrile ill-
ness and no signs of focal infections (arthritis, endocarditis). In 2
patients, the food contaminated was identified. Comorbidity were
liver cirrhosis, malignancies, heart disease and immunosuppres-
sion. Listeria monocytogenes toti-S grew in all 7 cultures. Ampicillin
was the drug of choice for the treatment while the association with
quinolones was used in case of neurolisteriosis. Median value of
WBC was 9918/mmc while PCR was 7 mg/dl. Death was registe-
red in 3 patients: a 60 year old female kidney transplanted with
bacteriemic meningitis, a 90 year old female with bacteraemia
and severe heart disease and a 74 year old man with bacteraemia
and multiple myeloma on dialysis.

Conclusions: In our experience, patients affected by listeriosis are
usually “frail” and mortality can be high.

Trends in use of Non-Invasive Ventilation among patients
hospitalized in Urgent Care Medicine of Azienda Sanitaria
Locale Biella (ASL Bl): a retrospective observational cohort
study

L. Grillenzoni', F. Bertoncinit, A. Pichetto Fratin®, R. Paolella?, A. Tua!
IASL BI, Italy

Background and Aim: Non-Invasive Ventilation (NIV) is a wide-
spread method of treatment a broad spectrum of respiratory fail-
ure and included: bilevel-PAP with ventilatory support (bi-PAP),
continuous positive airways pressure (CPAP) with or without ven-
tilator and high-flow nasal cannula oxygen ventilation (HFNC). This
study aims to describe patient’s diagnosis and age, numbers and
rate of type of ventilation, rate of mortality and length of stay.
Methods: We conducted a retrospective observational cohort
study on adult patients admitted in our setting during 2019. Au-
thors examined specific data collection instrument.

Results: The sample consisted of 525 patients. Rate of respiratory
failure was 48.95%. Global number of treatments was 198
(37.7% of patients), mean age of this cluster was 75y (st.d. 12);
the number of bi-PAP treatment was 142 with mean age 75y (st.d.
11.17); we admistered 52 CPAP with mean age 76y (st.d. 11.08)
and number of patients treated with HFNC was 36 with mean age
72y (st.d. 12.45). Global death rate in sample was 12.4%; preva-
lence was higher in CPAP cluster (24.5%), followed by bi-PAP pa-
tients (22.5%) and HFNC treatment (16.7%). Lenghts of stay in
acute setting was 14.05d for HFNC patients, 12.8d for CPAP and
12.1d bi-PAP.

Conclusions: retrospective observational cohort study in non-
invasive ventilation served as a tool to improve internal proce-
dures about best practice in open issues of guidelines (e.g. niv
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weaning). In this study we can’t excluded an high exposition of
Neyman/selection bias and reporting bias caused by loss of in-
formations.

An 86-year-old woman presenting with a curious and above
all rare bloodstream infection due to an even more
surprising way of infection

S. Guidi*, G. Fedi*, L. Corbo?, C. Pestellit, M. Ronchetti?, L. Caruso?,
M. Finocchit, 0. Para?, F. Bacci!, C. Nozzoli!

AOU Careggi - Medicina Interna 1, Firenze, Italy

We report a case of an 86 year-old woman arrived in the emer-
gency room for a chronic gastrointestinal bleeding due to an ero-
sive gastropathy determinating a very low level of hemoglobin that
required an urgent blood transfusion. The next day, transferred in
our department, she featured chills, high fever and a rapid growth
of white blood cells. But the first surprising thing was to find a rare
gram-negative bacterium through blood colture: Pantoea Agglom-
erans. Only few cases are reported in literature regarding bac-
teriemia due to this bacterium; but the second surprising thing
was to find that one of this cases was just about a septic shock
starting from a blood bag colonized by Erwinia Herbicola. Accord-
ing with the infectious disease specialist we excluded all the pos-
sible causes of this infection, including HIV test resulted negative.
However we treated the infection starting from the antibiogram, in
particular with a complete cycle of piperacillin-tazobactam, with
a complete resolution of the infection.

To be or not to be a MEN? This is the problem

E.A.R. lalleni!, L. Vendittit, M. Colella Bisogno!, G. Muscillo*,

F. Lerario', M. Federici', M. P Canale!

'Department of Systems Medicine, University of Rome Tor Vergata, Rome,
Italy

Introduction: Multiple endocrine neoplasia (MEN) are rare autoso-
mal dominant syndromes characterized by adenomatous hyperpla-
sia and malignant tumors of different endocrine glands, with high
degree of penetrance and variable expression of typical features.
Case Report: A 29-year-old man was referred to our Day Hospital
for recent finding of hypertension; he underwent surgical removal
of left pheochromocytoma (PHEOQ) at the age of 15. Physical
examination was normal. In order to rule out a new adrenal
mass/paraganglioma and upon suspicion of MEN2A, since
specific plasma and urinary tests were negative, we performed
ultrasound of thyroid and parathyroid which revealed no
abnormalities. MRI of the abdomen only showed a newfound
pancreatic nodule, related to chronic pancreatitis as then
demonstrated by echoendoscopy. However, due to his past
medical history and the inability to get family history (the patient
was adopted), genetic counseling was proposed, which found
3149 G>A mutation of the RET gene defined as variant of
uncertain meaning, therefore its role in the etiopathogenesis of
MEN2 cannot be excluded. These results led us to intensify clinical
and instrumental screening for medullary thyroid carcinoma (MTC),
PHEO and parathyroid adenomas twice a year.

Conclusions: PHEO may rarely be the first manifestation of MEN2A
instead of MTC, as it might be happened in this case; however, being
unable to confirm this diagnosis, we can only monitor patient health
and hope that further studies would better define clinical and
prognostic significance of this new mutation of RET gene.

Chest pain workup: the use of biomarkers in internal
medicine wards

A. llardit, S. Lioniello?, G. Caruso?®, C. R. llardi*, M. Lioniello?,

M. D’Avino®

1UOSD Detenuti, A.0.R.N. “Antonio Cardarelli”, Napoli, 2Facolta di Medicina
e Chirurgia, Universita Cattolica del Sacro Cuore, Roma, 2UOC Lungode-
genza, A.O.R.N. “Antonio Cardarelli”, Napoli, “Dipartimento di Psicologia,
Universita degli Studi della Campania “Luigi Vanvitelli”, Caserta, Italy
Objectives: The aim of our study was to assess the
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correct use of biomarkers for management of chest pain (CP) in
Internal Medicine Wards.

Methods: Using a database of FADOI-Campania, 257 Internists
were recruited and invited to participate in a dedicated survey.The
answer to the key question [Which do you consider as the bio-
marker/s of reference?] has been stratified according to some
variables, such as sex, age, size of hospital (beds in hospital).
Results: Eighty-two colleagues (30 F) participated in the survey.
The result are expressed in%, as follows: age=<40 (18.3), 40-49
(22), 50-59 (40.2), 260 (19.5); beds in hospital=<150 (23.2),
151-500 (52.4), 501-1000 (24.4); biomarkers=cTn 0 hs-cTn
(30.5), cTn and others (65.5). A significant association between
the hospital's size and the laboratory test was found
(x3(6)=17.053, p<.009, =0.46). In medium-sized hospitals (151-
500 beds), the Internist seems to prefer the simultaneous meas-
urement of cTn and CK-MB (zr=3.2), compared to high-sensitivity
troponins (hs-cTn).

Conclusions: To date, the difference between Cardiologists and
Internists in the management of the CP is still significant. Given
the economic impact of carrying out inappropriate examinations,
it is necessary to rethink pathways in a multidisciplinary and
shared manner, in order to optimize the appropriateness and stop
wastefulness.

Thyroid incidentaloma and diagnosis of papillary thyroid car-
cinoma in a patient affected by seminoma: random associ-
ation or genetic disease?

L. Incorvaial, S. A. Nerit, C. Sgroi*, D. Morana*, C. Di Mauro?,

I. Timpanaro?, K. M. M. Battiato!, I. Morana!

!Internal Medicine and Critical Care Unit, ARNAS Garibaldi, Catania, Italy

Introduction: Thyroid incidentaloma is a focal thyroid lesion found
in imaging studies, such as ultrasonography, computed tomogra-
phy (CT), positron emission tomography (PET) and magnetic res-
onance, performed for non-thyroid disease. PET incidental thyroid
uptake has been reported in 1-4% of cases and can be diffuse,
commonly in benign disease, or focal, with 24-36% risk of malig-
nancy, mostly papillary thyroid carcinoma. Metachronous primary
thyroid cancer in subjects treated for testicular cancer is strongly
associated to mutagenic effect of radio and chemotherapy. In-
stead, synchronous testicular germ cell tumor and papillary thyroid
cancer are very rare. Genetic factors may play a role.

Clinical case: A 38-year-old man underwent right orchiectomy for
seminoma. A staging CT showed cervical, hilar and abdominal lym-
phadenopathy and a thyroid nodule, in the left lobe. PET-CT only
detected focal thyroid uptake. Thyroid ultrasound showed a nodule
of 1.5 cm with suspicious features, in the left lobe. Fine needle
aspiration (FNA) was performed with malignant cytology finding.
The patient underwent total thyroidectomy. Histology revealed pap-
illary thyroid carcinoma.

Conclusions: An incidental CT finding of a thyroid nodule and PET
focal thyroid uptake in a patient with cancer history must be in-
vestigated. Thyroid ultrasound and FNA are needed. In our case,
two rare primary malignancies, seminoma and papillary thyroid
carcinoma, occur synchronously. Only a few similar cases are de-
scribed. Random occurrence is possible, but genetic factors, like
K-RAS mutations, could be involved.

Intraoperative cardiac abnormalities in a patient with a
large, unknown pheochromocytoma

S. Ippolito!, R. Muscariello*, 0. Romano*, M.G. Esposito?, G. Antonelli?,
F. Squame?®, M. Spadafora®, M.L. Massaro*, E. Sirica!, G. Apruzzese?,
S. Spiezia*, V. Nuzzo!

1UOSD Endocrinologia, Malattie del Ricambio e della Nutrizione PO Os-
pedale del Mare, ASL Napoli 1 centro, Napoli, 2Chirurgia Endocrina ed
ecoguidata PO Ospedale del Mare, ASL Napoli 1 centro, Napoli, 33 UOC
Medicina Nucleare PO Ospedale del Mare, ASL Napoli 1 centro, Napoli,
42 Chirurgia Endocrina ed ecoguidata PO Ospedale del Mare, ASL Napoli
1 centro, Napoli, Italy

Introduction: Pheochromocytoma (PHEO) is a tumour arising from
adrenomedullary chromaffin cells and usually cause symptoms
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as sustained or paroxysmal elevations in blood pressure,
headache, episodic profuse sweating, palpitations, pallor.

Case Report: 50-year-old man with hypertensive crisis underwent
left hip arthroplasty. During the procedure, the patient presented
paroxysms of supraventricular tachyarrhythmia and paroxysmal el-
evations in blood. In post-operative time the patient presented the
same alteration refractory to medical therapy. The laboratory and
radiological tests showed a big right adrenal mass of 53x86 mm
and functional multi-organ suffering secondary to vascular disor-
ders.The patient was assigned to the Endocrine Department where
tests relived high values of urinary epinephrine, norepinephrine
and dopamine and of plasma CgA.!%3|-MIBG scintigraphy showed
a selective uptake in the right adrenal lodge and the FDG-PET re-
lived a high FDG uptake (SUV29.5) in the right adrenal lodge. All
findings according to the diagnosis of PHEO. The patient was
treated with increasing doses of alpha blockers and subsequently
beta-blockers until blood pressure values normalized and was sub-
mitted to right adrenalectomy. The histological examination also
confirmed the pre-surgical suspicion of PHEO (positive immuno-
histochemistry for CgA,S100,ki67<20%).

Conclusions: Secondary hypertension screening for PHEO is
needed in patients with hypertensive crisis. It is important to sus-
pect, confirm, localize and treat these tumours which, if misun-
derstood, can lead to high morbidity and cardiovascular
mortality.

Atypical presentation of an atypical pathogen’s infection
(Mycoplasma pneumoniae)

A. La Marca!, M.M. D’Errico?, A. Mirijello?, E. Grandone?, P. Piscitelli?,
S. Curci?, M. La Viola?, V. D’Alessandro?, M. Grilli2, G. Vendemiale?,

S. De Cosmo?

!Medicina Interna e dell’'lnvecchiamento Policlinico Riuniti di Foggia,
2|RCSS Casa Sollievo della Sofferenza San Giovanni Rotondo (FG), Italy

Background: Mycoplasma pneumoniae represents a common
pathogen in children and young adults. The infection, frequently
asymptomatic, generally involves the respiratory tract causing
atypical pneumonia. However, extrapulmonary manifestations have
been reported even without pulmonary involvement.

Case Description: A 44-year-old man was admitted to our Internal
Medicine Inpatient Unit because of fever (39.5°C peak) lasting
for two weeks, dry cough and fatigue. He never smoked, not taking
chronic therapy. His past medical history was relevant for glomeru-
lonephritis. Vital signs were normal. Lab test showed liver abnor-
malities, mild anemia and raised acute phase tests. Chest X-ray
was normal. After cultural exams, iv clarithromycin was started with
remission of fever after 48h. About 72h after admission the patient
complained of right calf pain and tachypnea. D-dimer was high,
venous-Doppler showed deep vein thrombosis and chest-CT scan
showed pulmonary embolism. Anti-mycoplasma antibodies were
present (1:320), as well as ANA, lupus anticoagulant and anti-
cardiolipin antibodies. LMWH was started with improvement of
symptoms. The patient was discharged 7 days after admission in
good clinical conditions, on warfarin treatment.

Conclusions: Thromboembolism represents a possible extrapul-
monary manifestation of mycoplasma infection. Possible mecha-
nisms are represented by activation of immune system cells or
production of autoantibodies due to molecular mimicry, endothe-
lial cell invasion and vascular occlusion with or without systemic
hypercoagulable state.

An unusual case of latent vertebrobasilar insufficiency
syndrome

N. Lagana', D. La Rosat, A. Caruso!, F. Napoli*, M. C. Giofre?,

M. C.Tringali*, M. Chiappalone!, A. De Gaetano!, M. S. Franze?,

M. De Fazio Gigliotti!, C. Quartarone!, G. Squadrito!, A. G. Versace!
1AOU Policlinico G. Martino, UOC Medicina Interna, Messina, 2Casa di Cura
Policlinico Madonna della Consolazione, UO Cardiologia, Reggio Calabria,
Italy

Introduction: A 73 years old man presented to emergency de-
partement beacuse of dizziness, postural instability, loss of bal-

OPEN ai\CCESS



\“',l"'ess XXV Congresso Nazionale della Societa Scientifica FADOI, 26-29 settembre 202

ance from supine to standing posture. Can orthostatic hypotension
unmask vertebrobasilar insufficiency (VBI)? Can you confirm VBI
by supra-aortic trunks ecocolorDoppler (ECD)?

Case Description: At the admission the patient was conscious
with stable vital signs. He had a very high cardiovascular risk (he
suffered from arterial hypertension, diabetes mellitus, ischemic
heart disease and he was a smoker). Laboratory exams showed
mild dehydratation (chronic renal failure, hypernatremia).
Electrocardiogram (ECG) was normal. Blood preassure in supine
and in standing posture showed orthostatic hypotension.
Echocardiogram and continuous ECG monitoring were normal.
Supra-aortic trunks ECD showed a normal signal pattern of carotid
branches. The vertebrobasilar system was regular on the left side
with a clear high resistance signal pattern in the right vertebral
intraforaminal course, we suspected right vertebral intracranial
occlusion.

Conclusions: Isolated vertebral occlusion cannot justify
vertebrobasilar insufficiency symptoms. We suspected that our
patient had a significant alteration of posterior cerebral circle in
the left side and a right vertebral intracranial occlusion. Brain
Nuclear Magnetic Resonance confirmed right total intracranial
occlusion and left vertebral distal subtotal intracranial occlusion.
We suspected vertebrobasilar insufficiency performing non invasive
tests and supra-aortic trunks ECD supported our clinical suspect.

Things are not always what they seem: an insidious case of
hypokalemia

M. F. Lapenna?, I. Scopacasa', S. Dell’Anna?, M. Di Norcia?,

S. Leone?, B. Mancinit, D. Grassi, C. Ferri?

!Dipartimento MeSVA, Divisione di Medicina Interna e Nefrologia, Univer-
sita de L'Aquila, 2Dipartimento MeSVA, Divisione di Medicina Interna e Ne-
frologia, Universita de LAquila, Italy

Background: GitelIman syndrome (GS), also known as familial hy-
pokalemia-hypomagnesemia, is an autosomal recessive salt-los-
ing renal tubulopathy. It is characterized by hypokalemic metabolic
alkalosis, hypomagnesemia and low urinary calcium excretion. Pa-
tients often show transient periods of muscle weakness and tetany,
sometimes accompanied by abdominal pain, vomiting and fever.
Case presentation: A 33 year old man presented to our Division
with diarrhea, vomiting and muscular stiffness. Lab tests showed
neutrophilia, increased levels of CRP and hypokalemia. After fur-
ther episodes of diarrhea we observed worsening of hypokalemia
(2.6 mEg/L) and hypomagnesemia (1.3 mEq/L). The patient was
treated with rehydration and supplementary therapy. Despite the
improvement of clinical conditions, potassium and magnesium
levels remained low. To further investigate the causes of these find-
ings, we evaluated urine electrolytes with evidence of hypocalciuria
(33 mg/24 h) and high levels of sodium and chlorum. An arterial
hemogasanalysis showed metabolic alkalosis. Plasmatic renin ac-
tivity was increased, blood pressure was low.

Conclusions: GS is a rare disease but, considering the prevalence
of heterozygosis, it is one of the most frequent inherited renal tu-
bular disorders. The diagnosis is usually made at adult age and it
is often insidious, since GS is characterized by lab and clinical
findings which are common in several conditions, such as gas-
troenteritis or thiazidic diuretic therapy. Treatment is symptomatic
and consists of supplementation with potassium and magnesium.

Paget bone disease demonstrated on 18F fluorocholine
PET/TC

A. Larial, A.M. Lurati!, L. Castelnovo?, A. Tamburello?, PM. Faggioli?,
A. Mazzone?

U0 Reumatologia, ASST Ovest Milanese, Ospedale di Magenta, 2U0 Med-
icina Interna, ASST Ovest Milanese, Ospedale Civile di Legnano e Cuggiono,
Italy

Introduction: Paget’s disease (PD) is characterized by osteoblas-
tic/osteolytic bone lesions. The increased metabolic activity of PD
on 18F FDGPET/CT is well-documented and PD has been known
to simulate prostate cancer skeletal metastases. More recently,
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PD has been shown to have increased uptake of 68Ga PSMA and
increased uptake of 18F fluorocholine in patients undergoing
PSMA or PET/CT for prostate cancer evaluation, simulating skeletal
metastases.

Clinical Case: A 65 year's old man with a history prostate ade-
nocarcinoma went to our clinical observation. In July 2019 he was
subjected to radical prostatectomy. At staging exams in June 2019
it was found a hypercaptant alteration in the right iliac wing on
99mTechnetium HDP. On July 2019 a subsequent pelvis computed
tomography documented a osteostructural alterations suspected
for secondary localization. Because of PSA was O after prostate-
ctomy, the patient performed a PET/CT with 18F-FMC that docu-
mented an increased fixation of the tracer which initially orientates
for replacement genesis. A bone biopsy showed a pagetic disease
(immunohistochemical staining performed CK AE1 / AE3 nega-
tive). A diagnosis of Paget bone disease was so performed. The
possibility of 18F-FMC PET/CT uptake in pagetic bone should be
kept in mind when interpreting PET/CT findings in patients with
prostate cancer. Therefore histological examination remains the
goal standard in cases of suspicion of Paget bone in patients with
oncological history of prostate cancer.

Interstizial pneumonitis with autoimmune feature.

Two cases

A. Lariat, A.M. Lurati!, L. Castelnovo?, A. Tamburello?, PM. Faggioli?,

F. Bini®, A. Mazzone?

U0 Reumatologia, ASST Ovest Milanese, Ospedale di Magenta, 2U0 Med-
icina Interna, ASST Ovest Milanese, Ospedale Civile di Legnano e Cuggiono,
30spedale Guido Salvini di Garbagnate Milanese, ASST Rhodense, Italy

Introduction: Many patients with an idiopathic interstitial pneu-
monia (lIP) have clinical features that suggest an underlying au-
toimmune process but do not meet established criteria for a
connective tissue disease (CTD).The “European Respiratory Soci-
ety/American Thoracic Society Task Force on Undifferentiated
Forms of Connective Tissue Disease-associated Interstitial Lung
Disease” proposes the term “interstitial pneumonia with autoim-
mune features” (IPAF) and offers classification criteria organised
around the presence of a combination of features from three do-
mains: a clinical domain consisting of specific extra-thoracic fea-
tures, a serologic domain consisting of specific autoantibodies,
and a morphologic domain consisting of specific chest imaging,
histopathologic or pulmonary physiologic features. A designation
of IPAF should be used to identify individuals with IIP and features
suggestive of, but not definitive for, a CTD.

Clinical Case #1: An 67 years old man, ex smoker. A HRCT
showed a NSIP pattern. “Mechanic hands” were present. Positivity
for anti-Pm / SCL75. On the basis of the pulmonary HRCT a diag-
nosis of fibrosing NSIP with IPAF characteristics was made (posi-
tivity for Pm / Scl75, mechanic’s fingers).

Clinical Case #2: 63 year old woman. Familiarity for pulmonary
fibrosis (father). Diagnosis of Morphea in 2015. High titer positivity
of the RF. Patient performed a capillaroscopy that excluded scle-
roderma pattern disease. HRCT showed a NSIP pattern. In accord-
ing to pulmonologists, we made diagnosis of NSIP with IPAF
(morphea, RF positive).

Il discharge planning come metodo di controllo delle
riammissioni in terapia intensiva: studio quali-quantitativo,
condotto presso I’ASL Roma2, basato su un programma

di handoff assistenziale e sulla consulenza infermieristica
N. Lemma?, S. Zerulo?, N. Murante!

IASL Roma2, 2ASL BAT Barletta, Italy

Premesse e Scopo dello studio: Le riammissioni dei pazienti in
Tl, a seguito del loro trasferimento presso aree di degenze a mi-
nore intensita di cura, & considerato un indicatore di qualita assi-
stenziale. Lidentificazione dei pazienti a rischio puo ridurre la
frequenza di tale outcome. Lobiettivo primario & di ridurre il tasso
di riammissioni in Tl.

Materiali e Metodi: Studio quasi - sperimentale, con pre e post-
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test e campionamento di convenienza. Raccolta dati biennale
(2018/2019), per ridurre gli effetti delle variabili confondenti, ef-
fettuata con metodo osservazionale, attraverso una check-list
composta da sei dimensioni clinico - assistenziali.

Risultati: Riduzione del tasso di riammissione, rispetto al 2016,
periodo di confronto, e line up con il contesto internazionale; mi-
glioramento del grado di soddisfazione, riferito dai pazienti, circa
il percorso assistenziale; sviluppo del know-how infermieristico ed
individuazione di un modello riproducibile in altri contesti.
Conclusioni: Sebbene nessun singolo intervento contrasti, in
modo indipendente e definitivo, la riammissione in T, nel com-
plesso, la continuita assistenziale, la messa in atto di nuove pra-
tiche di comunicazione, la sinergia di interventi interdisciplinali,
migliorano la transizione dei pazienti dall’'unita di terapia intensiva
Verso aree a minor intensita di cure.

A runny nose during a ward round

L. Lenzi!, A. Pollastrit, D. Fait?, M. Neri®, F. Corsini*, S. Cozzio!

U0 Medicina Rovereto APSS TN, 2Malattie Infettive Trento APSS TN, °Ra-
diologia Rovereto APSS TN, “Neurochirurgia Trento APSS TN, Italy

Background: Cerebrospinal fluid (CSF) rhinorrhea is a rare con-
dition in which the CSF runs from the nose. CSF rhinorrhea may
occur spontaneously or following trauma and if untreated, may
lead to ascending meningitis, brain abscess and pneumo-
cephalus.

Case Report: We describe a 60 years old male, with a story of
high blood pressure. He referred about a story of cerebral infection
in the past. He had headache, fever, right facio-brachial-
crural weakness and signs of meningeal irritation. A CT scan of the
brain was positive for left sphenoidal sinusitis; the CSF sample
was positive for Neisseria Meningitidis. Treatment: antibiotic ther-
apy with ceftriaxone plus dexametazone. After 10 days of therapy
and progressive clinical improvement, one morning during the
ward round we noticed the presence of unsual rhinorrhea. The
onset of this symptom was about 4 months earlier. At this time a
CT demonstrated left sphenoid sinus fistula. Because of a bad
headache, after 5 days, another CT control detected pneumo-
cephalus. Neurosurgery treatment was planned.

Conclusions: Because of the serious potential complications of
CSF rhinorrhea, prompt diagnosis, management and repair of all
CSF rhinorrhea cases should be attempted. Most of literature stud-
ies discuss about CSF leaks of traumatic origin, but only few de-
scribe spontaneous CSF rhinorrea and the main complications in
the same patient.

A particular case of ascites
V. Lenzi', E. Piccotti', D. Moruzzo?, A. Pampana*
0spedale delle Apuane Massa (Medicina Generale), Massa, Italy

Introduction: Chylous ascites is a rare condition characterized by
a triglyceride-rich peritoneal fluid, which can be caused by thoracic
duct obstruction (trauma/surgery, infections, RT, autoimmune), in-
creased lymph production (cirrhosis, cardiovascular disease), fi-
brosis (lymphomas, sarcomas, malignancies) or congenital
abnormalities.

Case description: A 64 yrs old man was hospitalized for ascites
onset in history of potus. AbdomenUS confirmed a cirrhotic liver
disease with splenomegaly and huge ascitic effusion. Specific liver
disease tests (HbsAg, antiHbs, HCVADb, alphalantitrypsin, ferritin,
cupremia, ceruloplasmin, autoimmunity, triglycerides, HbAlc) and
desialylated transferrin were in range. Paracentesis was performed,
with spillage of chylous fluid. Microbiological and cytological ex-
amination on ascitic fluid was negative; at chemical analysis: TG
511 mg/dl, PMN>250/ mcl (Tot.mononucleate cells 1951/mcl),
SAA <1.1, negative etp markers. Total body CT scan was performed
with evidence of supra-subdiaphragmatic lymphadenopathies and
a massive paraortic lesion. On histological examination, G2/FLIPI-
3 follicular type B cells NHL was found with 60% of bone marrow
infiltration. The patient was referred to oncological DH where he
started therapy with R-bendamustine.
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Conclusions: Follicular NHL is an indolent lymphoma whose re-
sponse to chemotherapy depends on the presentation stage (FLIPI
0-1/79% 5y-0S). In the presence of new onset ascites it is es-
sential to perform paracentesis as soon as possible and evaluate
the characteristics of ascitic fluid for differential diagnosis.

A case of chronic disseminated intravascular coagulation
due to type 2 endoleak

M. Lillut, G. Argiolast, W. Cordeddu?, M. Torrazza2, M.N. Mura?, D. Firinu?,
F. Marongiu®

!Department of Medical Sciences and Public Health, University of Cagliari,
Cagliari, Italy, 2Internal Medicine, Blocco C, University Hospital “Duilio Ca-
sula”, AOU Cagliari, Monserrato, Italy

Introduction: A 89 years old female come at our observation for
the finding of anaemia, thrombocytopenia and hypofibrinogene-
mia, she had a history of abdominal aortic aneurysm treated a
year before with endovascular repair (EVAR).

Case description: On admission we found a palpable mass on
left hypochondrium; laboratory showed mild anaemia (Hb: 7.6
g/dl), thrombocytopenia (PLT: 46000/ ul), hypofibrinogenemia
(101 mg/dl) and increase of D-Dimer (46900 ng/ml) without al-
teration of PT and aPTT. As these findings were compatible also
with chronic disseminated intravascular coagulation and consid-
ered the concurrent abdominal aneurism we performed an ab-
dominal ultrasound and CT that showed an 8cm aneurysm with
peri-prosthetic thrombosis and a type 2 endoleak departing from
lumbar artery.

Conclusions: Endoleak occurs when, after EVAR, blood arrives into
the aneurysm sac despite the graft, in type 2 endoleak blood leaks
from side branches of aorta; it is considered benign and usually
it requires only follow-up. This condition is a potential cause of
DIC; pathogenesis is related to turbulent blood flow that causes a
chronic activation of coagulation pathway, with consumption of
clotting factors and fibrinolysis.

Chronic DIC does not require a specific treatment in absence of
bleeding or haemodynamic instability and removing the cause
could eliminate the coagulopathy. In our case, we observed a
spontaneous laboratory improvement and considering the ab-
sence of bleeding and indication to surgery, we decided to dis-
charge the patient prescribing laboratory and ultrasound follow-up.

Correlazione tra apnee ostruttive nel sonno, aritmie

ed attivita cardiaca autonomica: uno studio retrospettivo
caso-controllo

C.A.M. Lo lacono?, E. Reali!, A. Laureti, M. Pirone!, C. D’Alessandro?,
. Carbone?, A. Achilli*, M. Cacciafesta’

tAzienda Ospedaliero-Universitaria Policlinico Umberto 1, DAl Medicina
Interna e delle Specialita mediche, UOC di Geriatria e Gerontologia Roma,
Italy

Premesse e Scopo dello studio: Valutare gli effetti delle OSA
sull’aritmie e sull’attivita cardiaca autonomica.

Materiali e Metodi: Di 1160 pazienti sottoposti a Poligrafia ba-
sale, presso I'ambulatorio per i disturbi del sonno, arruolati 65
pazienti, eta media 60 anni, sottoposti a ECG dinamico delle 24
ore. 55 pazienti OSA e 10 non OSA. Somministrati questionari
sulla sonnolenza diurna, russamento, qualita del sonno, BMI, CV,
CC. AI'ECG dinamico 24 h rilevato il numero complessivo di ex-
trasistoli sopraventricolari e ventricolari, frequenza cardiaca mas-
sima, minima e media.

Risultati: Il BMI, CV, CC, la prevalenza di ipertensione arteriosa e
il diabete mellito sono risultati piu elevati negli OSA. La frequenza
delle extrasistoli ventricolari e sopraventricolari nelle 24 h & risul-
tata pill elevata negli OSA rispetto ai nonOSA; all’aumentare della
gravita dell’lOSA aumenta il numero di extrasistoli sopra soglia.
Sono stati confrontati gli indici del’HRV e i valori di frequenza car-
diaca media, escludendo dall’analisi i pazienti in terapia antiarit-
mica. E’ emersa una sola differenza statisticamente significativa
sul valore di SDNN, pill basso negli OSA.

Conclusioni: Gli OSA hanno un numero di extrasistoli ventricolari
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al di piu elevato rispetto ai non OSA. LOSA & associata ad incre-
mento delle extrasistoli indipendentemente da sesso, eta, BMI,
ipertensione, diabete, farmaci antiaritmici. Gli indici HRV hanno
mostrato una differenza statisticamente significativa del valore
SDNN, pit basso negli OSA. Lanalisi del’HRV rappresenta una
metodica valida per valutare il rischio aritmico nell’OSA.

Lack of association between patients’ characteristics and
mortality in SOFA>5 subgroup of SEMINA (SEpsis
Management in INternal medicine Apulia) study

V. Longobardo*, F. Mastroianni, M. Errico!, A. Belfiore?, F. Ventrella®,

P Guida“, A. De Luca*

1JOC Medicina Interna EE Ospedale F Miulli, Acquaviva delle Fonti (BA),
2U0C Medicina Interna “A. Murri” Azienda Ospedaliero-Universitaria Policlinico
BA, UOC Medicina Interna Ospedale Tatarella Cerignola (FG), “Clinical Trials
Office EE Ospedale F. Miulli, Acquaviva delle Fonti (BA), Italy

Background and Purpose of the study: Sepsis is an increasingly
common problem among patients admitted to Internal Medicine
Units. In the SEMINA (SEpsis Management in INternal medicine
Apulia) study, we evaluated characteristics of septic patients in
those with a high Sepsis-related Organ Failure Assessment score
(SOFA) to identify predictors of mortality.

Materials and Methods: A total of 128 patients (81+11 years,
52.3% females) with Sepsis-3 criteria and SOFA >5 were selected
from SEMINA that involved 14 Internal Medicine Units of Puglia
region during the period from November 2018 to May 2019 (4.7%
of admissions).

Results: Patients died were 76 (group 1, 59.4%) and those sur-
vived were 52 (group 2, 40.6%). No difference was found between
study groups in demographic characteristics (gender and age), co-
morbidities (renale failure 80.5%, heart failure 46.1%, diabetes
33.6%, dementia 46.1%, COPD 30.5%, CAD 24.2%, cancer
15.6%), hematology and clinical chemistry parameters.
Conclusions: The lack of association between mortality and pa-
tients’ characteristics in a subgroup with SOFA>5 from SEMINA
study, indicates the difficulties in prognostic stratification of this
highrisk population. These data enhance the role of Internist in cli-
nician management of these patients requiring a tailored assess-
ment to improve efficacy and effectiveness of care.

Distribuzione del rischio di frattura DeFRA in una coorte
femminile afferente all’ASST Ovest Milanese

AM. Luratit, A. Laria?, L. Castelnovo?, A. Tamburello?,

P M. Faggioli?, A. Mazzone?

U0 Reumatologia, ASST Ovest Milanese, Ospedale di Magenta, 2U0 Me-
dicina Interna, ASST Ovest Milanese, Ospedale Civile di Legnano e Cug-
giono, Italy

Scopo dello studio e stato stimare il rischio di frattura a 10
anni secondo I'algoritmo DeFRA sviluppato dalla societa ita-
liana di osteoporosi, metabolismo osseo e malattie scheletriche
(SIOMMMS) a partire dal FRAX, in una popolazione femminile
con eta compresa tra 50 e 90 anni. Sono stati raccolti dati di
1582 donne valutate presso il nostro centro nel periodo 2018-
2019. Sono stati raccolti i dati antropometrici, i valori densito-
metrici DXA femorali ed e stato calcolato il rischio di frattura
DeFRA, E’ stata calcolata la prevalenza di osteoporosi in diverse
fasce di eta, definita come un valore DeFRA maggiore o uguale
al 20% per fratture maggiori (Cipriani C Endocrinol Invest
(2018) 41:431-438). | dati raccolti sono stati suddivisi in fasce
di rischio di frattura a 10 aa (<10%, 10-19%, 20-29%, 30-
39%, >40%). La prevalenza di osteoporosi e stata di circa il
30% nella popolazione generale, in accordo con i dati presenti
in letteratura, con percentuali all'interno delle varie decadi di
eta comprese tra 9% nei soggetti di eta 50-59 anni e il 40%
nei soggetti >80 anni. Con I'aumentare dell’eta dei soggetti si
e osservato un graduale aumento armonico di tutte le fasce di
rischio >10%. | nostri dati confermano quelli di letteratura che
evidenziano una prevalenza di osteoporosi nella popolazione di
eta >50aa di circa il 40%. | nostri risultati necessitano con-
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ferma in studi di piu ampia portata, in considerazione delle ne-
cessita di ottimizzare le strategie di prevenzione trattamento
dell’osteoporosi.

Acute respiratory distress syndrome: not only Coronavirus
L. Maddalunit, I. Liguorit, M. Giampieri*, M. Finocchi!, M. Ronchettit,
G. Pestellit, G. Fedi*, V. Turchit, 0. Para?, C. Nozzoli*

*Azienda Ospedaliero-Universitaria Careggi, Firenze, Italy

Background: Antisynthetase syndrome is a rare clinical condition
characterized by the occurrence of a typical symptomatic triad,
including myositis, arthritis and interstitial lung disease, along with
the rilief of specific autoantibodies, each one associated with
phenotypically distinct subgroups. For example, anti-PL7 and anti-
PL12 are associated to a more severe lung involvement.

Case Report: A 78 year-old woman came to our attention for
worsening dyspnea and incoercible cough attacks. She presented
with a 3 weeks’ history of exertional dyspnea and arthralgias. The
general practitioner prescribed a urgent chest CT that showed
pulmonary interstitiopathy. The chest auscultation revealed
diffusely bilateral velcro-like noises. The ABG was suggestive of
severe type | respiratory failure. The blood tests showed a
remarkable increase in CRP but other inflammation markers were
negative, as well as Legionella and pneumococcal urinary antigen
tests and the PCR for influenza viruses. Finally, the autoimmune
profile showed high positivity for antisynthetase antibodies, in
particular for anti-PL12 and anti-Ro52, that characterise severe
respiratory forms.

Conclusions: Antisynthetase syndrome is a variant of polymyositis
associated with visceral involvement, in particular interstitial lung
disease. It is a relatively uncommon clinical entity which can be
easily misdiagnosed if not specifically investigated in adults
initially presenting with interstitial lung disease, especially since
pulmonary interstitial involvement worsens the prognosis of this
clinical condition.

A young woman with acquired haemophilia A: diagnosis,
treatment and follow-up

P Madonna!, M. G. Coppola?, C. Bologna?, A. Guida®, P Tirelli*,

M. Lugara’, G. Olival, N. Silvestri', M. Tripaldella?, E. Grasso*

1UOC Medicina Interna, PO. Ospedale del Mare, ASL NA1 Centro, Napoli,
“Dipartimento di Medicina Interna ad indirizzo specialistico AOU
Federico Il Napoli, Italy

Acquired haemophilia A (AHA) is a rare bleeding disorder caused
by antibodies against Factor VIII (FVIII). Idiopathic cases are
50%, while, in the other 50%, AHA is associated with autoim-
mune diseases, cancer, pregnancy, infections or drugs. On Sep-
tember 2019, a 39 years old patient, admitted with a diagnosis
of a post traumatic stocked haematoma of the right leg, under-
went transcatheter embolization through left femoral artery. The
aPTT was 120 sec and, few hours later, a large hematoma de-
veloped and extended to the left limb and ileopsoas. She hadn’t
a family or personal history of bleeding. Neither a mixing test
with normal plasma nor a confirming test with the addition of
phospholipids corrected the prolonged aPTT. Normal levels of all
the clotting factors except FVIII (0.4%) and high titre (40 U) of
anti-FVIII antibody (inhibitor) were detected, so diagnosis was
AHA. Prednisone (PDN) 1 mg/kg/day and recombinant activated
Factor VII (rFVIla; Novoseven) 90 ug/Kg/day were administered.
Bleeding stop was documented by haemoglobin levels and CT
scan 3 days later. Therapy with PDN was suggested and FVIII lev-
els and inhibitor titre were used for the follow-up. After 4 weeks,
the response was partial so, cyclophosphamide (CYC) 2
mg/Kg/day was added. During follow-up PDN was gradually re-
duced, and CYC was withdrawn; so inhibitor disappeared and
FVIIl increased above 50%. Actually the patient is asimpthomatic
and takes PDN (5 mg/day); FVIII levels are 59,7% and inhibitor
levels are 0,1U. Our idiopathic case of AHA shows a good re-
sponse to bypassing (rFVIla) and immunosoppressive agents
(PDN + CYC).
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A strange polyneuropathy in a GYM trained man

A. Maffettone?, G. Limongelli?, L. Amato*, O. Maiolica’, F. Ciaramella®,
F. Rugiada?, L. Maresca', S. Di Fraia!, T. D’Errico®, G. Italiano*

1JOC Medicina Cardiovascolare e Dismetabolica, AO Ospedali dei Colli,
Na, 2UOC Cardiologia Pediatrica Universita L. Vanvitelli, Napoli, *Ambula-
torio e DH Reumatologia PSI Napoli est, ASL NA1 Centro, Napoli, “UOC
Medicina AORN S. Anna e S. Sebastiano, Caserta, Italy

44 years old, male to the gym twice a week using some anabolic
occasionally. About 1 year ago, paresthesias in the lower limbs
started and underwent a neurological examination, EMG, CT and
MRI of the skull and spine, all negative. In recent months, ortho-
static hypotension and recurrent episodes of diarrhea and tachy-
cardia led him to stop gym. He performs a routine cardiological
examination and an echocardiogram that highlights altered
transmral flow and hypertrophic (anabolic?) heart disease. An
intense diarrheal episode associated with repeated and subse-
quent syncopal episodes leads him to the ER and later in our
Medicine ward. Lab tests performed were all negative as well as
chest x-ray. A further echocardiogram shows reduced systolic
function and increased wall thickness, while neurological tests
highlight axonal and sensory neuropathy. A bone scan (phos-
phosphonates) performed is negative. The myocardial biopsy is
positive for Congo red staining. Samples are sent the to the
“Center for the Study of Systemic Amyloidosis of the IRCCS Poli-
clinico San Matteo-Pavia Foundation”; type AL amyloidosis is di-
agnosed. Amyloidosis is a heterogeneous group of disorders that
can present with a different spectrum of clinical manifestations.
Occasionally neuropathy is the initial manifestation of the dis-
ease. Peripheral neuropathy is a common complication of many
systemic amyloidoses. One of the most common phenotypes is
sensory-motor polyneuropathy, characterized by symptoms of
neuropathic pain that start in the feet and progress towards the
proximal part of the legs and hands.

Doctors, be careful when you are treating old people
R. Magatellit, M. R. R. Beschi*
ASST Rhodense, Italy

Introduction: The clinical benefit of hospitalization in the elderly
is uncertain. It can often compromise quality of life of frail, geriatric
populations.

Description: A 90-year-old woman, partially self-sufficient and
suffering from arterial hypertension, atrial fibrillation treated with
anticoagulant therapy, chronic anemia and renal kidney disease,
went to ER for a fleeting loss of consciousness during breakfast.
Medical examination showed regular general and neurological
functions, normal brain-CT scan and normal chest X-ray. ECG
was FA 70/min. Blood chemistry tests revealed mild elevated
creatinine, PCR and proBNP, Hb 8.5 g/dl, negative PCT. During
hospitalization she received a blood transfusion with cessation
of warfarin and initiation of enoxaparin, ceftriaxone and
furosemide. Blood chemistry tests improved but patient’s con-
dition continued to decline. Patient was completely bedridden
and she had mental confusion. On tenth day, an itchy pem-
phigoid rash appeared on the arms, legs and trunk, which per-
sisted after ceftriaxone suspension. Cutaneous biopsy revealed
iatrogenic lesions. The urticarial lesions resolved following ces-
sation enoxaparin and restart of warfarin therapy. Unfortunately,
the patient remained bedridden at discharge following 35 days
of hospitalization.

Conclusions: Hospitalization in elderly patients should be limited to
“indispensable cases” as complications related to therapy and di-
agnostic procedures can tip the balance toward poor outcomes and
reduced quality of life, particularly in the weakened and the frail.

A rare cause of cholestasis due to hepatic sarcoidosis
E. Magnanit, S. Brighi', G. Magalotti, M. Di Marco?, B. Pratico™
'AUSL Romagna, M. Bufalini Cesena, 2AUSL Romagna, Infermi Rimini, Italy

Introduction: Sarcoidosis is a multisystem disorder and the liver
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is involved with different patterns until cirrhosis and liver trans-
plantation.

Case Report: A 46 years woman developed a sub-acute severe
jaundice, with cholestatic liver enzymes values up to three-times
the upper normal value. MRI and ERCP showed irregular narrow-
ings of the whole biliary tree. Radiology-guided dilatations and
the placement of a stent into the common bile duct were needed.
Aspecific inflammation and fibrosis were detected in the liver and
in bile specimens. Enlarged lymph-nodes are seen in superficial
and deep sites, and the exam of hilar adenopaties revelead non-
caseating granulomas. The lung showed a radiological pattern of
3rd stage of sarcoidosis. Other causes of granulomatosis and hep-
atitis were ruled out. A systemic disease with a rare and severe
hepatic involvement ascribable to sarcoidosis was made. Steroid
and UDCA treatment was started and extra-hepatic involvement
(monitored by F18PET) and liver abnormalities were improved after
one year.

Conclusions: Bile duct stenosis with intra and or extrahepatic
colestasis syndrome is a very rare presentation of hepatic sar-
coidosis. Three case reports of extrahepatic involvement are re-
ported. It mimicks primary biliary cholangitis, primary sclerosing
cholangitis, malignancies. Differential diagnosis is difficult lacking
a diagnostic definition and guidelines; the therapy is not based
on solid evidences. In the work up of bile duct stenosis the sar-
coidosis must be also considered and a global clinical view is fun-
damental for the diagnosis.

La diagnosi nelle stenosi delle vie biliari

M. Mangiafico?, S. Incarbone?, A. Caff*, N. Alberghina®, G. Molino?, S.
Grasso®, G. Magri®

1| Medicina San Marco-AOU Policlinico Vittorio Emanuele Catania, 2U.0.
Gastroenterologia ed Endoscopia Digestiva Asp Catania Caltagirone/Aci-
reale, 3U.0. Gastroenterologia e Diagnostica Endoscopica in Urgenza A.O.
Cannizzaro Catania, *U.0. MCAU Asp Ragusa- Ragusa, °U.0. Gastroentero-
logia ed Endoscopia Digestiva Asp Catania-Acireale, Italy

Premesse: Una diagnosi certa nelle patologie delle vie biliari &
fondamentale per un trattamento tempestivo. La radiologia tradi-
zionale e 'ERCP con esecuzione di brushing delle vie biliari rap-
presentano validi supporti diagnostici se pur caratterizzati da
scarsa sensibilita diagnostica.

Caso clinico: Una donna di 50 anni con anamnesi muta si rico-
vera presso la nostra U.O. con il seguente quadro clinico/labora-
toristico: dolore addominale in ipocondrio destro da 1 mese,
incremento di GOT, GPT ed indici di colestasi, PCR e PCT nella
norma. La paziente esegue ecografia addome (colecisti alitiasica,
dilatazione delle vie biliari intraepatiche e VBP nella norma). Sot-
toposta a Colangio-RMN si evidenzia stenosi del dotto epatico co-
mune di dubbia natura eteroplasica e dilatazione delle vie biliari
di sinistra. Esegue TAC total body in cui non si evidenziano secon-
darismi. Vengono indagate cause di colangite autoimmune. La pa-
ziente esegue ERCP con posizionamento di stent plastico con
risoluzione colestasi e brushing negativo per cellule neoplastiche.
In considerazione della necessita di escludere una neoplasia si
pone indicazione ad ERCP con Spyglass DS per permettere la bio-
psia delle vie biliari. Lesame istologico ha escluso la presenza di
colangiocarcinoma.

Conclusioni: La diagnosi differenziale nelle patologie delle vie bi-
liari & spesso complicata dai limiti diagnostici del brushing ese-
guito attraverso ERCP e I'utilizzo di strumenti pil affidabili &
necessario per dirimere dubbi diagnostici ed evitare approcci chi-
rurgici invasivi per scopi diagnostici.

Una strana polmonite

M. Mangiafico?, A. Caff!, G. Molino?, P. Noto®, S. Bellofiore*,

G. Carpinteri®

1| Medicina San Marco-AOU Policlinico Vittorio Emanuele Catania, 2U.0.
MCAU Asp Ragusa-Ragusa, 3U.0.MCAU Policlinico AOU Policlinico Vittorio
Emanuele Catania, *U.0. Chirurgia Toracica San Marco AOU Policlinico Vit-
torio Emanuele, Italy

Premesse: La polmonite criptogenetica organizzata (COP) & una
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rara forma di pneumopatia interstiziale caratterizzata da sintomi
aspecifici responsabili spesso di diagnosi tardive.

Caso clinico: Paziente di 77 anni, ipertesa e dislipidemica, ri-
coverata per comparsa da 1 mese di febbricola, tosse produttiva,
astenia intensa, calo ponderale e sudorazioni notturne motivo
per cui ha praticato antibioticoterapia senza beneficio ed ese-
guito TC torace con evidenza di addensamenti polmonari multipli
bilaterali con broncogramma aereo. Durante il ricovero & stata
sottoposta a: test infettivologici (sierologici e colturali), EGA,
esame dell’escreato e BAL risultati nella norma; esami di labo-
ratorio con riscontro di PCR elevata e procalcitonina negativa;
ecocardio transtoracico negativo per endocardite, EGDS negativa
per malattia da reflusso, spirometria che mostrava lieve riduzione
della capacita di diffusione alveolo capillare e PET che eviden-
ziava accumulo di tracciante limitato agli addensamenti polmo-
nari. La TC dopo 1 mese di terapia antibiotica mostrava un
quadro polmonare immutato. Nel sospetto di COP é stata avviata
terapia con prednisone (1 mg/kg); non & stata eseguita biopsia
polmonare, nonostante rappresenti il gold standard diagnostico,
per rifiuto della paziente. Landamento clinico e radiologico (nor-
malizzazione a 6 mesi) in risposta alla terapia ha posto diagnosi
di COP.

Conclusioni: La COP entra nella diagnostica differenziale di quadri
polmonari scarsamente responsivi alle terapie standard. La dia-
gnosi e la terapia precoce consentono un’ottima prognosi.

Il paziente anziano fragile al centro del percorso
clinico-assistenziale interdisciplinare tra il PS, la Medicina,
la Geriatria e il Distretto

E. Marcante!, F Scotton!, A. Rigo?, G. Vettore?, L. Leone?,

L. Conforto®, R. Volpin®, P Donega“, F. Tezza’, D. Montemurro?
Wniversita di Padova, Specializzanda Igiene, 2U0C Direzione Medica, Ospe-
dali Riuniti Padova Sud, *Coordinamento Regionale Emergenza Urgenza
Veneto, “U0OC Medicina, Ospedali Riuniti Padova Sud, *UOC Geriatria, Ospe-
dali Riuniti Padova Sud, ®UOC Pronto Soccorso, Ospedali Riuniti Padova
Sud, ‘UOC Geriatria, Ospedali Riuniti Padova Sud, Italy

Premesse e Scopo dello studio: Il PS degli Ospedali Riuniti Pa-
dova Sud accoglie 62.000 pazienti/anno: il 30% & rappresentato
da ultra 75enni in condizioni di fragilita. Il Coordinamento Regio-
nale Emergenza Urgenza del Veneto ha chiesto di tracciare in via
sperimentale un percorso di gestione agevolata di tali pazienti al
fine di ridurre i ricoveri ed i rientri in PS, anche con la collabora-
zione del nucleo continuita delle cure (NCC).

Materiali e Metodi: Il percorso clinico/assistenziale & rivolto ad
utenti fragili con eta >75 anni che presentano specifiche patologie
internistiche prevedendo modalita di presa in carico dell'infermiere
di triage, del medico di PS, del internista/geriatra e del NCC. Alla
dimissione & garantito I'accesso agli ambulatori specialistici e la
presa in cura dei medici del territorio. E stato creato uno spazio
funzionale adeguato, I'Osservazione Breve Estensiva (OBE), per la
gestione di pazienti dimissibili entro 48h.

Risultati: In un anno di attivita sono stati reclutati 429 pz, deter-
minando una riduzione dei ricoveri del 55% rispetto ai pz candi-
dabili non arruolati, con maggiore utilizzo dell’OBE (52% vs 27%)
e contestuale incremento del 19% del tempo medio di perma-
nenza. '83% e stato segnalato al NCC, di cui il 24% & esitato in
attivazione di progetti territoriali. | rientri a 4 gg interessano il 5%
dei pz reclutati.

Conclusioni: Il nostro progetto pilota con la DGRV 1035/2019 &
diventato attuativo per tutti i PS del Veneto con I'obiettivo di po-
tenziare il modello d’integrazione ospedale-territorio.

A strange case of eczema

C. Marchesi!, C. Ferrari', M. T. Lavazza', C. Carraro?, C. A. Inserra?, A.
Mazzone!

!Dipartimento Medicina, Ospedale di Legnano, 2Dipartimento Cardiovas-
colare, Ospedale di Legnano, Italy

An 85-year-old man was admitted to our Internal Medicine unit
for worsening of general conditions with weight loss up to 13 kilo-
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grams in the last 6 months. His medical records reported only a
history of eczema developed in the last months, treated with topic
steroids without benefit; intermittent low-grade fever was also re-
ferred. On admission, the patient complained exertion dyspnea,
and back pain; a systolic murmur on the apical area, and bad
tooth conditions were found; the eczema revealed do be an infec-
tive crustose folliculitis, widespread on both legs. Biochemistry
showed mild increase of C-reactive protein (6 mg/dL), and nor-
mochromic anemia (hemoglobin 9 g/dL). Chest X-ray showed
signs of heart failure. The patient underwent 3 sets of blood cul-
ture, revealing infection by Streptococcus anginosus. Thus, a
transthoracic echocardiogram (TTE) was performed, identifying a
mitral valve severe regurgitation with several endocarditic lesions
involving both leafs (the major vegetation was 2 x 1.2 cm). A Mag-
netic Resonance Imaging of the lumbar spine was performed,
showing spondylodiscitis of intervertebral discs between D7-D8
and L2-L3. The orthopantomography demonstrated severe paro-
dontophaty with multiple dental losses and cavities. Intravenous
amoxicillin 1 g three times per day was promptly initiated. In few
days the patients underwent mitral valve replacement with bio-
prosthesis Carpentier Edwards n°29, with clinic success. Post-op-
erative TTE showed normal hemodynamic performance of the
prosthetic valve, without signs of pulmonary hypertension.

Leffetto specchio dell’empatia: curare per curarci
attraverso storie di malattia

M. Marchetti!, R. Socci*, R. Ortolani, M. Mercuri*
Universita Politecnica delle Marche, Italy

Nella relazione d’aiuto sono indispensabili empatia, accettazione
positiva, autenticita e ascolto attivo. Le abilita relazionali neces-
sitano di formazione specifica. Lo studio vuole valutare il livello
di empatia negli studenti infermieri e se aumenta nel corso del
triennio. Dopo una revisione della letteratura si & condotto uno
studio osservazionale cross-sectional somministrando il questio-
nario JSE HPS agli studenti della Triennale e a quelli del | anno
Magistrale. Per I'analisi dei dati ci si & avvalsi delle funzioni di
Excel. Sono stati compilati 152 questionari. Il 95% proviene dal-
I'ltalia; il 71% & di genere femminile e ha un’eta compresa tra i
20-30 anni; il 38% frequenta il | anno triennale; il 43% ha fre-
quentato un Liceo Scientifico e il 38% ha ottenuto una valuta-
zione finale di 71-80/100; il 43% ha letto un libro negli ultimi
tre mesi. Dall’analisi della JSE-HPS emerge che gli studenti riten-
gono di avere un buon livello empatico nonostante la maggior
parte di loro non abbia ancora iniziato il tirocinio e quindi non
ancora avuto esperienze empatiche dirette. Il livello di empatia
costante e aumenta in alcuni items grazie alle esperienze in re-
parto, sempre pill frequenti con I'avanzare del percorso di studi
e ai laboratori relazionali, oltre che alle nozioni teoriche apprese.
Lo studente possiede, gia dal | anno, un buon livello di empatia,
fondamentale per entrare in sintonia con i vissuti altrui ed erogare
un’assistenza efficace e valida e per attuare relazioni d’aiuto, che
migliorano la prognosi dei pazienti e aumentano il loro grado di
soddisfazione.

Igiene del cavo orale ed anziano: quali relazioni?
F. Marinit, A. D’Antuono?, R. Petri?, L. Righi?
Usl Toscana sud est, 2Usl sud est, Italy

Introduzione: Ligiene orale & un bisogno primario dell'individuo
e il suo mantenimento rappresenta il primo passo verso la
prevenzione di malattie, infatti esiste infatti una stretta correlazione
tra patologie orali e malattie sistemiche.

Obiettivo: Evidenziare come l'igiene orale sia una pratica di fon-
damentale importanza nell’assistenza.

Materiali e Metodi: E’ stata effettuata una revisione narrativa
della letteratura consultando la banca dati PubMed. Per la ricerca
sono state utilizzati termini Mesh e key-words combinati tra loro
attraverso operatori booleani. | limiti utilizzati sono stati riferiti alla
popolazione umana, pubblicazioni in lingua inglese e italiana, ar-
ticoli redatti dal 2009 ad oggi, studi riguardanti in primis revisioni
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sistematiche con metanalisi e a seguire studi clinici randomizzati
controllati e studi osservazionali.

Risultati: || parodonto malato & implicato nello sviluppo di com-
plicanze cardiovascolari; | batteri del cavo orale possono inoltre
raggiungere i polmoni e causare malattie respiratorie. Infine c’é
correlazione tra parodontite e diabete, influenzando negativa-
mente sui valori glicemici.

Conclusioni: Risulta importante che tutti gli infermieri, non sol-
tanto quelli afferenti ai setting di area intensiva, fossero sensibi-
lizzati sul’importanza dell’igiene del cavo orale e adottassero
strumenti di valutazione dello stato del cavo orale stesso nella
pratica assistenziale quotidiana.

Bloodstream infection by Pantoea agglomerans in a patient
with Buerger’s diseases

A. M. Marra!, M. Bongiovanni?

Unita Operativa di Medicina Est, Ospedale di Circolo di Rho, ASST Rho-
dense, 2Unita Operativa di Medicina Nord, Ospedale di Circolo di Rho,
ASST Rhodense, Italy

Background: Pantoea agglomerans (PA) is not an obligate infec-
tious agent in humans but it could be a cause of opportunistic-
and hospital-acquired infections, mostly in immunocompromised
patients. The main reasons for severe infections due to PA are ex-
posure to medical equipment or contaminated fluids.

Clinical Case: A 65 years-old man was admitted to our emergency
department for fever up to 40°C after administration of intra-
venous prostaglandin analogs as therapy for Buerger's disease.
He was carrier of PICC intravenous catheter and affected by dia-
betes mellitus and chronic kidney failure. Serum level of CRP was
8,40 mg/dl (normal range <2 mg/dL) and procalcitonine was 31
ng/ml (normal <0,5 ng/ml). Blood cultures were done and empiric
antibiotic treatment with vancomycin was started due to the high
risk of MRSA, with only partial clinical and biochemical improve-
ment. PICC was removed at the first day of hospitalization, being
a possible source of infection. Blood cultures resulted positive for
PA after 3 days; based on antibiogram, vancomycin was substi-
tuted with levofloxacin 750 mg. Fever disappeared after 24 hours,
and inflammatory parameters normalized after 72 hours. Patient
was discharged with oral levofloxacin after 5 days. After 2 months
of follow-up no other febrile episodes recurred.

Conclusions: Bloodstream infections by PA are unusual in humans
but are often associated with poor outcome, especially in immuno-
compromised patients. Our patient had a very favorable outcome
probably due to the rapid diagnosis and to the prompt antibiotic
initiation.

Lung ultrasound in asthma during pregnancy: a case report
F. Marzit, V. Verdiani
1J0OC Medicina Interna, PO. Campostaggia (SI), Italy

Background: Both community-acquired pneumonia (CAP) and
asthma during gestation are associated with an increased risk of
congenital malformations and of pregnancy complications. Chest
X-ray (CXR) is the main approach for the diagnosis of CAP but it
should be used with caution in pregnant women. Recently, lung
ultrasound (LUS) has shown a greater sensitivity compared with
CXR in detecting Pneumonia.

Case Report: A 23 year old woman at her 16th week of pregnancy
presented at the Emergency Room with asthma exacerbation and
fever. In anamnesis she reported asthma, smoking, allergy to
pollen and discontinuation of asthma-control drugs during preg-
nancy. Blood tests showed increased flogosis indexes. A LUS
showed a small subpleural consolidation in the right lower lobe.
Given the poor clinical improvement, the patient was transferred
to the Intensive Care Unit. A LUS control showed increasing in size
of the right lobe consolidation and a new consolidation on the left
lower lobe. After antibiotical treatment the patient recovered com-
pletely and was discharged with the diagnosis of “pneumonia and
asthma in pregnant patient”. A LUS control after the discharge
showed complete resolution of the lung consolidations.
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Conclusions: Many studies in the last decade have shown a better
accuracy of LUS compared with CXR in the diagnosis of pneumonia.
Despite these findings no guideline recommends the use of LUS in
the diagnosis of pulmonary diseases. Our aim is to stress the effi-
cacy and usefulness of LUS, especially in those patients, as pregnant
women, in whom radioactive exams could be harmful.

Acquired haemophilia A: a case report
F. Marzi!, G. Giannit, V. Verdiani'
1UOC Medicina Interna, PO. Campostaggia (SI), Italy

Background: Acquired haemophilia A (AHA) is a rare disorder,
caused by autoantibodies (inhibitors) against clotting Factor VIII
(FVINI), that leads to bleeding, which could be spontaneous and
life-threatening. AHA is associated with malignancies, pregnancy
and autoimmune diseases but almost 50% of the cases are idio-
pathic. Treatment includes control of bleeding and elimination of
the inhibitor.

Case Report: A 85 year old man presented to the hospital referring
lipothymia with swallen and painful left calf. An ecocolordoppler
showed calf hematoma. In anamnesis there were prostate cancer,
smoking and a recent shoulder hematoma. Blood tests showed ane-
mia and isolated prolongation of activated partial thromboplastin
time (aPTT). The detection of a FVIII inhibitor [titer of 17 Bethesda
Units (BUs)] and reduced FVIII (11%) levels confirmed suspicion of
AHA. A total body CT scan showed multiple subcutaneous and mus-
cle hematomas but no signs of prostate cancer reactivation, con-
firming diagnosis of idiopathic disease. After blood trasfusions and
immunosoppressive treatment with intravenous steroids, we
achieved an increase in Hemoglobin (Hb) and FVIII levels, along with
a decrease in aPTT and inhibitors titer. Calf echography showed re-
duction of the hematoma.Two months later Hb, aPTT and FVIIl levels
were normal, inhibitor titer was <0,1 BUs.

Conclusions: AHA is a rare bleeding disorder that could lead to
severe or even life threatening consequences. Our case report con-
firms that prompt diagnosis and treatment are mandatory to avoid
complications and potentially more harmful therapy.

The silent enemy: an atypical case of dilated cardiomyopathy
L. Masi', M. Taddei', G. Tintori?, E. Vitolo?, V. Vallini®, R. Andreini®,

L. Venturini®, A. Virdis*, P. Sciarrone*, C. Cois®, J. Rosada*

!Medicina Interna IV, A.0.U.P, Pisa, Medicina Interna, Ospedale S. Croce,
Castelnuovo Garfagnana, *Medicina Interna, Ospedale Felice Lotti, Pont-
edera, *“Medicina Interna Il Universitaria, A.0.U.P, Pisa, "Medicina Interna I,
A.O.U.P,- Pisa, Italy

Background: We present a case of a 79-year-old man with no sig-
nificant medical history referred to our Unit for occasional finding
of dilated cardiomyopathy with severe reduction of the left ven-
tricular ejection fraction (20%).

Clinical Case: The patient presented with dyspnea NYHA lla. The
echocardiogram showed a dilated cardiomyopathy with severe re-
duction of the left ventricular ejection fraction (20%) with restric-
tive diastolic pattern, moderate mitral and tricuspid insufficiency,
moderate-severe pulmonary hypertension. The blood samples
showed relevant increase in BNP values (1324 pg/ml), moderate
arise of TnHS (32 ng /L) associated with a monoclonal gammopa-
thy with increased serum kappa chain (524 mg / dl), normal value
of lambda chains (71.7 mg/dl) with increase of kappa/lambda
ratio (7.3) and also beta-2-microglobulin (2670 ug/L); creatinine
was in normal range (0.96 mg/dl). The history was negative for
fever or flu episodes, night sweats, weight loss or other symptoms.
We investigated the main causes of dilated cardiomyopathy: serum
amyloid protein was negative, while the OMB was diagnostic for
multiple myeloma in absence of CRAB symptoms. The patient per-
formed a cardiac MRI whose findings were suggestive for recent
myocarditis. The serology showed a significant elevation for type
B4 Coxsackie virus antibody title (1:256).

Conclusions: The patient presented a picture of severe impair-
ment of left ventricular ejection fraction secondary to silent cox-
sackie B4 viral infection in asymptomatic multiple myeloma.
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Heart failure in Internal Medicine: data from “real life”
C. Mastrobuoni!, R. Muschera™, G. Di Monda?, L. Ferrillo?,

F. luliano!, C. Romano!, T. Saltalamacchia®, F. Gallucci*

1U0OSC Internal Medicine 3. AORN A. Cardarelli, Napoli, Italy

Introduction: Heart failure (HF) has periodic exacerbations and
is further aggravated by associated comorbidities and advanced
age; this explains why repeated hospital admissions are so fre-
quent. It is universally recognized that hospitalization must be-
come a management and therapeutic opportunity.

Materials and Methods: In this study the patients (pz) with HF
hospitalized in our OU were recruited between September-No-
vember 2019. In an Excel sheet, 64 items of general epidemi-
ological order, diagnostic and clinical-therapeutic were
collected.

Results: 102 pz hospitalized with HF were recruited; 54 (52.9%)
F 48 (47.1%) M, average age of 77.7 aa. 42 patients (41.2%)
had FA, more in F. SCA was the cause of HF in 44.1%; HTA pre-
vailed in F. 53.8% of the pz were in NYHA IlI; in 30.8% in class
IV.and in 15.4% in class Il. The echocardio showed an FE. <40%
in 38% of pz, between 40 and 50% in 40% of pz, in 22%>50%.
41.4% of pz had been at least one hospitalization in the last
years. HTA was present in 70.6% of pz, more in F; other comor-
bidities: Anemia 66.7%, COPD 39.2%, DM2 47.1%, CKD 38.2%,
CVD 32.4%, cognitive impairment 28.2%, liver disease 19.7%,
cancer 11.1% The drugs at the admission were: LD (72.3%),
ASA (36.8%), BB (77.8%), ACE-I (54.6%), MCRA (29.9%), ARBs
(18.8%), ARNI (2.0%), ivabradine (1.0%). 32.4% in OACs.
Conclusions: The data of our study confirm that patients with HF
are characterized by advanced age and associated comorbidities.
Prescription compliance must be implemented, despite a pro-
gressive increase in the drugs recommended by the most recent
HF guidelines.

Empiric and specific antimicrobial therapy used in the
SEMINA (SEpsis Management in INternal medicine Apulia)
study

F. Mastroiannit, V. Longobardo?, M. Errico?, A. Belfiore3,

F. Ventrella*, P Guida®, A. De Luca®, M. Amodio*, L. Bonfrate?,
A.Venezia', M. Castiglione Menischetti’, G. Baldassarre!

1UOC Geriatria EE Ospedale F. Miulli Acquaviva delle Fonti (BA), 2U0C
Medicina Interna EE Ospedale F. Miulli Acquaviva delle Fonti (BA), 3UOC
Medicina Interna “A. Murri” Azienda Ospedaliero-Universitaria Policlinico
BA, “UOC Medicina Interna Ospedale Tatarella Cerignola (FG), SClinical
Trials Office EE Ospedale F. Miulli Acquaviva delle Fonti (BA), Italy

Background and purpose of the study: Sepsis is an increasingly
common problem among patients admitted to Internal Medicine
Units. In the SEMINA (SEpsis Management in INternal medicine
Apulia) study, we evaluated characteristics of septic patients
along with empiric and specific antimicrobial therapy used initially
and during hospitalization.

Materials and Methods: A total of 359 patients (78+13 years,
55.7% females) with Sepsis-3 criteria and Sepsis-related Organ
Failure Assessment score >2 points were enrolled in 14 Internal
Medicine Units of Puglia region during the period from November
2018 to May 2019 (4.7% of admissions).

Results: During hospitalization (length of stay 14+10 days), 112
(31.2%) patients died and 19 (5.3%) were transferred to resus-
citation. In comparison to the empiric administration, the specific
one showed a slight lower percentage of usage with a similar
order among drugs. The most common antibiotics used at the
empiric administration (>5%) showed a high agreement with spe-
cific antimicrobial therapy (percentage of administering/non-ad-
ministering the same drug>80%; for example, penicilline 18.1%
empiric, 8.4% specific, with agreement of 80%; carbapenems
13.9% (empiric), 10.6% (specific), agreement 81.1%.
Conclusions: Our study indicates the most common antimicrobial
therapy used in septic patients and the good agreement between
empiric and specific administration.
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Regional mapping of infectious in SEMINA

(SEpsis Management in INternal medicine Apulia) study

F. Mastroianni?, F. Ventrella?, A. Belfiore®, M. Errico®, P Guida®,

A. De Luca*, V. Longobardo®, P Suppressa®, C. Sabba’®, G. De Palma’
1UOC Medicina Interna EE Ospedale F. Miulli, Acquaviva delle Fonti (BA),
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Background and Purpose of the study: Sepsis is an increasingly
common problem among patients admitted to Internal Medicine
Units. The aim of SEMINA (SEpsis Management in INternal medi-
cine Apulia) study is to evaluate the prevalence and the charac-
teristics of patients with sepsis admitted to Internal Medicine Units
in Apulia and identification of bacterial agents.

Materials and Methods: A multicenter, prospective, observational
cohort study was conducted from November 2018 to May 2019
in 14 Internal Medicine Units from 9 cities. Consecutive patients
diagnosed with Sepsis-3 criteria and SOFA (Sepsis-related Organ
failure Assessment) >2 were included.

Results: 359 patients (4,72% of all admissions) were included
in the study. The mean age was 78+13 years and 55.7% were fe-
males. 112 patients (31.2%) died during hospitalization. Among
bacterial agents observed, in blood culture the most frequent were
Escherichia coli (10.6%, range among cities were centres were lo-
cated 0% to 22.2%), Staphylococcus aureus (4.2%, 0% to 6.9%),
haemolyticus (3.6%, 0% to 7.9%) and epidermidis (3.6%, 0% to
22.2%), in urine culture E coli (8.6%, 0% to 15.6%), Enterococcus
faecalis (3.9%, 0% to 7.9%), Klebsiella pneumoniae (3.3%, 0%
to 7.9%) and Candida albicans (both 3.3%, 0% to 12.1%).
Conclusions: Our analyses demonstrate a large regional vari-
ability in prevalence of bacterial agents. A territorial mapping of
infectious is very important to define an efficient strategy aimed
to minimize bacterial resistence and improve the safety of hos-
pitalized patients.

A case report of peritoneal tubercolosis: a challenging
diagnosis
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Introducition: Extrapulmonary tuberculosis accounts for 29.8%
of all tuberculosis patients. Peritoneal tuberculosis is not a com-
mon form of it (it is seen just in 4.7% of all patients) and will be
discussed in this case report.

Case Report: A 28 year-old male without past medical significant
history, presented to the emergency department with generalized
weakness and abdominal pain (upper quadrants).The initial blood
tests showed Hb 11.2 g/dl,Na 131 mmol/I,AST 47 U/L, albumin
3.2g/dL, INR 1.44, GGT 94 U/L. HBsAg and HCV Ab were nega-
tive. CXR revealed right pleural effusion. Diagnostic thoracentesis
revealed an exudative pleural fluid, negative culture, negative cy-
tology. Ascites was present and a diagnostic paracentesis revealed
proteins 7.6 g/dl, cell count 2562/mm3, negative culture, nega-
tive cytology and negative PCR for mycobacteria. Decision for total
body computed tomography and endoscopic investigations was
made. They revealed peritoneal carcinomatosis without organ le-
sions. A laparoscopic omental biopsy was obtained which showed
tubercolar necrotizing granulomatous inflammation. The patient
was started on treatment with rifampin, isoniazid, pyrazinamid and
ethambutol.

Conclusions: Peritoneal tuberculosis can often mimick peritoneal
carcinomatosis. It should always be considered in differential di-
agnosis, but the diagnosis is rarely easy. Despite the fact that iden-
tification of mycobacteria in any material is the gold standard
method to evaluate the disease, negative result of culture or PCR
cannot exclude the tuberculosis diagnosis.
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Background: Acute coronary syndrome (ACS) is a potential life-
threatening cause of acute chest pain (ACP) and high sensitivity
troponin | (HS-Tnl) test in Emergency Department (ED) is one of
the best helpful tools.

Materials and Methods: We enrolled consecutive patients affer-
ent with ACP (or ischemic equivalent) on February 2019, without
STEMI. For all the patients was performed visit, EKG, chest X-Ray,
HS-Tnl, Vancouver chest pain rule (VCPR), heart score (HS). Before
starting clinicians and nurses received the algorithm and it was
discussed in plenary session. As follow-up we considered 30-day
readmission to our ED. Six months after, an 8-point questionnaire
was administered. 111 patients were enrolled (M/F 69/42; me-
dian age 64.9 y) of whom 80.2% with ACP. The 85.6% of patients
have normal EKG and chest X-Ray was performed in 76.6%; VCPR
was low risk for all young patients and HS was respectively low,
intermediate and high risk in 48.6, 46.8 and 4.5%; the 20% of
patients needed cardiologist. Diagnosis of rule out was made in
17 and 60, instead rule in was made in 14 ones. 20 patients were
admitted, of whom 7 underwent angiography. Algorithm deviation
was noticed in 27 cases: none of them was readmitted. A patient
discharged was readmitted with ACS; the final NPV was 99%. 34
subject answered the questionnaire: the formation was considered
at least sufficient by 82%; the 62% considered difficult the use of
protocol but only 36% would go back to the old one.
Conclusions: The purposed algorithm is a reasonable choice in
the decision making of acute chest pain in our ED, but surveillance
and update must be done continuously.
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Background: PN is a frequent complication in mixed cryoglobu-
linemia (MC) HCV related. In particular MC is involved in the direct
damage of the small vessels around nerves. The treatment is
based on clinical experience (steroids, plasmapheresis, DAAs, R).
Case Report: A 55-year old male was referred with palpable pur-
pura on legs, sicca syndrome, parestesias, laboratory data
showed: HCV-RNA genotype 1b, viremia 3.176.000 IU/ml, Ro-
SSa and Ro-SSb positive, MC type II, F1 liver fibrosis, flow citom-
etry detected monoclonal B cells lymphocytes (MBL). CT scan
showed only slight hepatomegaly. Electromyography (EMG) of 4
limbs showed axonal motor-sensitive neuropathy. Therapy with so-
fosbuvir 400 mg/day + ribavirin 1000 mg/day started. After one
month, HCV-RNA viremia was undetectable, purpura, asthenia and
artralgias improved. After 12 months, a complete immunological
response has been reported but not on sicca syndrome, on MBL
and on neuropathy. After 14 months, peripheral sensitive polyneu-
ropathy of the 4 limbs worsened and R started. After therapy, MBL
was undetectable, in upper limbs paresthesias and pain were clin-
ically improved, however in lower limbs the clinical scenario had
not changed (also in EMG) and sycca sindrome was stable.
Conclusions: DAAs therapy and R induced a sustained virological
and immunological complete response but not complete remis-
sion of PN.These events suggest alternative ways to pathogenesis
of PN MC-related as such as cellular immunity T helper mediated
that could play a prominent role in refractory PN cases generating
an unmet need treatment.
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Pheocromocytoma: the shadow behind the hypertension in
patients with NF-1
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Premises: Pheochromocytoma (PC) is catecholamine-producing
tumor that can be sporadic or familial in disorders as NF-1 (neu-
rofibromatosis type 1). NF-1 is genetic disease with high preva-
lence of benign and malignant neoplasms. PC occurs in 0,1-5,7%
of patients with NF-1 and in 20-50% of NF-1 patients with hyper-
tension.

Clinical case: A 39-year-old-man was admitted to the Perugia’s
Hospital for hypertension and headache. He was diagnosed with
NF-1 some years ago for many café au lait spots and neurofibro-
mas. Lab test revealed elevated levels of catecholamine and VMA
in the 24h urine collection. Abdominal CT showed a tumor with
cystic degeneration (16 x 11 cm) located in the left adrenal gland
and a solid tumor (19 x 8 cm) placed in subphrenic space. We
diagnosed PC after MIBG scintigraphy that showed elevated ac-
cumulations over the adrenal mass, without any other abnormal
uptake. Because of large neoplastic lesions, one of which wasn’t
identified, open surgery was chosen. After preoperative treatment
(alpha-blockers and beta-blockers), the procedure was performed.
Immunoistechemical studies confirmed that the adrenal mass was
a PC and revealed that the other mass was a MPNST (Malignant
peripheral nerve sheath tumor). Now the patient is normotensive
without therapy and, even if is on chemotherapy for MPNST, he is
in good general conditions.

Conclusions: It is recommended that NF-1 patients be screened
for PC if hypertension develops. Moreover, early diagnosis of every
abdominal neoplasm in NF-1 is important for the risk of malig-
nancy and hemorrhagic-obstructive complications.

An unusual case of ulcerated nasolabial lesion successfully
treated with Rituximab

D. Menghini?, P, Fraticellit, P Pettinari!, M.G. Danielit, A. Gabrielli*
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Background: IgG4-related disease (IgG4-RD) and granulomatosis
with polyangiitis (GPA) show similarities and can often be con-
fused. However, several cases of IgG4-RD/GPA overlap syndrome
have been described, as the one here reported.

Case Report: A 46-year-old man was referred to the plastic sur-
geon on August 2019 for a right nasolabial ulcerated lesion, sus-
picious for a non-melanoma-skin-cancer. After excision, surgical
wound didn’t heal and in a few weeks the patient developed mas-
sive palpable submandibular and latero-cervical lymphadenopa-
thy. Despite the suspicion of malignancy, histologic diagnosis was
consistent with a cutaneous 1gG4-RD. Therefore, the patient was
referred to our centre on November 2019. At the first evaluation,
he complained about persistent nasal congestion and discharge,
still presenting a nasolabial infected ulceration. Blood test con-
firmed a great elevation of IgG4 and revealed increased c-ANCA
(PR3) levels. Facial bones CT showed a diffuse chronic sinusitis
and mastoiditis, with initial nasal septum and maxillary sinus dis-
ruption, consistent with GPA. The patient was diagnosed with 1gG4-
RD/GPA overlap syndrome. Prednisone (0.75 mg/kg/day with
tapering) and rituximab (375 mg/m?/week for 4 consecutive
weeks) were administered, with significant clinical improvement.
Conclusions: IgG4-RD should be suspected in case of atypical
cutaneous lesion. When characteristic GPA clinical signs are ob-
served, ANCA should be dosed to investigate an 1gG4-RD/GPA
overlap syndrome. Treatment with rituximab is effective in these
patients.

Hepatic abscesses in Fusobacterium necrophorum sepsis
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Background: Fusobacterium necrophorum, an anaerobe that
often colonizes the oropharynx, may cause a number of clinical
syndromes, collectively known as necrobacillosis. The most famous
is Lemierre syndrome (e.g., jugular vein suppurative throm-
bophlebitis); an infection involving the posterior compartment of
the lateral pharyngeal space complicated by suppurative throm-
bophlebitis of the jugular vein with Fusobacterium necrophorum
bacteremia and metastatic abscesses, primarily to the lung.
Clinical Case: We report a case of a 16-years-old healthy boy af-
fected by sepsis, caused by Fusobacterium necrophorum, sec-
ondary to pharyngotonsillitis. Diagnosis was delayed due to the
typical slow growth of the organism. The clinical course was com-
plicated by multiple hepatic abscesses without brain, lungs or
jugular vein localisations.

Conclusions: This case emphasizes the need for a high index of
clinical suspicion to make the diagnosis of Fusobacterium
necrophorum in complicated pharyngotonsilliteis with septic em-
bolisation and strongly recommends use of adeguate antimicro-
bial coverage for anaerobic microrganisms with the growth of gram
negative bacilli.

Effectiveness of 20% Sclg in a case of antisynthetase
syndrome complicated by interstitial lung disease

C. Mezzanotte?, D. Menghinit, A. Paladini', F. Guidotti!, A. Gabriellit, M.
G. Danieli!

IClinica Medica, Ospedali Riuniti di Ancona, Italy

Background: Antisynthetase syndrome (ASS) is an idiopathic in-
flammatory myopathy (IIM) characterized by myositis, interstitial
lung disease (ILD), antisynthetase antibodies, fever, Raynaud’s
phenomenon, mechanic’s hands and arthritis. We present a case
of Jo-1 positive ASS complicated by ILD, documenting a good re-
sponse to Immunoglobulin (Ig) administration.

Case Report: A 49-year-old man came to our attention in 2012
for a severe acute hyposthenia, associated with dyspnoea, arthral-
gia, myalgia and Raynaud’s phenomenon. He presented me-
chanic’s hands and severe four-limb proximal hyposthenia.
Laboratory tests showed a 100-fold increase of creatinphospho-
kinase and positive anti-Jo1 antibodies; electromyography (EMG)
was consistent with a severe [IM. Pulmonary function tests (PFT)
evidenced a moderately restrictive pattern with mild lung CO dif-
fusing capacity reduction, while a high-resolution chest CT (HRCT)
confirmed an ILD. The patient was diagnosed with ASS and treated
with glucocorticoids (prednisone 100 mg/day with slow tapering)
and IVIg (0.4 g/kg/day for 5 days monthly), switched after six
months to 20%SClg (8 g/week). Muscular strength gradually re-
covered with an EMG confirming remission, while PFT improved
and a HRCT performed in 2018 did not show radiological signs of
disease progression.

Conclusions: Previous data documented as IVIg/SCIg can permit
achievement and maintenance of remission in IIM. However, there
is only few information about Ig effectiveness on IIM-associated
ILD. More studies are thus necessary to confirm our preliminary
experience.

The problem in the treatment of Clostridium difficile
infection: three severe cases

G. Minafrat, A. Paglia?, R. F. Bufo®, S. Cappello?, F. Ventrella*
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Background: Clostridium difficile (CD) is a gram-positive anaero-
bic bacterium, spore-forming. CD is the most common cause of
diarrhea in patients treated with antibiotics, presenting high mor-
tality. Other risk factors are advanced age, immunodeficiency and
hospitalization.

Case summary: 1. Woman, 80 years old, admitted for acute right
pyelonephritis. Discharged after treatment with ureteral stenting.
After a week, back for sepsis caused by E. coli. Treated previously
with ampicillin/sulbactam and ciprofloxacin, then with
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ceftolozane/tazobactam. Diarrhea and fever occurred during ther-
apy. Positive for TcdA and TcdB. She has been treated with metron-
idazole and vancomycin per os, with resolution of symptoms. Three
days later diarrhea reoccurred, with complete remission after treat-
ment with fidaxomycin. 2. Man, 71, hospitalized for sepsis in Kleb-
siella UTls. Under therapy he presents diarrhea by CD producing
TcdA and TcdB. Resolution after treatment with metronidazole and
vancomycin per 0s.Ten days later admission for fever and diarrhea.
Complete remission with bezlotoxumab. 3. Man, 74, acute respi-
ratory failure treated with claritromycin. Diarrhea and fever two
days after dismission. Patient treated with cefepime and rifaximyn.
Then metronidazole. CD confirmed with microbiological tests. Pa-
tient treated with bezlotoxumab in addition to vancomycin per os.
Evolution to toxic megacolon, shock and exitus

Conclusions: These different cases, occurred between our inpa-
tients in a short lapse, show the spread of strains with reduced
susceptibility to the first line antibiotics CD treatment.

The integrated management of NAFLD in the General
Medicine outpatient clinic. Diagnostic-therapeutic pathway
of an underdiagnosed disease

I. Monzanit
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Introduction and Purpose: Non-alcoholic fatty liver disease
(NAFLD) affects patients with low or absent alcohol consumption.
20% of them develops non alcoholic steatohepatitis (NASH). Pri-
mary endpoints: -prevalence of patients with positive predictive
scores of NAFLD -agreement between scores and ultrasound -
NASH case finding. Secondary endpoints: -agreement between a
high skilled sonographer and a low skilled sonographer (HS Vs LS)
-correlation between predictive scores and clinical findings.
Subjects and Methods: Inclusion criteria: T2DM, obesity, pro-
atherogenic dyslipidaemia. Exclusion criteria: moderate-high al-
cohol consumption, hepatopathy. | step: assessment of fatty liver
index (FLI), hepatic steatosis index (HSI), AST to platelets ratio
index (APRI). Il step: blinded hepatic ultrasound (first LS then HS).
Results: 76 patients were enrolled. 87% of them were positive for
at least one score (FLI or HSI), with a score/ultrasound agreement
of 80%. 2 patients were suspect for NASH: both were diabetics
(3% of T2DM had APRI=>0.7). LS sonographer's performance was:
SN 80%, SP 88%, PPV 95%, NPV 58%, LR+6.4. Positive scores
and in sequence ultrasound (by LS), showed a global LR value of
28 (rising the probability of disease up to 126%). FLI/HSI was di-
rectly correlated with BMI/waist circumference like APRI with
AST/PLT (P<0.0001).

Conclusions: NAFLD has high prevalence in clinically selected
population. Ultrasound has high SN and SP even if performed by
a low skilled physician. Primary Care is a very suitable setting for
case finding projects.

Case of idiopathic pulmonary fibrosis in a worker exposed
at poisons fumes in the land of mild air

D. Moranat, S. Nerit, C. Sgroi?, L. Incorvaia®, M. Bonaccorso?,
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Introduction: Idiopathic pulmonary fibrosis is a prototype of
chronic, progressive, and fibrotic lung disease. The damage can
be caused by many different factors including long-term exposure
to certain toxins and pollutants, radiation therapy and some med-
ications. Healthy tissue is replaced by altered extracellular matrix
and alveolar architecture is destroyed, which leads to decreased
lung compliance, disrupted gas exchange, and respiratory failure
and death. Symptoms: shortness of breath, dry cough, CT images:
honey-combing.

Clinical Case: Male 68 years old, not alcohol abuse, not smoker,
not other pathologies. The patient worked for 30 years in chemical
industry like chemical expert, was exposed at poisons fumes:
petrochemicals and inorganic chemical compounds. He arrived
with a severe status of acute respiratory failure. EGA PC02 41.7%
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P02 32.4%(6L02) So2 54.3%. CT described: idiopathic pul-
monary fibrosis with interstitial thickening honeycombing. We
treated the case with: oxygen, steroid, antibiotics, NIV, unfortu-
nately the patient died after 12 days.

Conclusions: In that clinical case we suppose the correlation be-
tween idiopathic pulmonary fibrosis with exposition at chemical
factors. In a land like Sicily, land of not only farmers but where is
present and important pole chemical industry the deaths by pol-
lution are frequents. “The air is mild, warm and aromatic, the wind
balmy” Goethe’s route through Sicily.

Sever septic shock in primary hepatic B-cell non-Hodgkin’s
lymphoma in a transpalnted liver chronic hepatitis C
infection antiretroviral therapy

I. M. Morana!, D. Morana', S. Nerit, C. Sgroi', L. Incorvaia®,

M. Boanaccorso!, M. Callea!, R. D’amico?, C. Virgillito*
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Introduction: Epidemiological studies have demonstrated an in-
creased risk of non-Hodgkin lymphoma (NHL) type B in patients
with chronic hepatitis C virus (HCV) infection.

Clinical Case: Male 67 years-old, HCV infection liver 2000; anti-
retroviral therapy (sofosbuvir-ribavirin) for 6 months; 2010 liver
transplant. At the recovery: portal hypertension (ascites,
esophageal varices F1, splenomegaly), LNH-B (extrahepatic) in
therapy with rituximab. During the recovery: fever, melena, EGDS
esophageal varices F1. Imaging CT evidenced a new hepatic B-
cell non-Hodgkin’s lymphoma in the liver transplanted. We treated
the patient: antibiotic therapy, hydration, oxygen and ventilatory
support, noradrenaline with sepsis resolution.

Conclusions: The clinical case proves the important correlation
between HCV infection and lymphoma; the liver transplantation
and the antiviral therapy reduced but non avoid in this case the
complications and the lymphoma. The liver transplanted was at-
tacked by the infection and after we diagnosed a primary hepatic
B-cell non-Hodgkin’s lymphoma. The HCV infection and the Lym-
phoma and the immunosuppression status evolved in a sever sep-
tic shock.

A peculiar erythema nodosum: when low specificity brings
off-road

M. Mordentit, G. De Bartolomeo!, C. Mancinit, G. C. Del Buono?,

A. Bianchi', A. Martinelli*, R. Nersita!, G. Di Pilla?, S. Storti?, C. Politi
1J0OC Medicina Interna, ASREM, PO Isernia, 2U0C Radiologia, ASREM, PO
Isernia, 3“Gemelli Molise Spa”, Campobasso, Italy

Background: It is known that angiotensin converting enzyme (ACE)
assay has limited clinical utility due to its low specificity. High ACE
values are found in 80% of sarcoidosis cases, however increased
its levels are present in many diseases.

Case Report: A 79 year old woman was admitted to our IM Unit
for erythema nodosum, fever, cough and polyarthralgia. Blood tests
showed microcytic anemia, thrombocytopenia and a reduced
CD4/CD8 lymphocyte ratio. Microbiological and autoimmune tests
were normal. Total body CT scan showed small fibrotic hyperdense
images in both lungs with inflammatory areas, hilar-mediastinal
adenopathies and splenomegaly. In the suspicion of a Loefgren
syndrome, the ACE dosage was assessed with high values. So the
presumptive diagnosis of sarcoidosis was made. The patient pre-
sented severe clinical conditions and oral corticosteroid therapy
was started with clinical remission. After four months, steroid ther-
apy was slowly reduced with recurrence of symptoms and wors-
ening of pancytopenia. Therefore the patient underwent bone
marrow biopsy with histological diagnosis of indolent non-Hodgkin
lymphoma with B lymphoproliferative disorder. Finally the patient
started the six-cycle pharmacological protocol of rituximab-ben-
damustine.

Conclusions: We can speculate that it is not recommended to
start steroid treatment before a histopathological diagnosis, even
in the presence of a presumptive diagnosis of sarcoidosis. In fact
it could be that dysregulation of the immune system leads to an
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altered ACE values, delaying the diagnosis and therapy of hema-
tological neoplasms.

Worsening hypersplenism and malabsorption: a difficult
case of sistemic mastocytosis
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Background: Mastocytosis is a rare disease due to the abnormal
accumulation of atypical mast cells in one or several organs/tis-
sues, often accompanied by mast cell activation. Its clinical pres-
entation and is eterogeneous and in some cases, it is associated
with hematological malignancies which affects its prognosis.
Clinical Case: A 73-year-old male presenting fatigue, loss of ap-
petite and weight loss for 2 months. He refers diabetes in oral
treatment, recent diagnosis of polycythemia vera and recent onset
of diarrhea. He was found to have massive hepatosplenomegaly,
abdominal and thoracic lymphadenopathy with mild pleural effu-
sion and ascites, worsening anemia and thrombocytopenia.
FDG/PET showed increased up-take to the liver, spleen and all
along the bone marrow. A diagnosis of systemic mastocytosis was
made based on the observation of many mast cells in his bone
marrow, bowel infiltration and elevated serum tryptase levels
(>200). No benefit with cladribline, second-line treatment with
midostaurin was introduced.

Conclusions: Our patient had no skin manifestation, but several
extracutaneous organ involvement, with infiltration signs (as hy-
persplenism for liver and spleen infiltration) and mast cell activa-
tion signs (as abdominal pain and diarrhea). Bone marrow
aspirate was hypercellular with trilineage hematopoiesis and im-
munohistochemistry showed 35% of CD117 /triptase -positive
cells. Bowel infiltrate showed plasma cells, lynphocytes and a
prevalence of monomorph mast cells (CD117 /triptase -positive).

Audit clinico su Riconciliazione Terapeutica in Medicina
Interna

L. Moriconit, A. Bottone!, A. Bozza!, L. Petramala®, F. Pietrantonio?, F.
Montella!

*Azienda Ospedaliera San Giovanni Addolorata, Roma UOC Medicina In-
terna ad Indirizzo Immunologico, 20spedale dei Castelli UOC Medicina In-
terna, Italy

Premesse e Scopo dello studio: Il Ministero Salute con la racco-
mandazione n 17 - Riconciliazione Terapeutica (RT) ha evidenziato
I'importanza della conoscenza puntuale della terapia farmacologica
per garantire la sicurezza del paziente, prevenire gli errori in terapia,
le reazioni avverse, I'appropriatezza delle cure prescritte, in ambito
ospedaliero, in quello territoriale e nelle transizioni di cura. Il nostro
audit clinico ha voluto misurare I'implementazione della suddetta
raccomandazione in un reparto di Medicina Interna.

Materiali e Metodi: Analisi retrospettiva di anamnesi farmacolo-
giche e lettere di dimissione relative all'anno 2019, confrontate
con i criteri internazionali START/STOPP e le principali linee guida
terapeutiche relative alle diagnosi principali.

Risultati: N° dimissioni con esito domicilio, dimissione protetta
0 riabilitazione/lungodegenza: 598. Il processo di RT compren-
dente Ricognizione, Riconciliazione e Comunicazione era completo
ed esplicitato nel 27% dei casi; non del tutto completo nel 24%,
incompleto o assente nel 48% dei casi. La RT ha riguardato prin-
cipalmente: terapia scompenso cardiaco (30%) e BPCO (27%),
profilassi antitrombotica (26%) profilassi antitrombotica (24%)
patologie iatrogene da farmaci (22%).

Conclusioni: Il nostro audit ha dimostrato che il processo di RT deve
essere ulteriormente implementato nel nostro Reparto attraverso
eventi formativi e la realizzazione di scheda informatizzata per stan-
dardizzare la raccolta dei dati anamnestici, evidenziare le eventuali
interazioni tra farmaci, favorire comunicazione e aderenza.
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Association between hypophosphatemia, clinical
manifestations and length of hospitalization in an
inpatients population

R. Muscariello?, R. Giannettino?, S. Ippolito!, 0. Romano*, F. Coretti*,
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R. Grillone?, F. Ingala?, L. Sparacino?, D. Rendina®, V. Nuzzo!
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timento di Medicina Clinica e Sperimentale, Universita degli Studi di Napoli
“Federico II”, Italy

Background and Aim of the study: Phosphorus is a neglected el-
ement. Low phosphorus levels are associated with neurological
manifestations. The aim of this study was to evaluate the associ-
ation between hypophosphatemia, clinical manifestations and
length of hospitalization in an inpatients population.

Materials and Methods: There were enrolled all inpatients hos-
pitalized in Ospedale del Mare (Naples) in the period January, 1th
and October, 31th 2019. Inclusion criteria were at least one serum
phosphorus measurement and the presence of clinical information
about neurological symptoms and signs. We considered hypophos-
phatemic patients those with a serum phosphorus lower than 2,5
mg/dl, remaining patients were controls.

Results: Of 576 hypophosphatemic patients, 42 were excluded
for lacking clinical informations. Of 534 remaining, 257 were
males (48.1%); mean age was 64+18.5 yo. Neurological mani-
festations were found in 75% of hypophosphatemic patients vs
50% of controls (chi square: 8.8632; p<0.002); in particular, ex-
cluding patients with a known neurological illness, we found that
postural instability was presentin 11 hypophosphatemic patients
(25%) and in 5 controls (0.01%), with strong association (chi
square: 79.8774; p<0.00001). Hypophosphatemic patients were
discharged after 10.4 days vs 8.7 days for the control group (t
student: p=0.029).

Conclusions: Hypophosphatemia is a clinical condition associ-
ated with neurological manifestation, in particular postural insta-
bility; it is associated with length of hospital stay too.

A case of isolated hypomagnesemia in an elderly patient
G. Muscillo!, E. A. R. lalleni', . Lerario?, M. Colella Bisogno?,

L. Venditti!, M. Tesauro?, N. Di Daniele*

Department of System Medicine Universita degli Studi di Roma Tor Ver-
gata, Roma, Italy

Introduction: Hypomagnesemia is defined as a serum magne-
sium level less than 1.7 mg/dL. Magnesium homeostasis mainly
depends on the balance between intestinal absorption and renal
excretion.

Case Report: A 76-year-old female presented at the Emergency De-
partment for tonic-clonic seizures and alteration of consciousness.
She presented a medical history of hypertension, chronic kidney
disease, diabetes mellitus type Il, chronic gastropathy in treatment
with PPI, and hypothyroidism. She denied alcohol consumption,
treatment with nephrotoxic drugs in the past, diarrhea, reduced food
intake. In ER the blood tests revealed isolated severe hypomagne-
semia (Mg <0.60 mg/dL), acute kidney injury, increased inflamma-
tion indexes. A lung CT scan documented pneumonia, so the patient
was treated with i.v. MgS0O, and antibiotic therapy with clinical im-
provement. Other laboratory tests revealed secondary hyperparathy-
roidism but excluded other endocrine affections. It was stopped
therapy with PPl and furosemide and started calcitriol supplemen-
tation. She was discharged after 13 days and admitted to our DH
with daily oral supplements of magnesium (pidolate Mg 2.5 gr, 2
bid), and even though was increased, the magnesium level was per-
sistently low. Other laboratory tests revealed: FEMg 12.29%, urine
Ca™ /24 h 105.00 mg.

Conclusions: Hypomagnesemia can be caused by a wide range
of diseases, but it can also be a side effect of several drugs. Ex-
cluding all the potentially reversible causes, we could think that is
a form of late-onset primary hypomagnesemia.
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How to prevent metformin-associated lactic acidosis:

a case of renal infarction in diabetic man

0. Nannola?, P Amorelli?, C. Coppola®, E. M. R. Itto?, L. Guadagno!, V.
Massari®, B. Russo, P Morellat

1UOC Medicina DEA, AORN A. Cardarelli, Napoli, 2Scuola di Specializzazione
in Medicina Interna, Universita degli Studi di Napoli Federico I, Napoli,
3U0C Nefrologia ed Emodialisi, AORN A. Cardarelli, Napoli, Italy

Introduction: The increased use of metformin in diabetic popula-
tion, supported by clinical evidences, requires special care in order
to prevent a rare, but fearsome, side effect, lactic acidosis.

Case report: A 65 years old man with history of obesity, type Il
diabetes (on therapy with metformin - daily dose 2500 mg), arte-
rial hypertension (on therapy with candesartan), dilatative car-
diomyopathy, was admitted to hospital for pain in the left
quadrants. Abdominal CT showed a subtotal thrombosis of the left
renal artery and poor parenchymal enhancement, according to
renal infarction. Blood lactate had increased (3.2 mmol/It), cre-
atininemia was 1.33 mg/dl. The patient underwent arteriography
and local therapy with urokinase. 12 hours later, the CT showed
recanalization of the artery.

Therapeutic strategy: During the stay in hospital, metformin had
been replaced with insulin, sartan was discontinued, the patient
underwent IV hydration, which had been increased post-contrast
administration, in order to prevent contrast-induced acute kidney
injury; on the third day there was a peak in serum creatinine (2.53
mg/dl) with a subsequent return to baseline values.
Conclusions: The patient was at risk of metformin-associated lac-
tic acidosis (thrombosis of renal artery with renal infarction, nu-
merous contrast diagnostic and therapeutic procedures, initial
lactate >2.5 mmol/It). It is deemed preferable, generally, a tem-
porary interruption of metformin in situations at risk of accumu-
lation and, so, of lactic acidosis (renal impairment, dehydration,
acute illnesses, contrast procedures).

Uncommon abdominal pain in adolescent

S. A. Nerit, C. Sgroit, L. Incorvaia!, D. Morana?, C. Virgillito?,

C. Di Mauro?, I. Timpanaro?, K.M.M. Battiato?, I. Morana*

'UOSD Medicina Interna in Area Critica, ARNAS Garibaldi, Catania, Italy

Introduction: Recurrent abdominal pain is common in adoles-
cence. We present the case of a 15 year old woman.

Clinical case: For about one year, abdominal pain and alvus
disorders with the emission of poorly formed stools. Laboratory
tests showed only WBC 3800 x mmc, fecal calprotectin 205
ng/ml, fecal occult blood positivity and for ab anticardiolipin
IgM. EGDS: biliary reflux. On ultrasound dilatation of the intra-
hepatic biliary tract. Abdomen MRI: gallbladder with biliary
sludge and cystic duct anomaly with more cranial implant;
course of the pre-hepatic portal tract, with anomalous and tor-
tuous from the splenomesenteric confluence, as in the presence
of outcomes of thrombosis and collateral circles. The venous
echo-colordoppler of the portal circle showed tortuous, patent,
thin-walled portal vein, with laminar hepatopetal flow of about
33 cm/s. Presence of varicose gourds at the splenic and peri-
gastric site. Portography concluded for portal cavernoma with a
favorable framework for liver revascularization using Meso-Rex
bypass. Given the stability of the clinical and laboratory frame-
work, the patient is currently in follow-up.

Conclusions: Idiopathic portal cavernoma with uncomplicated mild
portal hypertension and moderate biliopathy in positivity for [gM
class anticardiolipin Ab. Rare cause of abdominal discomfort in ado-
lescents, with atypical presentation and high risk of misdiagnosis.

Fever of unknown origin: two almost identical cases.
Follow-up after 4 years

S. A. Nerit, C. Sgroi', L. Incorvaia®, D. Morana?, C. Virgillito*,

C. Di Mauro?, I. Timpanaro, K. M. M. Battiato?, I. Morana*

1UOSD di Medicina Interna in Area Critica, ARNAS Garibaldi, Catania, Italy

Introduction: FUO is a condition of wide etiology. Conventional
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diagnostics are not always able to determine the cause. We pres-
ent the case of two men of a. 79.

Clinical case: Both patients from 6 months presented with remitting
fever, max 39°C, hyporexia, weight decrease, anemia, increase in
ESR, PCR, modest leukocytosis with increase in CD3, CD8 and NK-
CDG6 lymphocytes. Infectious tests, echocardium, totalbody CT, EGDS
and colonoscopy were unsuccessful. Antibiotic therapy had no effi-
cacy. At our observation, the patients appeared prostrate and with
general conditions worsened. The objectivity highlighted the harsh-
ness of the MV, a slight indolent turgor of the right temporal right a.
It was decided to integrate diagnostics with PET / CT examination,
the result of which in the 1st case showed the accumulation of the
radiopharmaceutical against all sections of the aorta, sealing the
diagnosis of vasculitis of the large vessels while it was negative in
the 2nd case. Treated with prednisone, at a scaled dosage, both in
the 4th year of follow-up are in remission.

Conclusions: The literature shows that in patients with FUO a sin-
gle PET / CT-18FDG identifies the cause of fever in 68% of cases,
however in 32% of patients it is not diagnostic. In the elderly, vas-
culitis of large vessels is one of the most frequent causes of FUO,
although not always demonstrable with non-invasive methods. The
cases presented, practically the same in age and clinical labora-
tory presentation, responded in the same way to steroid therapy
and remained in remission.

Inherited thrombophilia and blood group: an interesting
association

M. Nicoletto!, L. Spadafora?, F. Salomone?®, P Salomone?, E. Gallit, A.
Morano®, M. Sappa?, F. Dentali*, F. Pomero®

!Scuola di Specializzazione in Medicina Interna, Universita degli Studi di
Torino, 2Dipartimento di Emergenza-Urgenza, Ospedale S. Corona, Pietra
Ligure, *Dipartimento di Medicina Interna, Ospedale S. Lazzaro, Alba, *Di-
partimento di Clinica Medica, Universita degli Studi dell'lnsubria, Varese,
Italy

Introduction: The non-0 blood group and inherited thrombophilic
conditions, including Factor V Leiden (FVL) and prothrombin
G20210A mutation (PTM), are weak risk factors for venous throm-
boembolism (VTE). Until now only the presence in homozygosity
or the double heterozygosity have shown a relevant clinical mean-
ing. This metanalysis investigates the relationship between FVL or
PTM and the blood group in the VTE.

Methods: MEDLINE and EMBASE databases were searched up to
October 2019. Pooled Odds Ratios (OR) and 95% confidence in-
tervals (Cl) were calculated using a random-effects model.
Results: Ten studies for a total of 84,644 patients were included
in the analysis of the FV group. Five studies totalling 72,183 pa-
tients were included in the analysis of the PT group. About 6% of
the study population had both FVL and the non-O group while
1.5% had both PTM and the non-O group. The VTE risk was con-
siderably increased in FVL and non-O group (OR 5.74, 95%Cl
5.16-6.39; p<0.0001), rather than if just one of the two was pres-
ent (FV wild type/non-0 group: OR 1.78,95%Cl 1.68-1.88; FVL/0
group: OR 2.99,95%Cl 2.58-3.47).The corresponding population
attributable risk of VTE (PAR) is about 19%. Similarly, risk of VTE
was significantly higher in patients with PTM and non-0 group (OR
3.27; 95%Cl 2.44-4.37; p=0.002), although PAR was consider-
ably lower, about 2%.

Conclusions: The main finding of our metanalysis is that simulta-
neous presence of FVL and non-0 group is a frequent condition
and the resulting increased risk of VTE could have clinical impact
and prompt therapeutic adjustments.

Experiences of a multidisciplinary medical-nursing Team
PICC in Internal Medicine at A.0. Ordine Mauriziano:

a prospective study

C. Norbiato?, L. Uscello?, S. Marengo?, L. Araldi*, A. Catena?,

A. Garrettino?, M. Peralta?, G. Zaffuto?, S. Terzolo®, F. Ferrando!
Department of Internal Medicine, A.O. Ordine Mauriziano, Turin, 2Depart-
ment of Hematology, University of Turin, A.O. Ordine Mauriziano, Turin, 3De-
partment of Oncology, A.O. Ordine Mauriziano, Turin, Italy
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Background and Aim: Purpose of the study is to evaluate the work
of a multidisciplinary medical-nursing team that assesses and in-
serts Advanced Venous Access as Midline and PICC and to evalu-
ate the inserted catheters course treating, in particular:
complication rate (most of all infection, venous thrombosis), pa-
tients features, duration and reasons for removal.

Materials and Methods: Prospective 6-month study in which a
total of 155 patients undergoing Midline/PICC insertion were en-
rolled. Data collection on self-produced case report forms and fol-
low-up through medical records control and telephone survey.
Results: The study has revealed an incidence density of CRBSI of
0.99/1000 line-days (5 cases) and an incidence density of
catheter-related thrombosis of 1,38/1000 line-days (7 cases).
The median survival duration was found to be: 20 days in Midline
group considering catheters removed by end of study (82,76%),
40 days in PICC group whereas, however, 64,71% are still in place
at the end of the study. 12% of catheters have been removed for
complications such as: infection (suspected or verified), throm-
bosis, self-removal, purulent discharge from the exit site, sticking
plaster allergy; 2,67% for complications such as: extravasation,
catheter lumen occlusion, malfunction (frequent partial occlusions
or no blood return in Midline group, but rarely such as to make
removal necessary).

Discussion: Overall, complication rate is low with a good median
duration proving that request of insert is adequate, such as inser-
tion procedure and catheter management.

Shared protocol between Alzheimer Regional Center

and Geriatric Medicine Subacute Care Department for
management of patients with dementia and caregiver with
serious assistance stress

P Novati!, E. Martini?, E. Crespi®, L. Rigoni®, D. Perotta?

ASST Rhodense Dipartimento Ricca UOC Medicina Geriatrica, CSA, PO
Passirana di Rho, 2ASST ASST Rhodense Dipartimento Ricca, UOSD Centro
Alzheimer, PO Passirana di Rho, 3ASST ASST Rhodense Dipartimento Ricca
UOS CSA, PO Passirana di Rho, Italy

Background and Purpose of the study: Dementia is a disease
with a strong impact on family balances: to react effectively, it is
necessary to maintain emotional clarity and find adequate coping
strategies. Hospitalization represents a moment of decompensa-
tion for patients and caregivers and can be an opportunity to stem
the stress of caregiving and potential conflicts.

Methods: Application of a protocol between Geriatric Medicine-
Subacute Care Department and Alzheimer's Center for manage-
ment of the patient with dementia and caregivers stress also for
shared discharge projects. It includes patient visit and self-report
questionnaire to the family member. The care team involves psy-
chologists and medical experts in the field of dementia, a doctor
or nurse of the ward, case manager and social worker. Once the
sources of care stress and the psychological, relational and emo-
tional needs of the patient and caregiver have been identified, the
psychologist performs a direct intervention and checks the pa-
tient’s care.

Expected results: Correct diagnosis of dementia and optimization
of etiology and degree; early detection of stress on the caregiving
of families, reduction of conflict with hospital and nursing staff,
reduction of institutionalization of patients.

Conclusions: The care burden of the patient with dementia puts
a strain on the care capacities of families and induces stress and
potential conflicts. The application of a protocol shared with expert
staff can improve the quality of patient care and outcome.

Case report Sneddon’s syndrome with thrombotic occlusion
of central retinal artery

G. Oliva!, C. Bologna', M. Lugara®, A. De Sena?, N. Silvestrit,

A. Guida?, PTirellit, R Madonna?, C. De Luca?, E. Grasso*

ASL Napoli 1 Medicina Interna Ospedale del Mare, Italy

Introduction: Sneddon’s syndrome (SS) is a rare non-inflamma-
tory thrombotic vasculopathy characterized by the combination of
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cerebrovascular disease with livedo racemosa (LR). It has been
estimated that the incidence of SS is 4 per 1 million per year in
general population and it generally occurs in women between the
ages of 20 and 42 years. Etiopathogenesis of SS is unknown with
2 primary mechanisms proposed: autoimmune/inflammatory vs
thrombophilia. SS is primarily classified as antiphospholipid pos-
itive or negative type.

Case Report: We report the case of a 47-years-old woman, with
livedo racemosa, located on limbs and trunk, and characteristic
cerebrovascular findings, without classic cardiovascular risk fac-
tors. She had a sudden loss of visus from thrombotic occlusion of
the central right retinal artery. The brain TC scan, hematochemical
examinations to rule out LES or antiphospholipid syndrome a neu-
ropsychological evaluation was carried out. Skin biopsy showed
endarteritis obliterans from intimal endothelial proliferation. The
brain MRI showed ischemic silent brain attacks. The patient un-
derwent double anti-aggregation therapy.

Conclusions: The central retinal artery occlusion could be the first
manifestation of SS. The antiplatelet and antithrombotic agents
are used for secondary stroke prophylaxis. Routine use of anti-in-
flammatory or immunosuppressive therapies is controversial. Neu-
ropsychiatric prognosis of SS is relatively poor with predominant
deficits in the concentration, attention, visual perception, and vi-
suospatial skills.

Valutazione dei parametri della rigidita arteriosa in pazienti
affetti da ipertensione arteriosa secondaria da
glucomineralcorticoidi e da ipertensione arteriosa
essenziale

F. Olmatit, L. Petramala®, M. Mezzadri!, A. Concistré!, G. lannucci?, G.
De Toma?, C. Letizia*

Dipartimento di Medicina Traslazionale e di Precisione, Centro di Iperten-
sione Secondaria, Universita di Roma “Sapienza”, 2Dipartimento di Chi-
rurgia P. Valdoni, Universita di Roma “Sapienza”, Italy

Introduzione e Scopo dello studio: Valutare i parametri della ri-
gidita vascolare, ottenuti attraverso lo studio non invasivo del-
I'onda sfigmica, per evidenziare precocemente il danno vascolare
subclinico in pazienti ipertesi.

Metodi: Sono stati valutati consecutivamente i parametri delle ri-
gidita vascolare (Arterial Stiffness e Pulse Wave Velocity) in 109
pazienti ipertesi, distinti in relazione alle diverse forme di iperten-
sione arteriosa: 60 con diagnosi di ipertensione arteriosa essen-
ziale (EH), 49 con ipertensione secondaria, ci cui 22 affetti da
iperaldosteronismo primario (IP), 12 pazienti affetti da ipercorti-
solismo subclinico, 6 pazienti con adenoma surrenalico misto.
Come gruppo di controllo sono stati arruolati 37 soggetti normo-
tesi (SN) e 9 pazienti affetti da incidentaloma surrenalico non se-
cernente (INC).

Risultati: Il gruppo di pazienti IP ha mostrato un significativo in-
cremento dell'indice di rigidita arteriosa ed eta vascolare aumen-
tata rispetto ai gruppi di EH, INC e SN (p<0.05). Dallo studio delle
correlazioni effettuato sull’intera popolazione dei pazienti ipertesi
€ risultato che il valore di aldosterone plasmatico (PAC) si corre-
lava in modo significativo sia con il peggioramento dell’eta vasco-
lare rispetto a quella anagrafica, sia con I'indice di rigidita
vascolare.

Conclusioni: Lo studio non invasivo della rigidita vascolare pud es-
sere utile strumento nell'identificare precocemente il danno subcli-
nico nei pazienti affetti da ipertensione arteriosa, ed in particolare
nelle forme secondarie da ipersecrezione di mineralcorticoide.

Nuovi parametri nella ventilazione non invasiva

per l'internista?

L. Palmiero?, T. Ciarambino?, C. Politi®

10spedale Marcianise, Medicina Interna, 20spedale Marcianise, Medicina
Interna, Area Medicina di Genere FADOI, 3ASREM, Medicina Interna, Area
Medicina di Genere FADOI, Italy

Premesse e Scopo dello studio: La ventilazione non invasiva
(NIVM) ha acquisito un peso nella pratica clinica quotidiana del
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Medico Internista. In questo studio, abbiamo verificato la correla-
zione tra pressione di anidride carbonica espirata (etCO,) e pres-
sione arteriosa di anidride carbonica (PaCO,).

Materiali e Metodi: Sono stati analizzati 39 pazienti (eta 69+17
aa, PaC0, 49,3 + 18 mmHg, etC0, 32,1 + 8,3) afferenti al reparto
di Medicina Interna del Presidio Ospedaliero Marcianise, A.S.L.
Caserta). E’ stata misurata la etCO, in respiro non assistito e la
frequenza respiratoria (FR) del paziente. Dopo I'inizio della venti-
lazione si & registrata la FR del paziente e la etCO,. Dopo un’ora
di ventilazione & stata eseguita una seconda emogasanalisi arte-
riosa (EAB) registrando il valore di PaCO,. Abbiamo diviso la po-
polazione come Responders e Non responders alla NIVM,
stabilendo arbitrariamente un cut-off di 5 mmHg come variazione
della PaCO,.

Risultati: E' emersa una correlazione tra i valori di etCO, e PaCO,
quando rapportati all’'outcome del paziente. Tale correlazione si
conferma anche nelle analisi per sottopopolazioni.

Conclusioni: Questi dati significativi ed incoraggianti possono es-
sere utilizzati per ottimizzare la ventilazione del paziente con in-
sufficienza respiratoria ipercapnica.

Early SpA Clinic: the experience of the UOS of Rheumatology
of the AORN A. Cardarelli, Naples

A. Parisi!, A. Lobasso!, R. Buono!, R. Russo?, C. Mastrobuoni,

C. Romano*,U. Valentino?, F. Gallucci?

1JOSC Internal Medicine 3. AORN A. Cardarelli, Napoli, Italy

Introduction: Early arthritis (EA) has become the target of greater
rheumatological interest over time, because early diagnosis and
therapy allow the reduction of irreversible damage and permanent
disability that affects the life of affected patients (pz).
Objectives of the project: To analyze the flow and demographic
characteristics of patients affected by psoriatic arthritis, ankylosing
spondylitis and non-radiographic axial spondylarthritis at the early
SpA Clinic of the regional reference center for biological therapy
AORN Cardarelli with the aim of early diagnosis.

Methods: Patients belonging to our Rheumatology Clinic were
recorded and analyzed during a 6-month observation period. Ac-
cording to the Early Spa Clinic model, these pz with early SpA
arthritis were identified and then guided in a facilitated path for
intensive check-ups and introduced to an earlier start of biological
therapy.

Results: During the period of observation, 1,700 patients were
screened, 475 (27.94%) were diagnosed with spondylarthritis,
197 M and 278 F. Of these, 22 were pz with non-radiographic axial
spondylarthritis, 99 with ankylosing spondylitis and 354 with pso-
riatic arthritis. 77% of patients were on biotherapy or monotherapy
or in combination therapy with traditional immunosuppressants.
Conclusions: From this analysis we deduce that spondylarthritis
are among the pathologies with the greatest socio-health impact
in the rheumatological field in our reality. The Early Spa Clinic
project shows to reduce the diagnostic delay and early start of
treatment.

A case of congestive heart failure in conserved FE:
cardiac amyloidosis

E. Pasi', A. Graziani!, M. Domenicali!, F. Melandri?

1U.0.C. Medicina Interna Ravenna, 2U.0. Medicina Nucleare Faenza, Italy

Premises: Amyloidosis is caused by the extracellular deposition
of insoluble fibrillar proteins. The AL form is caused by monoclonal
light chains. The familiar form is associated with mutations of the
transthyretin gene.The amyloid determines a progressive thicken-
ing and stiffening of the walls of the ventricles. The most common
clinical manifestation is congestive heart failure.

Description: 83-year-old woman with hypothyroidism, high blood
pressure, chronic renal failure, COPD, persistent AF, rheumatic dis-
ease with mitral stenosis treated with surgical commissurotomy,
aortic stenosis replaced with a biological valve, is hospitalized
for edema.

Chest x-ray shows initial bilateral hilar congestion. On ECG: Atrial
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flutter with 4-5 / 1 conduction and average HR of 65 BPM. The
Echocardiogram shows VS of normal volume, FE 55%, wall thick-
nesses markedly increased, VS diastolic highpressure diastolic
pattern. Atrium markedly increased, non-dilated Vdx, normofunc-
tional aortic valve prosthesis, moderate-severe IM, no pulmonary
hypertension, signs of central venous hypertension. Protein elec-
trophoresis highlights hypogammaglobulinemia, and bence-jones
proteinuria is doubtful. Bone scintigraphy with TC99 shows hyper-
fixation of the tracer in the left ventricular myocardium.
Conclusions: Cardiac amyloidosis is a widely underdiagnosed dis-
ease. The scintigraphy with 99mTc-DPD has proven to be able to
detect amyloid deposition in the myocardium, in the transthyretin-
related forms but not in the AL form. This method is a useful diag-
nostic aid to orientate differential diagnosis.

Brugada syndrome

C. Pelosi!, G. Ciano?, A. Cavalli*, C. Dragonetti?, S. Minichiello?,

G. Bellizzi?, A. Bellizzi*

!Internal Medicine Unit S. Ottone Frangipane Hospital Ariano Irpino, 2Car-
diology Unit S. Ottone Frangipane Hospital Ariano Irpino, Italy

Introduction: Brugada syndrome is an autosomal dominant form
of cardiac arrhythmia that predisposes to sudden cardiac death.
Description of the case: A 58-year-old men was admitted to emer-
gency room for dyspnea and fever. On examination, he was febrile
(37.8°C) and tachycardic (110 bpm). Medical history included a
4-day history of fever (>39°C), productive cough and chest pain.
Laboratory investigations showed neutrophilic leukocytosis, in-
creased inflammatory markers with normal myoglobin and troponin
dosages. Electrocardiogram showed ST segment elevation in V1,V2
and V3 leads. No familial history of sudden death was reported and
the patient had never experienced lipothymia or syncope. The chest
X-ray demonstrated a consolidation in the right lung, while echocar-
diographic evaluation revealed normal left ventricular function with
no regional wall motion abnormalities. After positive flecainide chal-
lenge test, diagnosis of Brugada syndrome was made. The patient
was treated with antibiotics for 10 days and later sent to an arrhyth-
mology unit to receive a specific treatment.

Conclusions: Brugada syndrome triggered by infectious fever is
known to predispose to malignant ventricular arrhythmias. Other
factors known to induce a Brugada pattern include cocaine, elec-
trolyte imbalances, drug overdose and medication affecting
sodium channels function. With the syndrome being a genetically
inherited entity, screening and education of family members in the
risks and causative factors must be included along with treatment
of the affected patient.

Thrombocytopenia after bone marrow transplant: beyond
the rule, the exception

G. Pestelli*, M. Ronchettit, L. Caruso?, S. Guidi*, G. Fedi?,

C. Pestellit, S. Baroncelli!, F. Rocchit, 0. Para?, C. Nozzoli*

!Azienda Ospedaliero-Universitaria Careggi Firenze, Italy

Summary: Transplantation-associated thrombotic microangiopa-
thy is a complication of hematopoietic cell transplant determined
by several factors like treatment with calcineurin inhibitors, infec-
tions and cytotoxic therapies. It is a potentially life-threatening
condition due to the development of acute renal impairment. The
diagnosis is difficult because of the similarity with other microan-
giopatic syndromes.

Materials and Methods: A 67-years old patient who underwent
hematopoietic stem cell transplantation for acute myelomonocytic
leukemia and in therapy with tacrolimus and methotrexate com-
plaints vomit and weakness. Ideomotor deterioration gradually
evolves with a progressive decline of platelet count and hemoglo-
bin; an extended skin purpura appears. Blood tests suggest a
process of intravascular hemolysis. A peripheral blood smear ex-
amination detected 2-3 schistocytes in a single field but ADAMTS-
13 activity was in range. A bone marrow biopsy excluded a
leukemia relapse or a graft failure.

Results: Tacrolimus was suspended. With glucocorticoid therapy
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and daily fresh frozen plasma infusions, her neurological state pro-
gressively improved and the platelet count slowly increased. Schis-
tocytes disappeared.

Conclusions: Transplant-associated thrombotic microangiopathy
is usually recognized after excluding other syndromes. This delays
the onset of a correct therapy, plus the lack of studies regarding
therapy does not permit to rapidly start an effective treatment.
Such disease should be always considered when a transplanted
patient develops thrombocytopenia.

Co-morbidita e degenza media in Medicina Interna

L. Petramala?, A. Bottone!, A. Bozza*, L. Moriconi', F. Montella*
!Medicina Interna ad indirizzo immunologico, Azienda Ospedaliera San
Giovanni Addolorata, Roma, Italy

Premesse e Scopo dello studio: Problema costante nella ge-
stione dei pazienti ricoverati nei reparti di medicina interna € la
durata dei ricoveri, con indicazioni sempre maggiori ad una ridu-
zione, a fronte di pazienti spesso con rilevanti comorbidita. Scopo
del nostro studio & identificare le patologie maggiormente asso-
ciate ad un significativo allungamento della durata dei ricoveri.
Materiali e Metodi: Sono state valutate tutte le schede di dimis-
sione di pazienti dimessi dal reparto di “Medicina Interna ad in-
dirizzo immunologico” dell’Ospedale San Giovanni Addolorata di
Roma nel periodo 1 gennaio 2017 - 30 novembre 2019 (1894
pazienti, 51% D, 49% U, eta media 71.7+16 aa).

Risultati: Distinguendo i pazienti in terzili di durata del ricovero
(<9 giorni, 10-15 giorni, 216 giorni), i pazienti affetti da patologie
infettive (PI), neoplasie (NEO), anemie di qualsiasi origine (AN) e
sindrome da allettamento (SA) presentavano una maggiore per-
centuale della durata del ricovero (1° terzile vs 3° terzile: Pl 7%
vs 13%; NEO 16% vs 24%; AN 13% vs 21%; SA 21% vs 26%, ri-
spettivamente; p<0.05). Nei pazienti affetti da PI, AN, SA, scom-
penso cardiaco e diabete mellito in una percentuale maggiore tali
pazienti presentavano durata maggiore del valore soglia indicato
per ogni DRG.

Conclusioni: La complessita dei pazienti nei reparti di Medicina
Interna rende il paziente altamente fragile, con necessita di cure
maggiori; al fine di ridurre i tempi di degenza alcune patologie
hanno bisogno di maggiore attenzione nella fase di prevenzione
e la costituzione di percorsi di gestione “out-hospital”.

Myelodysplastic syndrome and its harmful friend

P Pettinari, P Fraticellit, G. Romanelli*, L. Perinit, D. Menghinit,

G. Pomponio?, A. Gabrielli*

IClinica Medica Universita Politecnica delle Marche, Ospedali Riuniti An-
cona, ltaly

Background: Myelodysplastic Syndromes (MDS) are a heteroge-
neous group of clonal hematologic diseases associated to a wide
range of autoimmune and inflammatory disorders, in almost one
third of the cases. Sometimes these can precede the diagnosis
of MDS.

Clinical case description: A 55-year man was referred to our
unitin Oct 2019 complaining dyspnea and sub-continuous fever.
In the clinical history: COPD, heavy smoker, post-traumatic
splenectomy with subsequent thrombocytosis. Diagnosis of Adult
Onset Still's Disease (AOSD) was made elsewhere one year be-
fore for chronic anemia, leukocytosis, steroid dependent fever,
rash, arthralgia. At our examination, the patient presented: pul-
monary crackles and wheezing, high level of CRP and ESR,
macrocytic anemia and thrombocytosis, leukocytosis with neu-
trophilia and monocitosis. normal level of troponin and BNP. At
CT scan: pulmonary emphysema, mediastinal lymphadenopathy,
minimum bilateral pleural effusion, pericardial effusion. PE and
pneumonia were ruled out. Endoscopic studies for hemorrhage
was negative. Absence of vitamin deficit or hemolytic diseases
to explain macrocitosis. The main clinical feature was a refractory
anemia requiring weekly transfusion. The blood smear revealed
morphologic dysplastic features. Therefore, we performed a bone
marrow biopsy. Histopathological and cytogenetic study was con-
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sistent with MDS and Cytogenetic analysis revealed isolated
deletion of 5q.

Conclusions: AOSD is an autoinflammatory disorder that can
mimic many other diseases. This is the first report about AOSD in
MDS with isolated del(5q).

Native mitral valve Achromobacter related endocarditis due
to central venous catheter in an advanced cancer patient
undergoing chemotherapy

|. Piazza!, S. Ghidoni, A. Assolari!, F. Tengattinit

ASST Papa Giovanni XXIIl, Bergamo, Italy

Background: There are few cases of Achromobacter xylosodans
endocarditis described in literature and only four occurred on na-
tive normal valves.

Case description: A 67-year-old female presented with dyspnea,
vomiting and fever (38-39°C) after the last infusion of
chemotherapy. The patient had a diagnosis of metastatic
esophageal cancer, for which she underwent chemotherapy
through a central line, radiotherapy and esophageal resection.
Physical examination revealed tachycardia, tachypnea and sys-
tolic murmur. The laboratory investigation showed anemia, low
platelets, elevated CRP and PCT. Transthoracic Echocardiography
(TTE) showed EF of 45% and moderate to severe mitral regurgi-
tation with a vegetation on the anterior leaflet. Blood cultures
from CVC and peripheral blood were positive for Achromobacter
sensitive to Ampicillin/Sulbactam and Cotrimoxazole. Antibiotics
were started, leading to clinical improvement. Because of the
esophageal surgery the patient couldn’t underwent TE echo, so
a total body PET was performed, showing an ipercaptating area
in the mitralic region that corroborated the diagnosis of endo-
carditis. This patient was not deemed clinically fit for surgical in-
tervention, she was discharged after 4 weeks of antibiotic
treatment. At three months she is alive and clinically stable, a
follow up TTE showed disappearance of the vegetation.
Conclusions: We described a rare case of endocarditis caused by
Achromobacter xylosoxidans on a native valve in a immunocom-
promised patient with oncologic comorbidity. The patient was suc-
cessfully conservatively treated.

Cardiac B-cell lymphoma unmasked by acute heart failure.
Multimodal imaging diagnosis and follow up

|. Piazza!, S. Ghidonit, A. Assolari*, F. Tengattinit

ASST Papa Giovanni XXIIl, Bergamo, Italy

Background: Heart involvement by malignant lymphoma is a rare
high fatality rate condition. Presentations may include different
cardiac manifestations such as heart failure, pericardial effusion
or arrhythmia.

Case description: A previously healthy 76-year-old male pre-
sented with dyspnea, tachicardia and fatigue. Physical examina-
tion revealed an arrhythmic pulse, muffled heart sounds and
bilateral basal decreased lung sound.The ECG showed atrial flutter
and the trans-thoracic Echocardiography (TTE) a reduced ejection
fraction (EF) and impaired filling due to a mass in relation with
the left ventricle and ubiquity pericardial effusion without signs of
tamponade. A cardiac magnetic resonance (CMR) confirmed a se-
vere bi-ventricular disfunction and the 18F-fluorodeoxyglucose
positron emission tomography (18-FDG PET) showed high myocar-
dial captation. A definite diagnosis of myocardial infiltration by dif-
fuse large B-cell lymphoma (DLBCL) was made by echo-guided
biopsy. After staging (Ann Arbor IV A), the patient underwent 6 cy-
cles of R-COMP chemotherapy protocol without any major side ef-
fects. At 6-months follow-up heart failure symptoms completely
settled and EF normalized. 18-FDG PET and the CT showed a sig-
nificant reduction of the myocardial infiltration with no signs of
mass effect and pericardial effusion.

Conclusions: This is the first multimodal imaging documentation
of myocardial lymphoma diagnosed and follow up evolution.
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Nocardia farcinica: a case of pulmonary and brain
infection

T. Picchionit, A. Faraone!, G. Taccetti!, M. Cameron Smith?,
C. Beltrame?, L. Scartit, A. Lo Forte!, P. Carrait, A. Fortini!
!Internal Medicine, San Giovanni di Dio Hospital, Firenze, Italy

Background: Nocardia farcinica is a rare cause of localized and
disseminated infection, typically in immunocompromised host. We
describe the case of a patient with a bacteremic Nocardia infec-
tion associated with cerebral abscesses.

Case description: An 89-year-old woman was admitted because
of stupor, fever and cough since 10 days, resistant to ceftriaxone
therapy. She was on high-dose corticosteroids since 3 months
for acquired hemophilia. Blood tests showed high value of C-re-
active protein and neutrophilia. Chest X-ray showed a faint opacity
in the right middle lobe. Brain MR detected 2 nodular lesions with
ring enhancement consistent with brain abscesses. After blood
culture (BC) sampling, empirical treatment with meropenem, van-
comycin and caspofungin was started. Ten days later, BCs grew
N. farcinica, susceptible to cotrimoxazole and imipenem, and re-
sistant to ceftriaxone. Antibiotic therapy was then tailored on sus-
ceptibility results. The clinical picture improved with recovery of
consciousness, disappearance of fever and reduction of values
of inflammatory markers.

Conclusions: We reported an uncommon case of N. farcinica in-
fection with pulmonary and cerebral involvement. This infection
must be suspected in immunocompromised patients. To maximize
the yield of Nocardia, BCs should be incubated for 2-4 weeks (in
our case growth was observed after 11 days). The treatment of
choice is cotrimoxazole and imipenem, while it must be empha-
sized that N. farcinica is intrinsically resistant to ceftriaxone, one
of the drugs recommended for the empirical treatment of brain
abscesses.

A severe case of SIBO or a refractory coeliac disease?

A mysterious clinical case of a coeliac subject on strict
gluten-free diet!

G.A. Piccillot, A.C. Privitera!, E.G.M. Mondati?, G. Gasbarrini®
!Department of Emergency, Hub Centre for Inflammatory Bowel Diseases,
Cannizzaro Hospital of Catania, 2Department of Internal Medicine and Sys-
temic Pathologies, University of Catania, *Professor Emeritus Internal Med-
icine, Catholic University of Rome Italy

Background: Some patients with celiac disease (CD) do not im-
prove despite gluten free diet (GFD: Small intestinal bacterial over-
growth (SIBO) or lactose intolerance was the cause of
unresponsiveness of CD unresponsive to GFD and it can present
with diarrhea or severe constipation due to the presence of spe-
cific bacterial population Hydrogen or Methane producers.

Case Report: A 56-years-old female, coeliac and lactose intol-
erant on strict GF and lactose free diet, presented to our Dept
for abdominal pain, nausea and vomiting, asthenia, arthralgias,
bloating and constipation treated on laxative abuse. Laboratory
revealed: only mild macrocytic anemia, decrease of B12 and
folates, hyperomocysteinaemia. Esophagogastroduodenoscopy
with duodenal biopsies and histology revealed villous atrophy
and broadening, altered crypt villous ratio, lymphomononuclear
infiltrate in lamina propria and increased intra-epithelial lym-
phocytes (Marsh’s stage IlIA). Antiendomysial antibody and
anti-transglutaminase antibody tests was negative. We sus-
pected a refractory coeliac disease or a SIBO and our patient
underwent to Lactulose Breath Test which resulted strongly pos-
itive. She started Rifaximin 1200 mg daily, vitamins and a strict
gluten and lactose free diet, very poor in carbohydrates and
refined flours, obtaining the rapid remission of the symptoma-
tology!

Conclusions: SIBO and secondary lactose intolerance are very
common in celiac disease (more than 60% of coeliacs), but de-
spite of this evidence often patients afflicted with CD are under-
estimate for this possible and fearful comorbidity.
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Still a mimicker’: un caso di linfoma intravascolare

L. Picco!, P Agostinis?, C.A. Scott®, S. De Carlit

1SOC Medicina Interna San Daniele del Friuli, ASU FC, 2SOC Medicina In-
terna Tolmezzo, ASU FC, 3SOC Istituto di Anatomia ed Istologia Patologica,
ASU FC, Italy

Premesse: Il linfoma B a grandi cellule intravascolare (IVLBCL) &
una rara causa di FUO ed & caratterizzato dalla crescita neopla-
stica all'interno del lume dei capillari di qualsiasi organo.
Descrizione del Caso clinico: Maschio, 70 anni, accolto per feb-
bre con brivido e faringodinia, non responsiva alla terapia antibio-
tica. Gli esami sierologici, colturali e I'autoimmunita erano negativi.
L’ecocardiogramma evidenziava un lieve film pericardico, I'ecogra-
fia del’addome e la radiografia del torace erano negative. La TC
torace-addome evidenziava un’epatomegalia. Si assisteva alla
comparsa di rash fugace e ad incremento degli indici di citone-
crosi epatica, della ferritina e dell’LDH. La PET TC metteva in luce
un’ipercaptazione focale a livello del V e VIIl segmento epatico, a
livello splenico, e della pleura. La biopsia epatica, la BOM e la
biopsia cutanea risultavano negative. Nell'ipotesi di Morbo di Still
dell’adulto complicato da Sindrome emofagocitica si decideva di
trattare il paziente con boli di steroide e Anakinra, senza modifiche
del quadro. Il paziente veniva sottoposto a seconda BOM, an-
ch’essa negativa e a seconda biopsia epatica. La procedura si
complicava con shock emorragico ed exitus. Il riscontro diagno-
stico evidenziava un quadro di IVLBCL con localizzazione epatica,
splenica, polmonare e miocardica.

Conclusioni: |l IVLBCL rappresenta una sfida per il clinico € non
sempre biopsie ripetute dell’organo coinvolto permettono di giun-
gere alla diagnosi di certezza ante mortem.

Increasing prevalence of carbapenem-resistant

K. pneumoniae infection among patients transferred from
the intensive care to the Internal Medicine ward

P Piccolo?, V. Tommasit, D. Manfellotto!

Medicina Interna, Ospedale San Giovanni Calibita Fatebenefratelli Isola
Tiberina, Roma, Italy

Background: The Intensive Care Unit (ICU) transfers pts to Internal
Medicine (IM) after stabilization of respiratory function; however,
during their stay in the ICU patients are susceptible to nosocomial
infections. Aim of our study was to assess the prevalence of car-
bapenem-resistant K. pneumoniae (KPC) infection in pts trans-
ferred from the ICU to our IM ward and its impact on in-hospital
mortality.

Methods: All patients transferred from ICU to IM between 2014
and 2019 were included in a prospective database. Demographic
and clinical data, length of stay (LOS) and outcome were analysed.
Admissions during years 2014-2016 (group A) were compared to
2017-2019 (group B) when surveillance of sentinel infections was
introduced in the ICU.

Results: 429 patients transferred from the ICU to IM were in-
cluded (males 50.3%, mean age 73+15.7 years). Mean LOS in
the ICU was 12.9+13.8 days (range 0-93), in IM 11.7+8.8 days
(range 0-74). Group A (N=211) and B (N=218) were comparable
for age, sex and LOS. In-hospital mortality was 9% in group A vs
15.6% in group B (p<0.05) and KPC infection was present in O
vs 19.2%, respectively (p<0.001). Mean ICU stay in patients with
KPC was significantly longer than in non-infected patients
(26.4+£21.6 vs 11.7+12.2 days, p<0.001).

Conclusions: Infection surveillance has uncovered a high preva-
lence KPC infection in ICU pts in recent years. KPC infection is as-
sociated with longer LOS in the ICU; in-hospital mortality was
significantly higher in patients transferred from ICU to IM after
2017 when screening for drug-resistant infections was introduced.

An atypical presentation of antiphospholipid syndrome
E. Piccotti!, V. Lenzi', B. Rosaia', A. Pampana*
!0spedale delle Apuane Massa (Medicina Generale), Italy

Introduction: Antiphospholipid syndrome (APS) is characterized
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by venous and/or arterial thrombosis, adverse event pregnancy
and presence of antiphospholipid antibodies, which are positive
in 13% of strokes, 11% of MI, 9.5% in DVT and 6% of pregnancy
morbidities.

Case description: A 51 years-old woman was hospitalized be-
cause of multiple skin ulcers with history of gastric bypass and
miscarriage. The exams showed leukocytosis and increased CRP,
sideropenic anemia, prolonged aPTT, with negative coltures. Co-
agulation screening was negative; among immunological tests
ACLA and LAC were positive. Brain MRI showed previous ischemic
injury, while the other instrumental investigations were negative.
After rheumatology consultation, steroids, hydroxychloroquine and
acetylsalicylic acid (ASA) have been introduced, with resolution
of skin ulcers. APS was therefore diagnosed and oral anticoagu-
lation with warfarin was started instead of ASA.

Conclusions: Clinical suspicion of APL was initially suggested by
aPTT alteration, which can depend on inherited bases or acquired
such as “Lupus Anticoagulant”. Clinical history and exams con-
firmed the diagnosis. Early diagnosis and therapy remain essential
for a favorable outcome of these patients.

A rare side effect of statins
E. Piccotti!, V. Lenzi', G. Bianchini, A. Pampana!
!0spedale delle Apuane Massa (Medicina generale), Italy

Introduction: Autoimmune Necrotising Myopathy (ANM) second-
ary to use of statin is a rare clinical entity identified in 2010. It is
characterized by symmetric proximal weakness, persistence of
muscle weakness even after discontinuation of statins, cellular
necrosis in muscle biopsy and presence of anti-HMGCR antibod-
ies. Incidence is estimated at 2-3 cases per 100000 patients
treated with statins. Treatment starts with discontinuation of statins
and is based on early immunosuppression.

Case description: A 78 years old man went to the emergency de-
partment for proximal muscle weakness most prominent in the
lower extremities and for a recent fall. He had a history of hyper-
tension, diabetes mellitus, hyperlipidemia, chronic kidney disease.
He dialysis 3 day a week. Blood exams showed CK at 8837 U/L
and mioglobin >38110 ng/ml. He was on treatment with simvas-
tatin, that was immediately discontinued. Patient’s symptoms and
elevated CK levels persisted after discontinuation of statins and
after additional dialytic sessions. Myositis associated and connec-
tive tissue disease antibody panels were negative. A CT scan of
the abdomen and chest x-ray were unremarkable for malignancy.
An EMG showed characteristic of an active myopathic process. The
patient was tested for the presence of anti-HMGCR and started
prednisone at 1 mg/kg/day which improved his clinical condition
and decreased CK levels.

Conclusions: Although it is rare, statin associated ANM is an im-
portant consideration for the internist in any patient who has mus-
cle weakness and elevated CK levels after discontinuation of statin
therapy.

Complicanze da accesso venoso periferico:

studio osservazionale nell’Ausl Romagna ambito di Rimini
L. Pierboni?, B. Calesini?, S. Dellachiara®, L. Bianchi®, L. Mulas?®,

A. Casadei®, E. Rattini®, A. Urbini*, R. Castellani®, R. Fabbri®,

R. Seripa®, D. Di Domenico®, D. Amoroso’, R. Racis®

!Direzione Infermieristica e Tecnica Rimini, AUSL Romagna, 2Comparto ope-
ratorio Cattolica, AUSL Romagna, 3Medicina Interna Riccione, AUSL Ro-
magna, *Scienze Infermieristiche, Universita di Bologna, SMedicina
Interna-Lungodegenza Novafeltria, AUSL Romagna, Medicina Generale
Cattolica, AUSL Romagna, "Medicina Interna e Reumatologia Rimini, AUSL
Romagna, ®Medicina-Lungodegenza Santarcangelo, AUSL Romagna, Italy

Premesse e Scopo dello studio: Uaccesso vascolare rappresenta
la procedura invasiva piul utilizzata in ambito sanitario. Spesso non
adeguato alle esigenze terapeutiche, comporta disagi, ritardo di
terapia, aumento del tempo di degenza e di assistenza, dei costi,
complicanze e discomfort del paziente. Non sono ancora noti fat-
tori prognostici suffragati da evidenze. Questo studio si & proposto
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di valutare I'incidenza delle complicanze e di identificazione i fat-
tori di rischio associati.

Materiali e Metodi: Studio osservazionale prospettico monocen-
trico. Variabili intrinseche ed estrinseche di 586 pazienti ricoverati
nelle Medicine Interna dell’Ausl Romagna con accesso venoso
sono state analizzate statisticamente.

Risultati: Ad ogni paziente sono risultati posizionati in media 2,17
(DS 0.5) accessi venosi periferici corti, con permanenza media di
3 giorni. Le complicanze hanno avuto incidenza del 54% con in-
sorgenza a 2,8 giorni dal posizionamento. Complicanze quali ar-
rossamento (33%), dislocazione (31%), infiltrazione (25%), flebite
(5.6%) sono risultate correlate al sesso femminile e sito di inser-
zione. Nel 3,9% dei pazienti senza terapia endovenosa sono stati
posizionati 3 accessi venosi durante il ricovero.

Conclusioni: E’ provata la correlazione con le variabili sesso fem-
minile e sito dorso della mano. L incidenza di complicanze risulta
in linea con le medie espresse in letteratura. Il problema delle
complicanze dovrebbe alimentare una riflessione critica dei pro-
fessionisti assistenziali sulla reale necessita di mantenere il device
in sede anche se non necessario.

Agitation in the elderly: is always dementia?

E. Pigatto, P Cudia?, M. Sanna!, V. Bettini*, M. Beggio®,

A.M.L. Amato?, F Mazzaro?, A. Vallenarit, P Zanlungo?,

C. Cugini*, M.G. Schiesaro*

U0 Medicina Generale Ospedale Classificato Villa Salus Venezia- Mestre,
2U0 Medicina Fisica e riabilitativa Ospedale Classificato Villa Salus
Venezia, Mestre, 3Laboratorio di Analisi Chimico cliniche e Microbiologiche
Ospedale Classificato Villa Salus Venezia- Mestre, *U0O Radiodiagnostica
Ospedale Classificato Villa Salus Venezia, Mestre, Italy

Background: Dementia is a progressive and terminal illness, char-
acterized by impaired memory, thinking, reasoning and communi-
cation. It is one of the most common diagnoses of hospitalization
in the elderly.

Case Report: An 87-year-old woman was hospitalized for a sud-
den confusion and motor disorders. The symptoms arose after an
anti-flu vaccine and infectious episode. The patient had no major
co-morbidities. Routine laboratory tests ELISA were unremarkable.
Serological HSV type 1-2 IgM were positive. Brain MRI was per-
formed which showed extensive T2 and FLAIR hyperintense lesions.
Cerebrospinal fluid was completely normal, oligoclonal bands were
absent and Polymerase Chain Reaction (PCR) for Herpes Virus
SimplexType | (HSV-I) and other common viruses was performed,
resulting negative as well. The patients presented an acute dis-
seminated encephalomyelitis (ADEM). She had no response by
treatment with Ig infusion. She started high-dose intravenous
steroid therapy with clinical and radiological improvement.
Conclusions: ADEM in adults is a rare manifestation of post in-
fectious disease, however it can also arise spontaneously or after
vaccination. The diagnosis of ADEM remains clinical, aided by neu-
roimaging confirmation and the exclusion of other causes.

Wilson Disease and autoimmune hepatitis: a not so rare
association

R. Piras!, M.A. Marzillit, P Cabras!, P Dellaca®, D. Fanni?, A. Caddori!
1J0OC Medicina Interna PO SS Trinita Cagliari, 2Anatomia Patologica AOU
Cagliari, Italy

Background: In literature there are few cases of coexistence of
autoimmune hepatitis (AH) and Wilson disease (WD). Hepatocytic
necrosis and intercellular antigenic exposure to the immune sys-
tem is evident in WD and it causes the expression of low autoan-
tibodies tilter which it is not enough for AH diagnosis. Furthermore
the negativity of autoantibodies did not exclude AH.

Case Report: We present three cases of overlap between AH and
WD. After a follow-up of a few years with a stable disease, each
patient showed an apparent WD relapse with different features.
We excluded WD evolution and we focused our attention on the
positivity of ANA autoantibodies.

The liver biopsy review in one case and a new biopsy performed
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in the other patients showed an interface hepatitis and an infiltrate
with lymphocytes and plasma cells. These findings allowed us to
make a diagnosis of autoimmune hepatitis WD associated. One
patient underwent to liver transplantation, the others were treated
with steroid and immunosuppressive (azathioprine) therapy.
Conclusions: Finding the correct etiology is paramount in order
to decide the most effective therapy, thus avoiding the necessity
of a liver transplantation in patients that could be treated with a
regimen specific for WD associated with steroid or immunosup-
pressors. Many questions remain open: is there a specific corre-
lation between WD and AH? Are they different pathologies that
coexist in genetically predisposed subjects?

Pitfalls in differential diagnosis of autoimmune
pancreatitis: a case report

P Pisano!, M.A. Marzilli*, N. Granata?, S. Marongiu?, C. Varsi?,

A. Caddorit

1JOC Medicina Interna PO SS Trinita ASSL Cagliari ATS Sardegna, 2U0C
Anatomia Patologica PO SS Trinita ASSL Cagliari ATS Sardegna, Italy

Background: Autoimmune pancreatitis (AIP) is a rare manifesta-
tion of 1gG4 syndrome (IgG4 Related Disease) that can mimic
pancreatic cancer. It can also be associated with cholangitis with
necessity of differential diagnosis with Primary Sclerosing Cholan-
gitis (PSC).

Case Report: 75-year-old male patients who underwent duode-
nocephalopancreasectomy three months earlier for pancreatic
mass. Biopsy of the operating piece showed lymphomonocytic ex-
udation and frequent IgG4 + plasma cells but absence of atypia.
This was suggestive for AIR The patient was sent for the persistent
serum aminotransferase elevation and cholestasis. ASMA positivity
1: 160. Cholangial RMN detected dilatation of the segmental in-
trahepatic biliary tract of the two hemisystems and tight stenosis
of the extrahepatic biliary tract. Liver biopsy showed architecture
preserved with sporadic ductal structures. Mild lymphocyte exu-
dation and rare portal plasma cells were present. The previous di-
agnosis of AIP, the ASMA positivity, the presence of plasma cells
in the portal spaces oriented us towards a diagnosis of sclerosing
cholangitis associated with AIP and not towards a PSC. The patient
started prednisone 1 mg / kg / day to scale, obtaining after three
months complete normalization of liver function that persists after
one year.

Conclusions: This case suggests how crucial it is to distinguish
the AIP from pancreatic cancer but also cholangitis sclerosing as-
sociated with AIP from PSC, given the great differences of clinical
course, prognosis and treatment.

Renal vein thrombosis and nephrotic syndrome
AM. Pizzini*, N. Parenti', F. Del Forno?, M. Silingardi*
!Dipartimento Medico Ospedale Maggiore, Bologna, Italy

Background: Renal vein thrombosis (RVT) could be a complica-
tion of nephrotic syndrome (NS) (prevalence 5-60%). It is sup-
ported by a multifactoriality of causes represented by a state of
hypercoagulability due to the loss of natural anticoagulant pro-
teins (C and S, Antithrombin) and by hemoconcentration (loss of
glomerular fluids).

Case Report: A 27-years-old man presented with edema of the
face and lower limbs and shortness of breath. A few months before
for the same symptoms a diagnosis of pulmonary embolism (PE)
and right RVT was made. Dabigatran 150 mg twice was started
but suspended after two months. Now laboratory evaluation re-
vealed creatinine 0.49 mg/dl, hyperlipidemia (total cholesterol
389 mg/dl, triglyceride 160 mg/dl), low total-protein and albumin
levels (3.4 g/dl). A 24-hour urine test demonstrated proteinuria
(4.8 g/day). The CT scan shows bilateral PE and progression of
RVT also on the left. The patient begins steroid (1 mg/kg) ex ad-
juvates and enoxaparin 6000 U x two days. Due to the high bleed-
ing risk nephrologists do not give indications for renal biopsy.
Conclusions: The risk of RVT is increased in patients with the NS.
On the other hand bilateral RVT can cause nephrotic proteinuria
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and therefore it may be difficult to understand whether NS is a
consequence of extensive thrombosis or the cause of thrombosis
itself. Kidney biopsy would represent the diagnostic gold standard
although it can be dangerous due to the high risk of bleeding in
anticoagulated patient.

Effetto Warburg: un’emergenza oncologica?

G. Poggi', B. Montagna?

U0 Oncologia Istituto Clinico Citta di Pavia, 2U0 Oncologia Istituto Clinico
Citta di Pavia, Italy

Un uomo di 80 anni giunge alla nostra attenzione per epatosple-
nomegalia: si presenta vigile, orientato, apiretico, eupnoico, ma
astenico, anoressico con diffusa dolenzia addominale. Lesame
clinico rivela una massiva epato-splenomegalia. La TC con mdc
conferma epatosplenomegalia senza lesioni focali e multiple ade-
nopatie retroperitonali. Gli esami documentano una severa ipo-
glicemia (34 mg/dl) in assenza di sintomi neuroglicopenici,
piastrinopenia (47000), LDH e transaminasi elevati. Gli esami en-
docrinologici escludono un’alterazione della funzione surrenalica
e tiroidea; insulina e C-peptide risultano ridotti escludendo un ipe-
rinsulinismo endogeno; un’EGA riporta valori particolarmente ele-
vati di acido lattico (13,7 mmol/l). Lagobiopsia epatica e
osteomidollare consentono di diagnosticare una massiva infiltra-
zione da linfoma diffuso a grandi cellule B ad elevata attivita pro-
liferativa (Ki-67=90%). La somministrazione di glucosio 10% ev
non corregge I'ipoglicemia peggiorando la lattacidemia. Il paziente
inizia trattamento con prednisone e rituximab settimanale ma il
quadro clinico peggiora e il paziente decede.

Conclusioni: Lassociazione di ipoglicemia e acidosi lattica & una
condizione rara descritta nelle patologie linfoproliferativo; consiste
in uno shift metabolico della cellula neoplastica che utilizza avi-
damente il glucosio attraverso la via glicolitica con produzione di
acido lattico anche in condizioni di normoaerobiosi. Questa con-
dizione, nota come effetto Warburg rappresenta un’emergenza on-
cologica con un alto tasso di mortalita, soprattutto se
diagnosticata tardivamente.

An uncommon cause of jaundice: the Stauffer syndrome

F. Poletto?, T. Tomaselli?, L. Timillero®, G. Scanelli*

!Internal Medicine Unit, Ospedale San Bortolo, AULSS n. 8 “Berica”, Vi-
cenza; University of Padua Medical School, Internal Medicine School of
Specialization, 2Internal Medicine Unit, Ospedale San Bortolo, AULSS n. 8
“Berica”, Vicenza, ®Internal Medicine Unit, Ospedale san Bortolo, AULSS
n. 8 “Berica”, Vicenza, “Internal Medicine Unit, Ospedale san Bortolo,
AULSS n. 8 “Berica”, Vicenza; University of Padua Medical School, Internal
Medicine School of Specialization, Italy

Background: Jaundice is a clinical feature usually due to hemol-
ysis, mechanical obstruction, hepatic dysfunction or cancer. Par-
ticularly, cancer can lead to hyperbilirubinemia mainly by biliary
obstruction or by hepatic damage due to parenchymal invasion
but in a percentage of cases, patients can present jaundice as
clinical manifestation of paraneoplastic syndromes. Stauffer syn-
drome is a paraneoplastic entity characterized by increasing of
hepatocytolysis enzymes and, in a rare variant form, by jaundice,
mainly associated to renal cell carcinoma.

Case presentation: A 55 years old woman presented for acute
onset of jaundice without associated symptoms. She had no
anamnestic comorbidities. Physical examination wasn’t significant
except for jaundice while blood tests showed an increase of both
bilirubin and hepatocytolysis enzymes. We performed an abdom-
inal TC showing the presence of an heteroplasia in the right kidney
associated to renal and caval thrombosis without hepatic involve-
ment. We also perform an hepatic biopsy describing an aspecific
inflammatory infiltrate. The patient was then subjected to nephrec-
tomy and hystolical examination confirmed the presence of a clear
cell carcinoma. Once cancer was removed, bilirubin and transam-
inases levels decreased with clinical benefit.

Conclusions: Our case seems to confirm the hypothesis why
Stauffer syndrome is related to immune and inflammatory re-
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sponse of the organism against cancer. Even if a rare entity, clini-
cians should be aware of the syndrome since it may allow early
recognition and treatment of an occult malignancy.

ABO blood groups and inherited thrombophilia in women
with abortion

A. Poretto!, L. Spiezia', G. Turatti', M. Marobin?, E. Borella?,

P. Simioni*

Universita di Padova, Italy

Background: The association between congenital thrombophilia
and pregnancy loss has been debated with conflicting results. The
aim of our study was to evaluate the prevalence of either inherited
thrombophilia (deficiencies of natural anticoagulants, factor V Lei-
den and prothrombin variant) or non-0 blood group in women with
a personal history of miscarriage

Materials and Methods: A group of 156 women with a personal
history of spontaneous abortion was enrolled among non-related
caregivers of patients hospitalized in our Medical Department,
between June and December 2019. Seven hundred twelve
healthy women without a personal history of miscarriage,
recruited among blood donors, acted as controls. Age below 18
yrs, personal history of venous and/or arterial thrombosis or
acquired thrombophilia were exclusion criteria. The Odds Ratios
and 95% confidence intervals were calculated to estimate the
risk of pregnancy loss.

Results: Among the 156 enrolled women, n 98 (62.8%) were non-
0 blood group type and n 35 (22.4%) were thrombophilic. Among
the 712 controls, n 358 (50.3%) were non-0 blood group type
and n 105 (14.7%) were thrombophilic. The prevalence of either
non-0 blood group or thrombophilia was significantly higher in
women with miscarriage than in controls (p 0.005 and p 0.018
respectively)

Conclusions: Our results showed a significant higher prevalence
of either non-0 blood type or thrombophilia in women with
abortion. Further studies are needed to confirm our results and to
clarify the clinical impact of our findings.

Atypical presentation of giant cell arteritis and the role
of imaging techniques

L. Postacchini®, A. Marchetti!, A. Farina?, K. Battilat, F. Astorrit,

G. D’Eramo*, C. Tamburrinit, R. Righetti!, S. Angelici!

*0spedale civile “A Murri”, Fermo, Italy

Background: Giant cell arteritis (GCA) is a chronic, granuloma-
tous vasculitis of medium and large arteries. Typical manifesta-
tions are temporal headache and visual abnormalities, though
several cases with atypical manifestations like stroke have been
reported in the scientific literature. The role of imaging in GCA
are evolving quickly.

Case presentation: A 75-year-old male patient with known parox-
ysmal atrial fibrillation presented with mild bilateral limb ataxia,
headache and vomit. The patient stopped his anticoagulant ther-
apy for 48 hours to undergo colonoscopy following the detection
of anemia. The patient had a history of previous prostatectomy for
neoplasia and also reported severe weight loss and jaw claudica-
tion in the past 3 months. Laboratory results revealed elevation
of erythrocyte sedimentation rate and C-reactive protein. The brain
Magnetic Resonance Imaging showed multiple acute infarctions
in the territory of vertebrobasilar system, compatible with car-
dioembolic stroke, though the increased inflammatory markers.
Computed Tomography (CT) did not highlight any significant in-
juries. 18fluoro-deoxyglucose/PET(18F-FDG-PET) documented hy-
peraccumulation of the radiopharmaceutical in correspondence
of the vertebral arteries, thoracic and abdominal aorta. Temporal
artery biopsy confirmed the suspicion of GCA.

Conclusions: CT angiography diagnostic method is unable and
unreliable to detect GCA.18F-FDG-PET has proved to be an es-
sential diagnostic tool and finally increased inflammatory markers
in stroke patients may be considered as a warning sign requiring

further simple investigations.
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Non-specific or specific granulomatous lymphadenitis:
this is the problem

S.L. Puricelli!, G. Bonardi, C. Magnani?, I.C.G. Caramma?,

A. Mazzone!

Medicina Interna,- ASST Ovest Milanese, PO. Legnano, >Malattie Infettive,
ASST Ovest Milanese, PO. Legnano, Italy

Introduction: The most common form of extrapulmonary tuber-
culosis typically affects lymph nodes; to diagnose it, it is necessary
to use molecular biology for DNA amplification.

Case presentation: A young North African man was hospitalized for
fever and jaundice. Evidence of locoregional lymphadenopathies
with compression of the choledochus and splenomegaly on CT ab-
domen. Quantiferon TB positive, negative serology for schistosoma.
Non-conclusive lymph node cytological examination; on biopsy of
the lymph node evidence of non-necrotizing granulomas with neg-
ative Ziehl-Nielsen staining and immunohistochemistry; microbio-
logical examination was not performed on fresh lymph node.
Tuberculous infection on BAL, lymphoma and Lehismania infection
was excluded. In the suspicion of sarcoidosis, steroid therapy was
started with reduction of lymphadenopathies and splenomegaly.
After a few months fever resumed with evidence of liver abscess le-
sions on CT scan. Treated with piperacillin + tazobactam with re-
sumption of fever at the end of therapy. Liver abscess aspiration was
performed, the DNA gene amplification probes for tuberculous my-
cobacterium (MT DNA) were positive. Revision of the histological
lymph node preparations with DNA MT probes was positive. Fourfold
anti-tuberculosis therapy was started.

Conclusions: In the suspicion of lymph node tuberculosis infec-
tion, the gene amplification of MT DNA on fresh lymph node is al-
ways essential; otherwise it is essential to carry it out on a
histological slide or block included in paraffin.

A case of intraductal papillary mucinous neoplasm
detected by ultrasonography

G. Querci', A. Scalera?, R. Torre?, F. Corsini?

1S.C. Medicina Interna, Asl 5 Spezzino, La Spezia, 2SSD Multispecialistica,
Asl 5 Spezzino, Sarzana, Italy

Background: Papillary Mucinous Neoplasm (IPMNs) of the pan-
creas are high-prevalence precancerous ultrasonographic de-
tectable lesions.

Case presentation: A 57 years old woman (without significant
co-morbidities) was admitted to our Internal Medicine Unit for
abdominal and back pain. Laboratory tests were suggestive of
jaundice and acute pancreatitis. US showed a dilated Wirsung
duct (at the level of the head and isthmus) and a cyst lesion of
the head of the pancreas. CT confirmed a marked dilatation of
the main pancreatic duct (MPD) up to 16 mm (at the level of
the isthmus) and presfinterial filling defects. Endoscopic ultra-
sound (EUS) revealed a dilatation of the main pancreatic duct
(up to 10 mm) accompanied by mild side branch dilatation, 2-
3 contrast enhancing mural nodules of the MPD measuring 5
mm. RMN showed a dilatation of the main duct (up to 10-15
mm at the level of the isthmus) in communication with cystic
mild side branch duct dilatation. A diagnosis of “Mixed IPMN”
was made. The patient underwent a duodenocephalopancrea-
sectomy enlarged to isthmus due to the presence of “High Risk
Stigmata” (Fukuoka IAP 2012): jaundice, enhancing mural nod-
ules and dilatation of the main pancreatic duct > 10 mm. A his-
tological examination revealed an high grade dysplasia with focal
neoplastic infiltration (pT1NO).

Conclusions: A hypothetical screening program based on US, over
all in women up to 50 years, could permit identifying numerous
pancreatic cancers at an early stage.

Lo sviluppo di un percorso organizzativo per la conduzione
di uno studio clinico. Punto focale: miglioramento continuo
delle conoscenze

R. Rapettit, A. Pansera?, M.E. Auteri®, M. Cirone*, S. Visca?
!Coordinatore S.C. Coordinamento Professioni Sanitarie Territoriale Asl 2
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Premesse e Scopo dello studio: La promozione di una cultura
basata su prove di efficacia ha contribuito negli ultimi anni allo
sviluppo di studi clinici e evidenze scientifiche, che costituiscono
elementi fondamentali per i professionisti sanitari. Obiettivo prio-
ritario del SSN & quello di realizzare progetti di ricerca e percorsi
di cura innovativi. Pertanto, nelle Aziende Sanitarie risulta strate-
gico la presenza di operatori con competenza specifica, in grado
di condurre indagini cliniche e divulgarne i risultati.

Materiali e Metodi: Al fine di realizzare il protocollo di ricerca, da
sottoporre successivamente al Comitato Etico, & stata svolta la re-
visione della letteratura. Le fasi successive hanno incluso I'orga-
nizzazione di incontri informativi, per coinvolgere e motivare i
partecipanti, e I'attuazione di una metodologia rigorosa nella rac-
colta e rielaborazione dei dati. Le conoscenze acquisite sono state
diffuse a livello aziendale.

Risultati: In AsI2 nel 2019 sono state portate a termine tre inda-
gini scientifiche in tema di broncopneumopatia cronica ostruttiva,
accessi venosi periferici e lesioni da pressione. Parallelamente, &
stato realizzato un percorso di addestramento e apprendimento
attivo attraverso piani formativi, che hanno permesso di istituire
un gruppo eterogeneo di professionisti in grado di collaborare
nelle attivita in essere.

Conclusioni: Le risultanze sono state fonte di stimolo e ripensa-
mento dell’organizzazione assistenziale con il fine di migliorare le
competenze professionali degli operatori e il grado di soddisfa-
zione percepita dagli assistiti.

The management of drugs within the Internal Medicine
department: a prospective observational study

M. Raviglione?, D.S. Di Massimo*, M. Biancato?, C. Pignolo?,

M. Casarotto!, A. Croso?, C. Gatta®

ASL Biella, ltaly

Introduction and Aim of the study: The correct administration
of pharmacological therapy constitutes an essential requirement
for treatment efficacy and safety. In 2019 the Ministry of Health
published the “Recommendation n°®19” regarding the handling
of solid oral pharmaceuticals, where it is not possible to admin-
ister them whole. The primary aim of this study is to describe the
management of manipulated pharmaceuticals and estimate the
number of manipulations performed by a nurse during a work
shift; the secondary aim is to verify the existence of alternative
formulations compared to manipulated pharmaceuticals.
Materials and Methods: An observational perspective study lead
in the Internal Medicine wards by the “ASL” of Biella will start on
February 2020 and will lasts for 30 consecutive days. The study
will take part in two stages: 1) a nurse survey created ad hoc will
be provided to 34 nurses regarding the style of management and
administration of manipulated pharmaceuticals; 2) a data collec-
tion form filled by all the nurses ad hoc at the end of each work
shift, for a total amount of 446 forms.

Expected results: The observation of the daily clinical activity will
allow understanding of the strengths and weaknesses of the ther-
apy management method, paying specific attention to the manip-
ulation of pharmaceuticals.

Conclusions: Increased knowledge of daily clinical therapy inside
a ward will inform the creation of specific educational programs
meant to improve medical assistance and for implementation of
clinical safety by our patients.

A rare case of Brugada syndrome in an elderly patient

M. Renis?, M.T. De Donato?, D. Ciotta®

AOU “S. Giovanni di Dio e Ruggi d’Aragona” Salerno, UOC Medicina In-
terna PO Cava, 2A0U “S. Giovanni di Dio e Ruggi d’Aragona” Salerno, UOC
Medicina Interna PO Ruggi, *Universita di Salerno, Scuola Specializzazione
Medicina Interna, Italy

[page 55]



Introduction: Patients admitted to Internal Medicine are mostly
elderly, complex and multimorbid. So non-recognition of concomi-
tant rare clinical situations is possible.

Clinical case: Male, 79 years old. Anamnesis: prostatic hypertro-
phy and hyperthyroidism, both treated. Due to relapsing dizziness
in the past three years, the patient underwent multispecialist eval-
uations: no results. Recently: two syncopal episodes with fall to
the ground and humeral fracture. Hospitalized for fever; positive
urine culture (E. Coli). ECG: raising of J point with rapid descent
of ST segment and inverted T in V1 and V2. This ECG-graphic al-
teration persisted even after resolution of the infection. Due to
suspicion of type 2 Brugada syndrome, a flecainide test was per-
formed, with modification to type 1 pattern. Diagnosis: Brugada
syndrome. Since the patient refused the ICD, a loop-recorder was
implanted and follow-up planned.

Discussion: Brugada syndrome is an inherited arrhythmogenic
disease characterized by syncope and/or sudden death, with a
peculiar electrocardiographic model: elevation of ST segment in
V1-V2 and right bundle branch block. It is more frequent in
young males (male/female ratio 8:1) aged between 30 and 40.
However, cases are described in a wide range of ages (0-77
years).

Conclusions: The peculiarity of this case is the delayed diagnosis,
both due to the late appearance of symptoms (dizziness and syn-
cope), and the patient’'s comorbidities (fever, dystiroidism ...) that
could be mistakenly held responsible, and instead might even
have played a role in slatentizing the syndrome.

Extrinsic allergic alveolitis and thymoma: two is better than
one?

E. Ricchiuti', S. Puricelli*, L. Brivio?, C. Ferrari?, A. Mazzone?

!Medicina Interna-Pneumologia Ospedale di Legnano, ASST Ovest MI,
2Medicina Interna Ospedale di Legnano, ASST Ovest MI, ltaly

Introduction: Hypersensitivity pneumonitis (HP; extrinsic allergic
alveolitis) is a rare inflammatory lung disease caused by inhalation
exposure (occupational, recreational or ordinary home exposure).
Incidence is 0.9 / 100,000. Thymoma is a rare epithelial neo-
plasm of the thymus. It is the most common form of TEN and has
an annual incidence of 1 / 769,000.

Clinical case: We present the case of a 49-year old woman with
a history of contact with domestic parrots admitted to emergency
room for fever and subacute onset of dyspnea with severe respi-
ratory failure. HRCT showed a widespread “mosaic” pattern. An-
tibiotic therapy was given but there was further worsening of
respiratory exchanges. Even in the absence of specific laboratory
markers, the CT scan showed an interstitial pattern, in particular
for subacute HP. BAL revealed mild lymphocytosis and
eosinophilia. Microbiological examination was negative. The pa-
tient underwent treatment with high dose of corticosteroids (1
mg/kg) with an improvement of the radiological and chemistry
findings and she was discharged from the hospital. After one
month, CT scan showed a complete resolution of ground glass
opacity but the presence of a left paramediastinal mass of 5 ¢cm
capturing FDGPET/TC. Biopsy was performed after stopping the
steroid with subsequent interstitial disease recurrence. The biopsy
was Thymoma B3, Stage Il, so the patient is currently on radiation
therapy and continues with steroid therapy.

Conclusions: In literature there are no known correlations between
thymoma and HP, both of which are quite rare. The onset of HP al-
lowed the diagnosis of thymic neoplasia.

A case of delirium in a 29-years old man: thinking outside
the box

F. Riccomit, M. Sampaolesi!, L. Montillo®, C. Nitti?, T. Gentili?,

G. Moroncini®, M. Buzzo!, A. Raponit, F. Fulgenzi', L. Falsetti?,

0.B. Fratinit, P Morciano!, V. Zaccone?, R. Alessandronit, A. Salvi?
!Scuola di Specializzazione medicina d’emergenza-urgenza Ancona, 2U.0.
Pronto Soccorso e Medicina d’Urgenza Ospedali Riuniti Ancona, *Universita
Politecnica delle Marche, Universita degli Studi di Ancona, Department of
Clinical and Molecular Sciences, Italy

[page 56]

[Italian Journal of Medicine 2020; 14(s2)]

press

N

Background: Delirium and hallucinations have a prevalence of 1-
2% in the general population. These manifestations are common
among elderly (30-40%) and less prevalent among adult subjects
(10-20%), representing the manifestation of psychiatric, infec-
tious, metabolic and neurologic diseases but also of drugs abuse
or abstinence.

Clinical case: 29-years male, admitted to the emergency depart-
ment of “Ospedali Riuniti di Ancona” for delirium and agitation.
His vitals shown normal blood pressure, sinus tachycardia and
fever. History was negative for psychiatric disorders or drugs use.
Neurological examination showed bilateral mydriasis. Cultural and
toxicologic examinations were taken, he was admitted to our
Subintensive Medicine department for declining neurological con-
ditions, with worsening visual and auditive hallucinations followed
by language disturbances. Signs and symptoms suggested an anti-
cholinergic syndrome, however toxicologic was negative. We started
i.v. fluids and antipyretic drugs. At his father's arrival, he revealed
that his son was a gardener and that during ambulance transport
he repeated the word “belladonna”. In the hypothesis of “atropa
belladonna” berries ingestion, we ordered Physostigmine with a
progressive clinical improvement. Despite confusion, he then ad-
mitted a suicidal attempt with belladonna berries.

Conclusions: Delirium, albeit uncommon among younger patients,
needs a complete workup for differential diagnosis: after excluding
common causes, a careful patient’s history investigation can be
helpful to reach a correct diagnosis and treatment.

Subacute Care Unit: reorganization of clinical activity based
on the Ward Round model: outcomes on professional
satisfaction

L.V. Rigoni, V. De Blasio?, E. Crespit, S. Gurreri*, P Novati*

ASST Rhodense, Dipartimento Ricca, UOC Medicina Geriatrica, UOS Cure
Subacute, PO Passirana di Rho, Italy

Background: An organization based on the traditional ward visit
is unsuitable for the needs of very elderly and frail patients bur-
dened by intense comorbidity. Ineffective modalities of work in
department staff worsen the quality of care and hospitalization
outcomes. It also improves the onset of conflicts within the staff
and with patient caregivers and families. The new Ward Round
model, based on structured moment of information sharing and
discussion between the various professionals, strengthens the
quality of work by promoting staff satisfaction. It also leads to
lower costs without increasing risks and patients are more sat-
isfied.

Purpose: Assess whether a Ward Round reorganization can im-
prove the satisfaction of CSA Department staff.

Methods: The Ward Round method involves 3 moments. In the
first (briefing) the team shares the information, setting the diag-
nostic-therapeutic process and the discharge / transfer path. In
the second (visit) new clinical elements are acquired and the re-
lationship with patients and family members is built. In the third
phase (debriefing) the facts of the briefing are reworked through
the same style of the elements collected during the tour; the route
planning is finished. The team communicates with a structured
method (SBAR). the degree of job satisfaction is assessed by ad-
ministering a specific questionnaire (e.g. MBI - Maslach Burnout
Inventory), before the reorganization (TO) and after 6 months (T1).
Expected results: Decrease of conflicts and improvement of staff,
patients and caregiver satisfaction

Epidemiology of the main infectious agents responsible for
ulcers of the lower limbs in a patient with infected diabetic
foot

0. Romano?, R. Giannettino!, S. Ippolito'., R. Muscariello?,

F. Carcarino?, C. Camorino?, R. Di Donato?, L. Di Ruocco!,

V.D. lula?, G. Santini®, G. Sarti®, F. Arienzo®, M. Di Lorenzo*,

G. Vigliotti*, V. Nuzzo!

1UOSD Malattie Endocrine, del Ricambio e della Nutrizione- Ospedale del
Mare-ASL Na 1 Centro, Napoli, 2U0C di Patologia Clinica Ospedale del
Mare-ASL Na 1 Centro, Napoli, 3UOS di Radiologia Vascolare Ospedale
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Introduction: The most feared complication of diabetic disease
are ulcers in the lower limbs, and their infection complicates the
clinical management. It prolongs the average duration of the hos-
pital stay and increases health costs. There are ulcers without in-
fection, with mild infections (superficial and less than 2 cm), with
moderate infections (intermediate and 2 c¢m in size), with deep
infections that reach beyond the muscle band and with the pos-
sibility of systemic toxicity.

Objectives: The purpose of the study was to assess the fre-
quency of distribution of pathogens in patients with an infected
diabetic foot.

Materials and Methods: 93 patients were enrolled between Sep-
tember 2017 and January 2020, admitted to the UOSD di En-
docrinologia e Malattie del Ricambio dell’Ospedale del Mare(ASL
Nal). All patients were taken by deep swab of ulcerative lesion,
sent later to the microbiology of the same hospital.

Results: S. aureus was isolated in 16% of patients (14 of 93 pa-
tients),MRSA in 7% of patients(6 of 93) and E.faecalis was found
in 10%(9 of 93).This confirms that the main agent is still MSSA, as
it also emerges worldwide. Superficial infections are mainly sup-
ported by Gram-positive cocci, especially S.Aureus. Moderate infec-
tions are supported by Gram-positive, but also by Gram-negative
bacteria and deep infections mainly recognize a polymicrobial flora.
Conclusions: Despite the small duration of the observation period
the results emerged seem to match the epidemiological data of
diabetic foot infections worldwide which sees methicillin-sensitive
as the main etiological agent.

Thrombotic thrombocytopenic purpura:

an analysis of clinical cases

M. Ronchettit, L. Maddalunit, G. Zaccagninit, M. Giampierit,
L. Corbo?, M. Finocchi!, T. Fintoni*, S. Baroncellit, O. Para*,
C. Nozzoli

!Azienda Ospedaliero Universitaria Careggi, Italy

Introduction: Thrombotic thrombocytopenic purpura is a rare but
usually severe blood disease provoked by the decreased activity
of the ADAMTS 13, which in turn raises the levels of large molecules
of Von Willebrand factor. The establishment of proper therapy is
paramount, as this particular disease is characterized by a very
high mortality rate if not properly treated.

Materials and Methods: From January 2010 to January 2020,
six patients affected by thrombotic thrombocytopenic purpura
have been admitted to our department. We analyzed their present-
ing signs and symptoms, administered therapy and clinical re-
sponse and prognosis.

Results: Mean age of patients was 43 years old. All presented
anemia (v.m. Hb 8.3 g/dL) and thrombocytopenia (v.m. PLT 15.1
u/ L). Only two patients complained neurologic symptoms and no-
body was affected by acute kidney injury. ADAMTS13 activity assay
was always performed (v.m. 1.3%), however, just for three patients,
ADAMTS13 inhibitor test was executed. Every patient was sub-
jected to plasmapheresis (mean duration 26 days) and the pro-
cedure was always started in light of the ADAMTS 13 activity levels
rather than clinical and laboristic elements. Treatment with ritux-
imab was not executed just for two patients. The platelet count
reached a stable plateau after a mean of 17 days. Caplacizumab
was never used. The prognosis was favorable for all patients.
Conclusions: The treatment and management of thrombotic
thrombocytopenic purpura is complex but well defined by numer-
ous studies and an early diagnosis is critical in order to improve
prognosis.

Fever of unknown origin and ghost lesions as
manifestations of intravascular large B-cell lymphoma
G. Rossetti', D. Olivarit, A. Ferrarinit, A. Angeletti?, L. Romanit,

P Fraticelli!, G. Pomponio?, A. Gabriellit

!Clinica Medica, Universita Politecnica delle Marche, Ancona, ltaly
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Background: Intravascular large B-cell lymphoma (IVLBCL) is an
aggressive lymphoma characterized by intravascular proliferation
of neoplastic cells without masses. Typical clinical and radiological
features lacks, but it should be suspected in patients with refrac-
tory fever of unknown origin (FUO).

Case report: We describe the case of a 76 years old woman suf-
fering of a steroid-sensitive fever from two months. Blood and mi-
crobiological examinations, echocardiogram and a bone marrow
biopsy showed only aspecific features. A CT scan and a MRI
showed hepato-splenomegaly and an impressive number of le-
sions scattered in kidneys, liver, retro-peritoneum and multiple
bones. Surprisingly, none of these lesions was visible by ultra-
sonography, preventing echo-guided biopsies. A PET-CT confirmed
an high metabolic activity of the lesions, revealing multiple active
nodules in the subcutaneous fat, one of which was biopsied show-
ing large atypical lymphocytes (CD20+, MUM1+, bcl-2+, CD5+,
CD3- ,CD10-, bel-6- ,ALK1- ,c-myc-, bcl-1-, TdT-) proliferating
within the lumen of small vessels. A diagnosis of IVLBCL was
made. The patient died after the second cycle of chemotherapy,
due to a systemic infection.

Discussion: FUO is a diagnostic challenge. We report a rare case
of IVBLCL, with peculiar barriers to diagnosis. A PET-CT scan per-
formed out of steroid therapy was crucial, confirming its growing
role in the approach to patients with FUO. Making fast-tracks avail-
able to perform this diagnostic procedure in selected patients
could be of utmost importance to avoid delayed diagnosis.

A difficult weaning

G. Rossi', B. Bellini?, D. Pellegrino?, G.R. Mozzillo!

'UOC Geriatria, Ospedale S. Anna, ASST Lariana, Como, Italy, 2Scuola di
specializzazione in Medicina Interna, Universita degli Studi dell'lnsubria,
Varese, Italy

Introduction: Critical iliness polyneuropathy (CIP) is a neurological
dysfunction that can occur in ICU patients, characterized by axonal
degeneration of both sensory and motor fibers.

Description: A 77-year-old man presented in ED for fever and right
leg swelling. He presented neutrophil leukocytosis, increased CRP
and procalcitonin, septic shock and MOF, for which he was trans-
ferred to ICU, where he underwent endotracheal intubation, venti-
lation, vasopressive and broad spectrum antibiotic therapy. During
the ICU stay tracheotomy and nasogastric tube were required due
to the failure to wean from the ventilator and dysphagia. He also
developed an immobilization syndrome, so he was transferred,
after a month, to our ward. The immobilization syndrome appeared
to be secondary to generalized muscle weakness and flaccid
paralysis, with peripheral hypoesthesia. For this reason he under-
went a head CT scan, which was negative and EMG, which showed
a subacute mixed-type sensorimotor polyneuropathy. In differential
diagnostics, diabetes mellitus was excluded, CPK values were nor-
mal, there was no autoimmunity, so no muscle biopsy was per-
formed. Our diagnostic orientation was of a CIP. An attempt to
remove the nasogastric tube was successfully carried out. The pa-
tient was finally moved to a qualified rehabilitation centre where
decannulation of tracheostomy tube was performed.
Conclusions: This clinical case shows how the EMG study is es-
sential in the differential diagnosis for “difficult weaning” from the
ventilator.

A case series of encephalitis in a geriatric ward
G. Rossi!, D. Pellegrino?, G.R. Mozzillo*
1UOC Geriatria, Ospedale S. Anna, ASST Lariana, Como, Italy

Background: Encephalitis is diffuse and/or focal neuropsycho-
logical dysfunction. Determining the incidence of encephalitis is
impossible, because of lack of diagnostic criteria.

Methods: In the geriatric ward of the S. Anna Hospital, 7 cases of
encephalitis (6 F, 1 M. Average age 84 years) were recorded on
1404 hospitalizations (November 2018-December 2019).
Results: The chief complaints were inability to stand, exanthema-
tous rash, worsening cognitive performance, seizures, delirium, loss
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of consciousness, aphasia. Only 1 had signs of meningeal irritation
and 1 had fever. 3 patients had prodromes (flu-like syndrome,
varicella and shingles).The patient with seizures had multiple scle-
rosis. Only 1 patient underwent lumbar puncture in the ER receiv-
ing the diagnosis, and 2 patients received specific therapy in ER.
Once admitted in the ward, LP was diagnostic for viral encephalitis
in 3 of 6 cases. In the remaining 3 cases the diagnosis was per-
formed with brain MRI and serology for HSV.

In 2 cases the etiological agent was identified by PCR on the CSF
(VZV and EBV).The EEG showed significant alterations only for the
patient presenting with seizures. 2 patients died. 3 had complete
remission, while the remaining had neurological deterioration. A
remarkable aspect is that the LP was performed on average after
6.1 days from access to the ER.

Conclusions: Worsening of cognitive/global performance is one
of the most frequent causes of hospitalization in the elderly pa-
tient. Encephalitis is often underestimated that must be consid-
ered in differential diagnosis in this patients.

Retrospective study on two populations affected by gout,
non responsive to standard doses of allopurinol, undergoing
to association of allopurinol and lesinurad or febuxostat.
Efficacy and safety characteristics

S. Rotunno?, M. Cassol?, D. Romanello, F. Lasaracina®,

V. Della Chiara?, A. Armiento!, R. De Angelis!, A. Bianchi?,

F. Santini®, E. Bizzi*

!Internal Medicine Department, San Pietro FBF Hospital, Rome, Italy

Introduction: More than 50% of patients affected by gout do not
reach acceptable results in terms of serum urate reduction by the
use of allopurinole. For such patients, guidelines suggest the use
of combination therapy of allopurinol with lesinurad or the substi-
tution of allopurinol with febuxostat, but it is still unclear which is
the best therapeutic option.

Aim of the study: By this study, we aimed to retrospectively com-
pare the efficacy characteristics of allopurinole associated to lesin-
urad respect to febuxostat.

Materials and Methods: All patients underwent a baseline visit
with the assessment of urate serum levels, creatinine levels, C re-
active protein levels and subsequent examinations at 3 and 6
months. Clinical features of gout were screened by recording num-
ber of gout flares.

Results: A significantly lower occurrence of gout flares in the group
of patients undergoing to lesinurad and allopurinol was observed
(p<0.05). Lower levels of C Reactive Protein in the lesinurad and
allopurinol group were observed (p<0.05).

Discussion: Lesinurad in association with allopurinol seems to
grant a better outcome in terms of gout flares in the 6 months of
evaluation. Also, the association of lesinurad and allopurinol
seems to lower serum levels of C reactive protein.

Brain abscess, thrombocytopenia caused by Gram-negative
infection in astrocytoma

V. Russo!

Department of Internal Medicine, Piedimonte Matese Hospital, ASL
Caserta, Italy

Introduction: Abscess formation within a brain tumor is uncom-
mon. We present a case of low-grade astrocytomas (LGA) abscess
formation with a total of lesions located in the left frontal lobe and
concomitant K. Pneumonia infection.

Clinical case: A 56 year-old Caucasian male complained of ol-
factory hallucination and headache for 2 weeks. On physical ex-
amination, to Internal Medicine Department of Piedimonte
Hospital, the patient was observed to have aphasia, a temperature
of 39°C, tachycardia of 104 bpm, a blood pressure of 70/45
mmHg. Blood tests revealed a platelet count 23 x 10%/Land a C
reactive protein of 24 mg/L, haematocrit 30%. An urgent chest X-
ray revealed a right middle zone and left lower lobe consolidation,
opacity with pleural effusion. Noncontrast CT scan demonstrates
left temporal hypodense lesion with perilesional edema. Then, we
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performed a craniotomy and tumor biopsy. Pathology of the tumor
revealed LGA and culture revealed Kleb. Pneumoniae. Antibiotic
therapy with cefepime were given. An urgent platelet transfusion
was used to provide an immediate platelet increase, because the
etiology of thrombocytopenia was unknown.

Conclusions: Brain abscesses frequently arise secondary to
hematogenous dissemination of an extracranial site, by direct ex-
tension from a contiguous suppurative focus responsible for bac-
teraemia, septicaemia and blood disorders. In our opinion, a
multidisciplinary collaboration between oncologist, haematologist,
radiologist, neurosurgeon is essential in order to obtain the diag-
nosis and rapidly to start treatment.

Behavioral changes and alterations of motor functions due
to primary hyperparathyroidism. Does cognitive impairment
of the elderly still represent a diagnostic challenge?

E. Sagrini!, M. Vastola?, F. Riganti?, S. Bernardini*, M.G. Sama?,

F. Landi', N.C. Fazia', M. Domenicali!

Unita Operativa di Medicina Interna, Ospedale Santa Maria delle Croci,
Ravenna, 2Unita di Endocrinologia, Ospedale Santa Maria delle Croci,
Ravenna, Italy

Introduction: Primary hyperparathyroidism (PHPT) with hypercal-
cemia may lead to neuropsychiatric symptoms and cognitive im-
pairment, while motor impairment and parkinsonism are rarely
reported.

Case Report: We report a case of 83-years-old man admitted to
our Unit due to rapidly progressive cognitive decline, ataxia and
gait impairment, with a Glasgow coma scale of 13 points. One
month earlier he underwent cranial CT scan showing mild chronic
ischemic leukoencephalopathy, and neurological consultation sug-
gested vascular dementia. Past medical history included diabetes
mellitus, hyperlipidemia, arterial hypertension; no neurological dis-
ease were reported. On admission his altered mental status was
interpreted in context of a de-novo vascular dementia with extra
pyramidal syndrome. Laboratory tests showed marked hypercal-
cemia (15.5 mg/dL) and mild renal impairment (creatinine 1,5
mg/dl), with a parathyroid hormone (PTH) of 1260 ng/L (normal
range 10-65 ng/L). Neck ultrasound revealed a highly vascularized
node of the right parathyroid. Fine needle aspiration confirmed
high level of PTH and adenoma cells. There was mild and slow re-
sponse to diuretics, alendronate and cinacalcet. Right parathy-
roidectomy was then performed and pathology confirmed
adenoma. At postoperative follow-up patient showed recovery of
cognitive and motor impairment and reduced PTH levels.
Conclusions: Cognitive impairment and motor disorders of the
elderly still represents a diagnostic challenge, as reversible forms
like PHPT need to be ruled out before attributing symptoms to
age, dementia or frailty.

Microangiopatia in paziente con lupus eritematoso
sistemico

P Salomone!, E. Galli, R. Giorgi®, V. Grosso®, F. Salomone?,

C. Marinucci®, A. Morano?®, S. Campana?®, M. Nicoletto?, F. Pomero*
Specializzando Medicina Interna Universita degli Studi DiTorino, 2Specia-
lizzanda Medicina Interna Universita degli Studi Di Torino, *Dirigente Medico
Medicina Interna Ospedale San Lazzaro di Alba, “Direttore Medicina Interna
Ospedale San Lazzaro di Alba ed Ospedale Santo Spirito di Bra, Italy

Premesse: La porpora trombotica trombocitopenica (PTT) & una
microangiopatia trombotica causata da una ridotta attivita dell’A-
DAMST13. Il Lupus eritematoso sistemico (LES) € una patologia
autoimmune che colpisce multipli organi tra cui I'apparato emo-
linfopoietico. Differenziare il LES dalla PTT rappresenta una sfida
per il clinico.

Descrizione del caso clinico: Donna nella 6° decade di vita con
LES diagnosticato nel 1993 senza terapia attiva. Pregressa ane-
mia emolitica Coombs negativo e piastrinopenia circa 2 mesi
prima responsive a terapia steroidea. A Marzo 2019 la paziente
veniva ricoverata in Medicina Interna per iperpiressia (38°), ane-
mia (Hb 9.3 g/dl) e piastrinopenia (PLTS 7000), per cui si iniziava
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terapia con prednisone 60 mg/die ed Ig vena con scarso benefi-
cio. Il giorno successivo la paziente risultava soporosa ed afasica
con un quadro radiologico di lesione ischemica alla capsula in-
terna destra. Agli ematochimici anemia e piastrinopenia severe
(Hb 5.8 g/dI, PLTS 7000), LDH 2300 e creatinina 1.97 mg/dl.
Posto il sospetto di PTT veniva eseguito lo striscio di sangue peri-
ferico con presenza di schistociti (5%) e dosaggio dell’attivita di
ADAMST13, che risultava inibita. Avviata terapia con plasmaferesi
(Hb 9.2 g/dlI, PLTS 288000, creatinina 0.91) la paziente ¢ attual-
mente in remissione completa.

Conclusioni: La PTT & potenzialmente fatale e caratterizzata da
trombi nei piccoli vasi che causano anemia emolitica, tromboci-
topenia, insufficienza renale, alterazioni neurologiche e febbre.
Solo I'avvio immediato della plasmaferesi & in grado di migliorare
la prognosi.

Osteoporosis in a man: what causes it?

M.G. Schiesaro', M. Sanna?, V. Bettini!, A.M.L. Amato!, F. Mazzaro!, A.
Vallenari*, P Zanlungo?, E. Pigatto*

U0 Medicina Generale Ospedale Classificato Villa Salus Venezia-Mestre,
Italy

Background: Osteoporosis is a systemic skeletal disease char-
acterized by decreased bone density and a deterioration in bone
quality. In ltaly, it has been estimated that about 10% of men suf-
fer from osteoporosis. Primary or idiopathic osteoporosis is the
most common type. Secondary osteoporosis may ensue from en-
docrine, hematological, gastrointestinal, rheumatic and kidney
disorders or from medications such as glucocorticoids, anticoag-
ulants and diuretics.

Case Report; 51 year old man hospitalized for serotin mild hy-
perpyrexia, hemophtoe, weight loss and skin eczema. He did not
take osteoporosis-stimulating drugs. Chest and abdominal CT scan
were negative. Skin biopsy was compatible with hypersensitivity
eczema. Negative endocrine, hematological, rheumatic and kidney
disorders. Osteoporosis resulted in DEXA scan. Laboratory test
showed hypovitaminosis D and secondary hyperparathyroidism.
Anti-tranglutaminase, anti-gliadin and anti-endomysium Ab were
positive. Duodenal biopsy confirmed celiac disease.
Conclusions: Celiac disease (CD) is an auto immune disorder
which is triggered by gluten in genetically susceptible cases. Di-
arrhea, anemia, mal-absorption, and weight loss are the classic
symptoms of CD. CD is known as a cause of bone loss, mineral
metabolism deterioration, and metabolic osteopathy. Increase in
cytokines in lamina propria and serum might have an important
role in pathophysiological aspect of bone loss in CD cases. In lit-
erature there are insufficient data about osteopenia and osteo-
porosis in man with CD.

Epilepsy as a manifestation of gastrointestinal disorders
M.G. Schiesaro!, M. Sanna?, V. Bettini!, A.M.L. Amato!, F. Mazzaro!, A.
Vallenari®, P. Zanlungo?, E. Pigatto?

U0 Medicina Generale Ospedale Classificato Villa Salus Venezia, Mestre,
Italy

Background: Epilepsy is a neurological disorder of central nervous
system (CNS). It has no identifiable cause in about half the people
with the condition. In the other half, the condition may be traced
to various factors such as genetic influence, head trauma, brain
conditions and infectious diseases.

Case Report: 46 years old woman hospitalized for anemia and
lymphedema of lower limbs. Epilepsy as comorbidity. The patient
was investigated for anemia. Laboratory tests showed an in-
crease in inflammation indexes, iron deficiency anemia, positivity
for ANA and elevated IgA. The abdomen ultrasound and CT scan
showed lymphadenomegalies (3 cm). The duodenal biopsy find-
ing a histochemical picture compatible with Whipple’s disease.
Abdominal lymphnode biopsy confirmed a massive lymphnode
localization of Whipple's disease. She started steroid therapy
with clinical and serological improvement (reduction lym-
phedema of lower limbs).
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Conclusions: Whipple disease (WD) is a rare systemic chronic in-
fection caused by the soil-borne gram-positive bacillus Tropheryma
Whipplei. Clinical presentation is typically dominated by gastroin-
testinal symptoms, weight loss, and joint involvement. Neurologic
involvement is the third major manifestation of the disease (10%-
43% of patients). The neurologic manifestations of the disease
are diverse and can mimic almost any neurologic condition. Status
epilepticus elapses in only 17% of patients with a diagnosis of
Whipple disease.

Role of the new formulation of rifaximin-a in the best
adherence in secondary prophylaxis of HE: personal case
studies

FS. Serino', R. Testa!, M. Scanferlato*

'UOC Medicina Generale-Portogruaro-ASL 4 Veneto Orientale, Italy

Background and Purpose of the study: Hepatic encephalopathy
(EE) during cirrhosis of the liver is a brain pain with a wide spec-
trum of neuropsychological alterations and different degrees of
severity. 80% of cirrhotics are affected by the mild form. The clin-
ically manifest (overt) affects about 40%. In addition to removing
the precipitating factors, the well-known EE therapy requires the
first therapeutic option in terms of cost / effectiveness in the ad-
ministration of non-absorbable disaccharides.

Materials and Methods: 20 patients were selected for outpatient
follow-up, hospitalized at least 2 times in the last 6 months for
recurrence of EE overt in combined therapy (rifaximin + disaccha-
rides at different doses) without evidence of precipitating factors,
hypothesising poor adhesion as the cause therapeutic. At all, ther-
apy with the new formulation of fixed dose rifaximin alfa (550 mg
/ bid) was changed.

Results: At 6 months 70% did not experience EE episodes or new
hospitalizations. Data confirmed at 1 year in those who maintained
the same therapy. 90% of respondents had an improvement in
quality of life.

Conclusions: In the literature it is known that rifaximin-a in addi-
tion to lactulose is the best documented agent in maintaining re-
mission in patients with full-blown EE episodes during treatment
with only the disaccharides, after a first episode of EE. From the
analysis of our case history, the new formulation of rifaximin-a,
linked to the lower number of daily administrations, increasing ad-
herence has contributed to long-term remission.

Correlation between predictive value of ABI and carotid
stenosis

M. Stabilini*, M. Mantega®, F. Lombardinit, P Sulis?, S. Mura?,

A. Caddorit

SC Medicina Interna, Po Ss Trinita’, Ats Sardegna, Ass| Cagliari, Italy

Background and Purpose of the study: The close relationship be-
tween cardiovascular risk and ABI value in the diabetic patient is
known.The determination of ABI is easy, repeatable, non-invasive,
economic. The purpose of this work was to investigate the rela-
tionship between ABI value and supra-aortic arterial tract stenosis
evaluated in the echo-Doppler.

Materials and Methods: The analysis was conducted on a series
of 46 diabetic patients, screened for ABI and of whom a doppler
of the supraortic trunks was available.

Results: 32 patients (20M, 12F), type 2 diabetics (89%), mean
age 69.7aa, had ABI <0.8 associated with TSA stenosis <30%. A
further 7 patients (6M, 1F), mean age 69aa, showed mean ABI
0.98 with TSA stenosis <50% (no significant hemodynamic). Ar-
terial hypertension present in 70% of patients; no other cardio-
vascular disease worthy of related statistical significance.
Additional 5 paz (4M, 1F), mean age 74aa, had ABI <0.8, steno-
sis>50%, and association with lower limb AOC, myocardial is-
chemia or cerebral vasculopathy.

Conclusions: The predictive value of ABI in diabetics is always
high and reliable, and can highlight individuals with additional car-
diovascular and cerebral risk.
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Prevalence and risks factors of peripheral artery disease in
diabetic patients

P Sterpone?, A. Abenante!, F. Zurettit, G. Conte!, C. Dedionigi?,

C. Malagola?, E. Duratorre?, M. Sist?, F. Dentali?

Universita degli Studi dell'lnsubria Varese, Scuola di Medicina Interna,
2Dipartimento di Medicina Interna, Ospedale Luigi Confalonieri, Luino, Italy

Background and Aim: Peripheral Artery Disease (PAD) is an in-
dependent predictor of vascular diseases affecting both quality
and expectancy of life. In patient with Diabetes Mellitus (DM), PAD
presents earlier, progress rapidly but is frequently asymptomatic.
Thus, its prevalence is underestimate. Aim of our study was to as-
sess to describe the prevalence of PAD diagnosed with ankle-
brachial index (ABI) in a large population of diabetic patients and
to identify risks factors associated with its presence.

Methods: We conducted a prospective observational study. Am-
bulatory diabetic patients were evaluated with the ABI test and “S.
Diego Claudicatio Questionnaire” (SDCG) to identify symptomatic
patients; PAD was confirmed when ABl was < 0.9 or >1.4. We also
collected information about cardiovascular risk factors and co-
morbidities. For every enrolled patient informed consent was ob-
tained and the study was approved by the local medical ethic
committee.

Results: 302 patients were enrolled; 13 patients were already
known as having a PAD in anamnesis; 116 (38.4%, 95% Cl 32.9,
44.2%) had a pathologic ABI; Risk factors associated with PAD
were male sex (67% vs 54%), age (73 vs 68 years), duration of
diabetes (16 vs 12 years). SDCG had a low sensitivity (26%) and
positive predictive value (41%) in detecting PAD.

Conclusions: PAD is frequent but under-diagnosed in diabetic
patients. Its prevalence appeared to be higher in specific sub-
groups. Accuracy of SDCG in identifying patients with PAD is sub-
optimal.

Pancytopenia of unknown origin in a patient with COPD

M. Struglia®, P Di Giosia', C. Santeusanio?, C.A. Stamerral,

G. Collina?, L. Borgia?, F. Calcinaro!

Medicina Interna-Ospedale Mazzoni-Ascoli Piceno, 2Anatomia Patologica
e Citodiagnostica-Ospedale Mazzoni-Ascoli Piceno, Italy

Background: Visceral leishmaniasis (VL), also known as kala-azar,
is a disease caused by protozoan parasites of the genus Leish-
mania. Signs and symptoms include fever, weight loss, fatigue,
anaemia, and substantial swelling of the liver and spleen.

Case presentation: A 59-year-old woman with history of COPD,
chronic respiratory failure and weight loss was admitted to our
Internal Medicine ward with a history of recurrent fever, fatigue
and loss of appetite. Physical examination revealed dehydration
and splenomegaly. Examination of the other systems was unre-
markable. Blood tests showed elevation in inflammatory serum
biomarkers, including ferritin, pancytopenia and hypergamma-
globulinemia. Chest X-ray was normal. CT-scan showed hepato-
splenomegaly, portal hypertension and intra-abdominal reactive
lymphadenopathy. Leishmania antibodies were positive. Bone
marrow biopsy revealed abundance of amastigote forms of
Leishmania both intracellularly within the macrophages as well
as extracellularly. The patient was treated by intravenous admin-
istration of amphotericin B. Gradually there was a clinical and
laboratory improvement.

Conclusions: Diagnosis visceral leishmaniasis is challenging, as
it is a rare disease mimicking more common haematological, viral,
or even autoimmune diseases. High grade of clinical suspicion
and awareness is required for early diagnosis since delay in treat-
ment initiation may lead to a dismal clinical outcome.

Efficacy of a somatostatin analogue in a case of obscure
gastrointestinal bleeding

C. Suriano?, C. Moras!, N. Fiotti!, N. Altamura?, M. Fabro?,

G. Biolo*

1SC Clinica Medica, Dipartimento di Scienze Mediche e Chirurgiche e della
Salute, Universita di Trieste, Azienda Sanitaria Universitaria Giuliano Ison-
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tina, Trieste, 2S.C. Gastroenterologia, Ospedale di Cattinara, Azienda San-
itaria Universitaria Giuliano Isontina, Trieste, Italy

Introduction: Sudden massive bleeding from small intestine can
have multiple origins, but therapy can be tricky when tests do not
lead to a diagnosis. In these patients, there are no precise guide-
lines for treatment.

Description of clinical case: We describe the case of a 91 years-
old woman with severe anemia (4.5 g/dL) and gastrointestinal
bleeding of unknown origin. Endoscopic procedures, conventional
and scintigraphy imaging were not able to identify neither the pre-
cise location nor the type of bleeding lesion. Lack of a precise di-
agnosis averted surgical or endoscopic approach. The condition
was not responsive to tranexamic acid, intravenous PPI,
mesalazine and required, on average, one transfusion of red cell
concentrates every two days (nearly 40 transfusions altogether).
Octreotide, reducing gastrointestinal mucosal perfusion, might re-
duce Gl bleeding due to angiodysplasia, Hereditary Hemorrhagic
Telangiectasia and other conditions. In this patient, such a treat-
ment (0.05 mg to 0.1 mg s.c. TID) achieved hemodynamic stabil-
ity, ending melena and the need of transfusions (steady
hemoglobin over 7 g/dL). Minor nausea episodes, a side effect of
octreotide, did not require countermeasures. After 45 days from
the discharge, with long-acting release octreotide therapy, the pa-
tientis in good conditions and the hemoglobin levels remains sta-
ble around 9.8 g/dL.

Conclusions: The use of the somatostatin analogues can be con-
sidered even in elderly patients with digestive bleeding of unknown
origin, not responsive to transfusions and not susceptible to sur-
gical/endoscopic therapy.

DVT in autoimmune thrombocytopenic purpura
M.Tana!, A. Graziani', V. Spada!, M. Tamburini, E. Pasi,
M. Domenicalit

Ausl Romagna, UO Medicina, PO Ravenna, Italy

Case Report: A 45-years-old man presented to the ED with right
leg swelling which had started 10 days before and in absence of
any trauma. He did not report any other symptom. The patient had
a 28-year history of Werlhof syndrome treated with corticosteroids.
Physical examination confirmed right leg swelling and various pe-
techiae. Vital parameters were within normal limits. Laboratory
tests showed mild leukocytosis and thrombocytopenia. The elec-
trocardiogram (EKG) showed sinus rhythm with mild-low heart rate.
Abdomen ultrasound showed only a gallbladder bile stone in ab-
sence of inflammation. Lower leg ultrasound revealed femoral and
popliteal vein thrombosis and CT angiography of the chest ex-
cluded pulmonary embolism.

Conclusions: Werlhof syndrome represents an autoimmune
thrombocytopenic purpura characterized by isolated thrombocy-
topenia due to peripheral platelet destruction on autoimmune
basis. VTE in TP are rarely described, and low platelet count does
not protect against VIE. Some author suggest anticoagulant ther-
apy despite low platelet count, especially when risk of thromboem-
bolic events are high (cancer or unprovoked VTE). In these
condition, long term anticoagulant therapy may be assumed.

Type 2 respiratory failure in an elderly patient: beware the
thyroid!!

L. Tibullo!, D. D’Ambrosio?, M. Benincasa?, M.D. Concilio?,

S. Auletta!, R. Del Piano?, S. Damiano!, A. Petrillo, F. levoli*

1U0C di Medicina, PO San Giuseppe Moscati, Aversa, Italy

Introduction: Both the hypothyroidism and hyperthyroidism may
cause respiratory muscles weakness. The severe hypothyroidism
is associated with marked depression of the central drive both hy-
poxic than hypercapnic. Many patients may have alveolar hypoven-
tilation. In the extreme clinical cases of myxedema coma, there
can be a hypercapnic respiratory failure.

Case Report: A patient, 73 years of old, with a history of chronic
ischemic disease, diagnosis of past tongue cancer treated with
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surgery and radiation therapy, not obese, with no thyroid diseases,
was admitted to our ward with acute hypercapnic respiratory fail-
ure and lethargy. He performed a chest computed tomography
(CT), a brain CT, echocardiography, laboratory exams and serial
blood gases analysis. Although the improvement of the initial se-
vere acute hypercapnic respiratory failure (pH 7,19; pC02: 119
mm Hg and p02: 53 mm Hg) with non-invasive ventilation (NIV)
the lethargy did not improve. The chest CT showed a pleural effu-
sion, a mild pericardial effusion and sinus bradycardia. The thyroid
hormones evaluation showed severe hypothyroidism (TSH: 60 uU/
ml, FT3: 0,16 ng/dL, FT4: 0,16 ng/ dl). The treatment with oral li-
otironin with a progressive increase of dosage from 50 to 100
mcg/day allowed a rapid improvement of the lethargic state and
his health status. The patient discharged after ten days.
Conclusions: The respiratory failure due to myxedema is a rare
and complex emergency that requires a correct awareness and
prompt treatment. Both the NIV than thyroid hormone therapy is
efficacious.

An unusual case of acute pancreatitis in a patient with
Alstrom disease

L.Tibullo!, M.A. D’Agostino®, D. D’Ambrosio*, V. Vatiero!, G. Faggian?, C.
Cioffo!, A. Spinellit, F. levoli!

1UOC di Medicina, PO San Giuseppe Moscati, Aversa, 2U0SD di Nefrologia,
PO San Giuseppe Moscati, Aversa, Italy

Introduction: The Alstrdm syndrome is a multisystemic disease
associated with dystrophy of cones and rods, hearing loss, obesity,
insulin resistance, type 2 diabetes, dilatative cardiomyopathy,
chronic kidney injury, progressive hepatic failure. Worldwide 450
cases of this syndrome are reported.

Case Report: A patient 27 years of age with a past diagnosis of
Alstrdm syndrome emerged in the neonatal period and the defin-
itive diagnosis at ten years of age through molecular analysis of
gene ALMS1. The patient presented acute on chronic kidney dis-
ease, acute pancreatitis and lethargy. During hospitalization, he
performed blood gas analysis, brain CT, chest and abdomen CT,
pancreatic and biliary tract magnetic resonance, kidney disease
specialist evaluation. Urgent dialysis was necessary to treat acute
kidney injury. There are a few cases of pancreatitis in patients with
Alstrom syndrome. It is generally precipitated by hypertriglyc-
eridemia and may be associated with mild liver disease. Pancre-
atitis may be a life-threatening disease in patients with Alstrom
syndrome. In this case, there is no impairment of the liver and hy-
perlipidemia status. The physicians excluded that biliary calculi
were the cause of pancreatic disease as well as a septic disease
with multiorgan failure. The pancreatitis treatment with saline in-
fusion, fasting and the initial dialysis allowed a favoured outcome.
Conclusions: This case, from what we know, is the first case of un-
usual pancreatitis verified in the context of Alstrom disease both
for the clinical presentation than for the evolving of the disease.

A clinical case of Hafnia alvei enteritis with Clostridium
difficile superinfection

I. Timpanaro?, C. Sgroi!, D. Morana!, S.A. Neri!, L. Incorvaia®,

C. Di Mauro', K.M.M. Battiato!, . Morana*

1J0OSD Medicina Interna Area Critica, ARNAS Garibaldi, Catania, Italy

Introduction: Hafnia alvei is an anaerobic gram-negative bac-
terium; in humans it is a member of the normal gut microbiome
as a nonpathogenic inhabitant, but sometime it causes gastroen-
teritis, meningitis, pneumonia and nosocomial wound infections,
especially in patients suffering from chronic diseases or after an-
tibiotic therapy. Clostridium difficile is a gram-positive bacterium
spore-producing, that usually causes diarrhea after antibiotic ther-
apy. We describe a clinical case of Hafnia alvei enteritis with
Clostridium difficile superinfection.

Clinical Case: A 72-year-old woman with hypertension, diabetes,
PTCA stent, femur fracture-pulmonary embolism, obesity, urinary
tract and Clostridium difficile recurrent infections came to hospital
for fever and diarrhea. The stool’s tests were negative for Clostrid-
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ium difficile, but positive for Hafnia alvei MDR. She started antibi-
otic according to antibiogram (Amikacin), this led to the end of
diarrhea. After 6 days from the beginning of the antibiotic therapy
the patient had diarrhea again, but in this case Clostridium Difficile
stool’s test was positive, so we stopped antibiotic therapy and we
started vancomycin and metronidazole with a very fast improve-
ment of symptoms.

Conclusions: Hafnia alvei can cause severe infections such as
urosepsis, pyelonephritis, pneumonia and gastroenteritis, espe-
cially in immunosuppressed patients; antibiotic therapy is neces-
sary to cure the infection, but it can be associated with a
superinfection of Clostridium difficile, especially in subjects pre-
disposed to the imbalance of the gut microbiome.

Estimated glomerular filtration rate and muscle mass: their
relationship in older inpatients

M.G.Tinti!, F. D’Agostino?, L.A. Fiore!, L. Esposito*, M. Santoliquido®,
M. Savino!, L. Sacco?, G. Serviddio?, A. Greco®, M.P. Dagostino?®,

V. Carnevale*

Scuola di Specializzazione in Geriatria, Universita degli Studi di Foggia,
Foggia (FG), 2Centro Universitario per la Ricerca e la Cura delle Epatopatie
(CURE), Universita degli Studi di Foggia, Foggia (FG), *Unita Complessa di
Geriatria, Ospedale Casa Sollievo della Sofferenza, San Giovanni Rotondo,
Foggia (FG), “Unita di Medicina Interna, Ospedale Casa Sollievo della Sof-
ferenza, San Giovanni Rotondo, Foggia (FG), Italy

Objectives: Estimated glomerular filtration rate (eGFR) is daily
employed to evaluate renal function, and so drives many thera-
peutic decisions. eGFR relies on serum creatinine (Cr), which in
turn is affected by the age-related changes of muscle mass.To as-
sess the applicability of eGFR in the elderly, we compared the age-
related changes of eGFR measured by 3 different equations to the
estimated total skeletal muscle mass (eTSMM).

Materials and Methods: In 715 patients, aged 65-98 years, we
measured eGFR by MDRD, CKD-EPI, and BIS-1 equations and
eTSMM by the Lee’s formula.

Results: MDRD-estimate eGFR values significantly (P<.001) dif-
fered from those obtained by CKD-EPI in the whole sample and in
women. MDRD- and CKD-EPI-estimated eGFR values significantly
(P <.001) differed from BIS-1 ones, in the whole sample as well
as in men and women separately. The eGFR values obtained by
the three equations significantly (P<.001) correlated with each
other and with age. They also correlated with eTSMM in men, but
not in women. By subdividing the sample in 5 year age brackets,
MDRD- and BIS-1-estimated eGFR values significantly differed
from those estimated using CKD-EPI in all groups but not in those
aged>90 years.

Conclusions: Different equations may provide different eGFR val-
ues and CKD classification in older adults. eGFR values are af-
fected by muscle mass in men but not in women. CKD-EPI is the
most prudent choice at any age, thought it underestimates eGFR
in respect to BIS-1.

Role of sacubitril-valsartan in elderly hypertensive patients
with heart failure with reduced ejection fraction

and comorbidities

G.Torin?, L. Schiavon!, M. Tomasi', G. Rigatelli*, S. Cuppini,

P Minuz?, A. Mazza'

'Rovigo, 2Verona, Italy

Objectives: The aim of the study is evaluating the effectiveness
and safety of sacubitril-valsartan in elderly hypertensive patients
with comorbidities and HFrEF.

Methods and Methods: Prospective open-label study, 54 subjects
(mean age 78.6+8.2 years, 75.0% male), with HFrEF
(29.8+4.3%) and with NYHA class lI-lll symptoms were assigned
to receive ARNIs twice daily. Patients were gender-and age-
matched with a control group with HFrEF receiving optimal stan-
dard therapy. The blood pressure (BP), NT-proBNP, eGFR, glycaemia
and glycated hemoglobin (HbA1c), uric acid (UA), LVEF and NYHA
class were evaluated at a follow-up of 12 months.
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Results: NYHA class significantly improved in the ARNI compared
to the control (24.9 vs 6.4%, shifting from 1ll—>II, and 55.4 vs
25.2%, from class [I—>1, p<0.05). A significant improvement in
LVEF and eGFR levels was found in the ARNI that control (42.4 vs
34.2%, 73.8 vs 61.2, p<0.001). NT-proBNP, clinic systolic and di-
astolic BP, glycaemia, HbA1c and UA values were reduced in both
treatment arms, but they were lower in the ARNI group (3,107 vs
4,552, 112.2 vs 120.4 and 68.8 vs 75.6, 108.4 vs 112.6, 5.4
vs 5.9% and 5.9 vs 6.4, p<0.05). Mortality and re-hospitalization
for HF was lower in the ARNI arm than the control (20.1 vs 33.6%
and 27.7 vs 46.3% respectively; p<0.05).

Conclusions: In elderly patients with HFrEF and comorbidities,
ARNIs seems effective and safe. The improvement of LVEF, BP,
eGFR, and metabolic control could be the mechanisms by which
ARNIs play their beneficial role on clinical outcomes.

Pneumococcal pneumonia in patient with bicuspid aortic
valve complicated by infective endocarditis

M. Tripaldella®, M.G. Coppola?, P Madonna?, M. Accadia®, P Tirelli?, N.
Silvestri?, C. Bologna?, M. Lugara?, G. Oliva?, E. Grasso?

Dipartimento di Medicina Interna ad Indirizzo Specialistico AOU Federico
I1, Napoli, 2U0C Medicina Generale PO Ospedale del Mare ASL Napoli 1
Centro, Napoli, 2UOC Cardiologia PO Ospedale del Mare ASL Napoli 1 Cen-
tro, Napoli, Italy

A 55 years old male was transferred to our hospital for acute de-
compensated heart failure with severe dyspnoea and fever after a
diagnosis of pneumococcal pneumonia. He suffered for bicuspid
aortic valve moderate regurgitation, arterial hypertension, chronic
obstructive lung disease and HCV related hepatitis. At the admis-
sion ECG showed T-wave inversion. The laboratory test revealed in-
creased PCR, pro-BNP and troponin values. We performed 3 blood
cultures, positive for Streptococcus pneumonia. Echocardiography
showed moderate reduction of ejection fraction, left atrium dilata-
tion, moderate mitral valve regurgitation, severe pulmonary hyper-
tension, and a thickening of the leaflets with severe bicuspid aortic
valve regurgitation, suspected for a endocarditis. We started di-
uretic infusive therapy and empirical antimicrobial therapy with
vancomicina and gentamicina. The patient was transferred imme-
diately to cardiac surgery unit to replace the affected valve. Con-
genital heart disease (CHD) is an important risk factor for infective
endocarditis. The most common diagnoses were Tetralogy of Fallot
(22.8%), ventricular septal defect (19.6%) and bicuspid aortic
valve (10.7%).The most common causative organisms were strep-
tococci, accounting for 40% of cases of infective endocarditis in
patients with CHD. The development of severe regurgitation con-
genital valve in patients with pneumonia and hemodynamic insta-
bility may be a clue for infectious endocarditis, leading to the need
for close instrumental monitoring and adequate surgical therapy
in order to reduce patient mortality.

Abnormality of hepatic perfusion and collateral thoracic
and abdominal venous circle secondary to superior vena
cava obstruction: a case report

L. Trotta?, E. Negro?, R. Santambrogio?, A.L. Brucato!

!Medicina Interna, Ospedale Fatebenefratelli di Milano, 2Chirurgia Gen-
erale, Ospedale Fatebenefratelli di Milano, Italy

Premises: A 78-years-old woman, without previous medical his-
tory, presented with a deterioration of general condition associated
with clinical sign of vena cava superior (SVC) syndrome: weight
loss, dyspnea, swollen and painful face, distended jugular veins,
cyanosis, collateral thoracic and abdominal venous circle.

Clinical case: The toraco-abdominal -CT revealed a thrombosis of
bilateral innominate veins and SVC associated to a significant ex-
pansion of the arch of the azygos vena, the lateral thoracic vein, the
paravertebral collateral veins and the internal mammary vein. More-
over, it showed an intense contrast enhancement limited to IV seg-
ment of the liver related with a side venous circulation between the
left portal branch and the paraumbilical vein. CT-abdominal scan
also demonstrated a liver mass consistent with hepatocellular car-
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cinoma. Serology was consistent with HBV infection. No mediastinal
mass was found. Screening for thrombophilia and neoplastic mark-
ers were negative. Gastroscopy and colonoscopy didn’t show any
malignancy. The patient was treated with heparin and will undergo
to surgical resection of the liver mass.

Conclusions: In conclusion, even if SVC syndrome usually occur
in case of compression of the SVC by a mediastinal neoplasm, we
found a rare case of hepatocellular tumor associated with SVC
thrombosis. Our observations show several venous collateral path-
ways and early and intense focal liver enhancement that can de-
velop in case of SVC thrombosis allowing blood to return to the
right atrium with a systemic-portal shunting.

Striatopathy, a rare manifestation of complicated diabetes
E.K.Tyndall, S. Corbi', M. Vincenzi*, R. Caponetti', C. Mancusi,

B. Maggi', E. Vaverka', S. Beccaria'

'UOC Medicina Protetta, Ospedale S. Pertini, Roma, Italy

Premise: Diabetic striatopathy is a rare manifestation of non-ke-
totic hyperglycemia characterized by rapid onset of hemichorea-
hemiballismus.

Clinical case: A 66 year old Nigerian presented with recent onset
involuntary movements, poorly controlled diabetes mellitus, obe-
sity and hypertension. Routine bloods on admission were notable
for a hemoglobin Alc of 9.9%. Involuntary, choreoathetoid move-
ments of the left side of the body were evident (corner of the
mouth, shoulder girdle, upper limb and to a lesser degree the lower
limb), of varying frequency and amplitude. Lesions of the basal
ganglia were seen on MRI (altered signal intensity of the right puta-
men, hyperintense on T1 weighted images, no diffusion restriction
or enhancement following contrast), typical of diabetic striatopa-
thy. Glycemic control improved with dietary modifications, and in-
sulin was stopped. Symptoms improved with small doses of
neuroleptic agents, subsequently substituted with benzodiazepines
due to prolonged QT interval. On discharge choreoathetoid-type
involuntary movements of the proximal upper limbs persisted on
voluntary movement. Follow-up MRI and neurology consult con-
firmed progressive improvement.

Conclusions: The pathophysiology of diabetic striatopathy is un-
known, hypotheses include hyperviscosity, decreased GABA avail-
ability and heightened dopaminergic sensitivity (menopause, most
cases occur in women). The differential diagnoses include hepatic
encephalopathy, manganese toxicity or hypoxic-ischemic injury. Treat-
ment of hyperglycemia usually leads to resolution of symptoms.

Letting go

E.K.Tyndall!, M. Vincenzi!, S. Corbi!, C. Mancusi, B. Maggi*,
E.Vaverka®, R. Caponetti', C. Belfiore?, S. Beccaria®

'UOC Medicina Protetta, Ospedale Pertini, Asl Roma 2, Roma, *Medico
Capo della Polizia di Stato, Dipartimento Pubblica Sicurezza, Direzione
Centrale di Sanita, Italy

Premise: Pluripathological patients in the terminal phase of their
illnesses often require tremendous effort on the part of the ward
staff and multidisciplinary team to maintain a precarious stability.
However, the patient’s voice must not be lost in the fray, as our ex-
perience illustrates.

Clinical case: a 53 year-old woman was readmitted with fatigue
and anasarca, nephrotic syndrome, CKD IV, pulmonary tuberculosis,
severe hypertension requiring infusion therapy, insulin-dependent
diabetes mellitus, diabetic ophthalmopathy, transfusion-dependent
anemia, peptic ulcer disease, partial bowel obstruction. The patient
and her family were counseled on the grave nature of her condition.
At this time, the patient expressed a wish to return home to the
Philippines. The State Police medical unit became involved to
arrange the 24 hour flight, and members of the multidisciplinary
team were consulted to modify therapy accordingly.

Conclusions: The terminal phase of chronic illness is reached
when treatment options to prolong life become extreme or are
exhausted. Terminality may be difficult to establish in patients
whose decline is characterized by an “entry-reentry” pattern of
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acute exacerbations of a worsening chronic condition. Perform-
ance status scores and clinical tools are available to help identify
patients with whom palliative care should be discussed. In the
final stages, ethical and psychosocial aspects of care come to
the forefront, and meaningfully collaboration with both patients
and their families is essential in order to establish their expecta-
tions and wishes.

Scompenso cardiaco e comorbilita- Problemi di gestione in
una Medicina Interna

M. Uccellit, A. Bovero?, P Artom?, B. Carloni*, R. Goretti*

!0spedale Santa Corona, Pietra Ligure (SV), ltaly

Premesse: Lo Scompenso Cardiaco (SC) rappresenta una delle
patologie croniche di maggior rilevanza e necessita di una risposta
integrata da parte delle strutture Ospedaliere e Territoriali con pia-
nificazione della gestione post-ricovero.

Materiali e Metodi: Abbiamo valutato i pazienti dimessi negli ultimi
30 giorni dal nostro reparto (25 posti letto): 75 pazienti, (eta media
74,9). Le principali diagnosi di accettazione erano SC (28%), ema-
tologiche (20%), respiratorie (16%). Il 93,3% presentava una co-
morbilita rilevante ed influente sulla complessita clinica; il 61,3%
aveva una diagnosi secondaria di SC. Il 16% ¢ stato ricoverato da
PS “in appoggio”. Il 62,6% ha necessitato di terapie ev, emotrasfu-
sioni, monitoraggio dei parametri, il 5,3% & stato sottoposto a pro-
cedure interventistiche. Tutti i pazienti con SC sono stati sottoposti
a ecocardio “point-of-care”. Il 44% presentava severo decadimento
delle condizioni con allettamento cronico il 12% una significativa
compromissione delle autonomie. La degenza media & stata di 10,2
giorni. il 17,3% ha avuto degenza superiore ai 14 giorni. Le dimis-
sioni al domicilio sono state il 74,2%, quelle in strutture di degenza
protetta e Hospice il 10,5%; il 45,3% dei pazienti sono stati rivalutati
post-dimissione in ambulatorio dedicato.

Conclusioni: Lelevata prevalenza di SC nei pazienti ricoverati in
Medicina Interna, associata alla comorbilita e complessita clinica
rende necessario un sempre maggior impegno nell’attivazione di
programmi di gestione post-dimissione per ridurre il rischio di rio-
spedalizzazione.

The Leap Project: creation of a shared path to take care
of the patient with heart failure in the AOU of Sassari
C.A. Usai', F. Bandiera*

1SC Medicina Interna AOU Sassari, Italy

Introduction and Purpose of the study: Heart failure is one of
the most frequent chronic conditions with a high impact on quality
of life, survival and consumption of resources. In September 2018,
the university hospital of Sassari undertook a process aimed at
optimizing the management of the patient with heart failure in the
hospital setting.

Materials and Methods: The project was divided into 3 phases:
an analysis of the current methods of taking charge and already
existing dedicated clinics, an analysis of the volumes of patients;
a plan with identification, evaluation and validation of interventions
that can be activated for the optimization of the taking charge of
these patients; an implementation to ensure the effective realiza-
tion of the improvement solutions.

Results: The working group has identified the following areas of
priority intervention: the definition of shared standards for taking
charge in emergency unit; the definition of standards for sending
to hospitalization wards; the adoption of a shared and standard-
ized discharge letter as an effective tool for linking up with the ter-
ritory and promoting continuity of care; the articulation of current
clinics settings in order to offer continuity of care with personalized
care paths.

Conclusions: The new model wants to respond concretely to
some of the critical points of the current reference path: the in-
crease in the hours of outpatient activities, protocols intend in-
stead to rationalize and homogenize the taking in charge of a
fragile patient inserted in a complex path where several disci-
plines interface.
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An atypical case of cardiomyopathy

A.FM. Vainieri!, R. Battaglia®, M.E. Pugliese!, L. Panza', R. Romiti‘, M.
D’andria!, D. Carolina®, M. Cosenza', A. Califano?, J. lera!

Universita La Sapienza, Roma, Italy

Introduction: ST depression and T wave inversion are suspicious
for myocardial ischemia. There are many other conditions with
those abnormalities. We present an unusual cardiomyopathy pat-
tern: the mid cavity hypertrophic obstructive cardiomyopathy.
Clinical case: A 88 years old woman was admitted for dehydration
and dyspnea. She had history of breast cancer with lung metas-
tasis and hypertension. Her medications were anastrozole,
trastuzumab, ramipril, aldactone, bisoprolol, furosemide. Blood
pressure was 100/ 60 mmHg and heart rate was 62 bpm, oxygen
saturation was 98% while breathing air ambient. A CT chest re-
vealed stable neoplastic disease. An EKG revealed T wave inversion
from V2 through V6 and I, Il and aVL leads. Troponin Ths 0.033
mcg/| (n.v. <0.014). Transthoracic echocardiography was per-
formed and revealed a mid-ventricular hypertrophic obstructive
cardiomyopathy and apical aneurysm. Continuous Doppler re-
vealed paradoxical diastolic jet flow from the apex to the base.
Patient was treated with hydration and diuretics were withheld with
benefits.

Conclusions: This is a very rare pattern and occurs in only 1% of
HCM. EKG and apical akinesis are related to excessive myocardial
strain for higher diastolic pressure due the mid cavity systolic oblit-
eration.

Revolving door readmissions: results from a one-year
retrospective case-control analysis in an Italian Internal
Medicine Department

V. Vallinit, L. Venturini, B. Longo?, G. Sibilia!, R. Bonacci, F. Mariotti,
M. Taccola!, C. Belcarit, M. Rocchi?, J. Rosada?, R. Andreini*

1U.0. Medicina Interna, PO. Felice Lotti, Pontedera (Pisa), 2U.0. Medicina
IV, Azienda Ospedaliero Universitaria Pisana, Italy

Introduction and Aim of the study: Hospital readmissions represent
an increasing, significant and highly expensive cost for National
Health Services. Aim of this retrospective case-control study was to
compare patients who required one or more repeated hospitaliza-
tions to those who had only one, in the year 2018 at the Department
of Internal Medicine of Pontedera Hospital (Pisa, Italy).

Materials and Methods: All the data were retrieved matching data
from our electronic health record with our diagnosis-related group
(DRG) software system. Continuous variables were defined means
+ standard deviation; categorical variables were given as percent-
age. The independent sample t test was used for the continuous
variables and chi-square test for categorical variables. Significance
was inferred for p <0.05.

Results: In 2018 a total of 3012 patients were admitted to our
Department. Among these, 14,1% (n=426; mean age 79,7+11,9;
range 23-100) were defined as revolving: data were compared
with controls (n=420; 13,9%; mean age 75.9+14.7; range 22-
99) who had only one hospitalization. The revolving group showed
higher mean age, higher rate of chronic comorbidities and mor-
tality. Cancer was equally distributed in both groups. Sepsis was
the most relevant factor associated with re-hospitalizations and
mortality.

Conclusions: Recurrent hospitalizations are mainly related to
chronic diseases from whom patients are affected. Preventing sep-
sis and investing resources in chronic diseases assistance, repre-
sent a key challenge for the future, especially in an outclinic
setting.

One-year follow-up of very elderly patients with atrial
fibrillation related stroke on direct oral anticoagulant
treatment

V. Vannucchit, F. Moronit, E. D’ospina?, E. Grifoni?, E. Cosentino?,

I. Micheletti?, L. Masotti?, G. Landini!

'0spedale Santa Maria Nuova, Firenze, >Ospedale San Giuseppe, Empoli,
Italy
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Background: Non valvular atrial fibrillation related stroke (NVAFrS)
represents a frequent event especially in very elderly population.
Direct oral anticoagulants (DOACs) are a gold standard for sec-
ondary prevention. However the effects of DOACs on long-term
outcome in very elderly population are not well-known. For this
reason we evaluated the outcome of patients aged over 80-year
old with NVAFrs on DOAC therapy after 1 year from the event.
Methods: This was an observational study in 2 hospital of Tuscany
(Santa Maria Nuova of Florence and San Giuseppe of Empoli), on
pts with NVAFrS, aged over 80-year-old on DOACs within 1 month
from the event. For each patient were recorded: 1-year all-cause
mortality, major or clinically relevant bleeding (MCRB), ischemic
recurrence and modified Rankin score on discharge and at 1 year.
Results: Ninety-nine patients with mean age 86+4 years were en-
rolled. One-year mortality was 31,1%. A reduced dose of DOAC
was used in 63,6% pts. The appropriate dosage was used in
87.5% of pts. DOAC was started after 6+3 days on average. MCRB
were 7 (7,1%), of these 2 (2,1%) were the cause of death on fol-
low-up. Ischemic recurrence were 2 (2,1)%. The mean mRS on
discharge and at 1-year were similar (4+1 vs 4,3+1,2 p=0,789).
At multivariate analysis a functional impairment (mRS 3-5) on
discharge was an independent predictor of 1-year mortality (OR
5,9 95%Cl 1,3-27,1 p<0,025).

Conclusions: Very elderly pts with NVAFrS are present high risk of
long-term mortality. The burden of mRS on outcome should be
evaluated before starting DOACs.

Upper gastrointestinal bleeding from isolated gastric
varices secondary to splenic vein thrombosis with left-sided
portal hypertension, successfully treated with splenic artery
embolization: a case report

A.Varriale!, A. De Matthaeis?, F. Molinaro?, M. Inglese?, M.M. D’Errico?,
G. Ciccarese?®, F. Florio*, S. De Cosmo?

!Medicina Interna - IRCCS Casa Sollievo della Sofferenza, San Giovanni
Rotondo (FG), 2Medicina Interna IRCCS Casa Sollievo della Sofferenza San
Giovanni Rotondo, *Radiologia Interventistica IRCCS Casa Sollievo della
Sofferenza San Giovanni Rotondo, “Radiologia Interventistica IRCCS Casa
Sollievo della Sofferenza San Giovanni Rotondo, Italy

Introduction: Left-Sided Portal Hypertension (LSPH) is a rare clin-
ical syndrome which may lead to bleeding from Isolated Gastric
Varices (IGVs) in the setting of Splenic Vein Thrombosis (SVT).
Splenectomy is considered the treatment of choice in symptomatic
patients, but recently interventional radiologic techniques are
emerging as an effective alternative.

Clinical case: A 76-year-old man was admitted to our department
with a history of black-coloured stool. Physical examination at ad-
mission showed pale skin, the abdomen was non-tender, with a
palpable spleen. Lab tests revealed microcytic-hypochromic
anaemia (Hb 5.4 g/dl). Esophagogastric-duodenoscopy showed
IGVs, with recent bleeding signs; an abdominal CT scan showed
an enlarged spleen, an engorged splenic artery and a fusiform di-
lated splenic vein; an angiography showed a completely occluded
splenic vein, dilated gastroepiploic veins . Because of high surgical
risk a splenic artery embolization was performed. The endoscopic
control (4 weeks later) revealed an almost complete regression of
gastric varices.

Conclusions: LSPH may lead to IGVs, a potential source of signif-
icant upper g.i. bleeding. It should be considered in the case of
variceal bleeding from IGV with normal liver function. Symptomatic
LSPH is usually treated by splenectomy, when surgery is difficult
or at high risk, splenic artery embolization represents a safe and
effective alternative.

Una strana infezione polmonare

E.Venegoni!, R. Capra?, B. Cattaneo?, A. Grittinit, L. Pavan®,

G. Rotiroti*, M. Mena?, P.Vigano?, N. Mumoli!

!Medicina Interna di Magenta, 2Malattie Infettive dell’Ospedale di Legnano,
Italy

Premesse: anoressia nervosa porta alla fine ad un quadro di ca-

[page 64]

[Italian Journal of Medicine 2020; 14(s2)]

press

N

chessia con gravi conseguenze su tutte le funzioni vitali, compresa
'immunocompetenza.

Descrizione del caso clinico: E'giunta alla nostra osservazione
per broncopolmonite una donna di 52 anni, affetta da anoressia
nervosa da circa 40 anni con osteoporosi ed anemia carenziale
ed un pregresso episodio settico da E. coli con polmonite destra
e sovrainfezione fungina. Erano stati gia prescritti vari cicli anti-
biotici (cefalosporine orali, claritromicina, levofloxacina) senza be-
neficio. Alla TC torace sono state riscontrate almeno 2 lesioni
bollose ripiene di materiale indeterminato al lobo superiore dx ed
una analoga al lobo superiore sin. In finestra antibiotica & stata
eseguita subito broncoscopia con riscontro di importante ingom-
bro catarrale mucopurulento e megabronco al segmentario po-
steriore del superiore dx. Non & stato isolato alcun germe dai
broncoaspirati ma € risultata positiva la ricerca di galattomannano
su siero. La pz ha iniziato pertanto isavuconazolo senza alterazioni
degli indici epatici quindi & stata dimessa. Purtroppo & stata rico-
verata nuovamente dopo pochi giorni per grave peggioramento
delle condizioni generali fino al decesso.

Conclusioni: La modalita di presentazione dell'infezione fungina
ha subito dimostrato una grave immunodepressione che ha con-
dizionato pesantemente tutto il decorso fino all’exitus, nonostante
una diagnosi rapida ed una terapia specifica.

SEMINA study: items to predict clinical severity

of the patients with sepsis

F. Ventrella!, . Pappagallo!, F. Mastroianni?, A. Belfiore?,

M. Balsamo?, S. Sabatino®, M. Tomai®, C. Capurso®, S. Cappello?,

A. Matarangolo?, R. Gargano*, A. Castrovillit, A. Mascolo?, M. Errico’
1S.C. Medicina Interna Ospedale “G. Tatarella”, Cerignola (ASL FG), 2UOC
Geriatria EE Ospedale generale Regionale F. Miulli, Acquaviva delle Fonti
(BA), *UOC Medicina Interna “A. Murri” Azienda Ospedaliero-Universitaria
Policlinico Bari, *S.C. Medicina Interna Ospedale Manfredonia(ASL FG),
500C Medicina Interna Ospedale di Venere Bari, °(UOC Medicina Interna
AOU Ospedali Riuniti Foggia, "UOC Medicina Interna EE Ospedale generale
Regionale F. Miulli Acquaviva delle Fonti (BA), Italy

Aim of the study: Patients with sepsis are always more often hos-
pitalized in Internal Medicine Departments (IM).The SEMINA (SEp-
sis Management in INternal medicine Apulia) study aims to
examine the epidemiological, clinical and bacteriological charac-
teristics of these patients. Statistically significant differences of
several items were analysed according to the Sequential Organ
Failure Assessment (SOFA) score.

Materials and Methods: In multicentre, prospective, observa-
tional cohort SEMINA study, conducted in 14 IM Wards from No-
vember 15,2018 to May 15,2019, the population has been split
up into two groups according to SOFA score <5 vs >b: differences
between the two cohorts were searched for several anamnestic
and laboratory clinical parameters.

Results: 286 patients were enrolled in the study: 137 with SOFA>5,
149 with SOFA<5. Of 50 different parameters evaluated, only some
statistically significant differences were found between the two
groups. Patients with SOFA>5 were older, more frequently came from
nursing homes, had dementia, coronary heart disease and heart
failure, chronic kidney failure, low blood pressure, thrombocytopenia
and leukopenia, altered hepatic and respiratory function indices,
early altered consciousness and higher levels of procalcitonin.
Conclusions: Our analysis shows that some personal data, socio-
welfare conditions and comorbidity can help predict a greater over-
all clinical severity of the patients with sepsis and therefore help
to implement the treatment and the level of monitoring during hos-
pitalization in IM.

Utilizzo della terapia inalatoria triplice (inhaled corticoste-
roids o ICS, long-acting muscarinic antagonist o LAMA e
long-acting f2-agonist o LABA) per il trattamento dell’asma
grave eosinofila (AGE) in pazienti ambulatoriali

S. Vernocchit, A. Aceranti?

tASST-Ovest Milanese Ospedale C. Cantl Abbiategrasso, 2Istituto Europeo

di Scienze Forensi e Biomediche, Italy
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Introduzione: Il fenotipo AGE & caratterizzato da inflammazione
eosinofila persistente, nonostante il trattamento con alte dosi di
corticosteroidi, scarsa qualita di vita, limitazione dell’attivita fisica
e lavorativa, ed effetti collaterali dello steroide. La terapia con an-
ticorpo monoclonale benralizumab (Ben) blocca I'lL-R5, lega NK,
promuove I'apoptosi degli eosinofili spegnendo la flogosi.
Materiali e Metodi: Criteri di inclusione: pazienti adulti, autosuf-
ficienti, con AGE, eosinofili > 300/mmc in assenza di trattamento
steroideo, >2 riacutizzazioni negli ultimi 12 mesi, necessita di trat-
tamento con steroide orale per il controllo dei sintomi. Prima di
iniziare la terapia con Ben si ottimizzava aggiungendo LAMA a ICS-
LABA. Tutti i pazienti sono stati quindi richiamati telefonicamente
dopo 1 mese di terapia massimizzata per essere avviati al tratta-
mento con Ben.

Risultati: Dal 01/19 a 01/20 reclutate 13 donne, non fumatrici,
eta media 52,6 aa (21-71), eosinofilia media 7,2% (6,6-27),
FEV1 56% (42-76), in grado di compiere le manovre d’assunzione
di terapia inalatoria. 1/13 & stata posta in terapia con Ben. Le
altre hanno avuto un sensibile miglioramento dei sintomi e della
funzione respiratoria per cui venivano a mancare i requisiti per la
prescrizione.

Conclusioni: Si ritiene pertanto che la terapia inalatoria triplice ICS-
LAMA-LABA possa avere un seguito, nell’ottimizzazione della terapia
di donne con AGE, contenimento dei costi e miglioramento della
funzione respiratoria e qualita di vita. Questi risultati suggeriscono
uso di LAMA anche con asma moderata-severa non eosinofila.

Acute hemorrhagic leukoencephalitis after influenza
vaccination in an elderly patient with non-Hodgkin
lymphoma

A. Vetrano!, F. Damiano?, A. Giordano®, A. Del Prete?, G. Scarano?
!Alta Specializzazione Geriatria PO. San Giovanni di Dio ASL NA 2 Nord
Frattamaggiore, 2U0C Medicina PO. San Giovanni di Dio ASL NA 2 Nord
Frattamaggiore, UOS Pronto Soccorso PO. San Giovanni di Dio ASL NA 2
Nord Frattamaggiore, Italy

Introduction: The Acute Hemorrhagic Leukoencephalitis (AHLE) is
a rare disease characterized by an unknown etiology that causes
demyelination and hemorrhages. It is usually preceded by an in-
fection of the airways pathways, by viral epidemic diseases such
as measles, mumps, rubella or by vaccinations. Here we report on
an elderly man with AHLE after seasonal influenza vaccination.
Clinical case: A 80-year old man presented to the DEA with 1 day
of altered consciousness, weakness and febricula. Three days prior,
he had visited her primary care physician and received one single
intramuscular dose a tetravalent inactivated influenza vaccine.
When a complete medical history was drafted, he reported hyper-
tension and non-Hodgkin lymphoma of B cell lineage. On admis-
sion, he was found to be mild obtunded (GCS score of 13), left
weakness, intense headache, episodic hallucination, sleepiness
but no sign of meninges irritation and no fever. The results of the
rest of the physical examination and the laboratory finding were
within normal limits except thrombocytopenia. The CT scan of brain
showed hemorrhagic micro areolas with temporal and front pari-
etal bilaterally cortical subcortical and diffuse hypodensity of white
matter. The MRI of the brain confirmed.

Conclusions: The AHLE postvaccination accounts for less than 5%
of all the AHLE cases and the majority of the cases have been de-
scribed in patient who received inactivated influenza vaccine. The
clinicians should consider AHLE in patients with altered conscious-
ness and multifocal neurological findings after recent vaccination.

A very difficult diagnoesis of multiple sclerosis:

case report

A. Vetrano!, L. Errico?, F. D’ Anna®, G. Canciello*, C. Penna®

!Alta Specializzazione Ospedale San Giovanni di Dio ASL NA 2 Nord Frat-
tamaggiore, 2U0C Medicina Ospedale San Giovanni di Dio ASL NA 2 Nord
Frattamaggiore, *Ambulatorio di Dermatologia Ospedale San Giovanni di
Dio ASL Na 2 Nord Frattamaggiore, “DH Medicina Ospedale San Giovanni
di Dio ASL Na 2 Nord Frattamaggiore, UOS Pronto Soccorso Ospedale
San Giovanni di Dio Frattamaggiore, Italy
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Introduction: The most important feature of Multiple Sclerosis
(MS) is represented by the intermittency and variability of clinical
manifestations over a period of months or years, due on account
of the location of the demyelinating lesion that determines the
symptoms. Yet it is very rare an acute onset of vertigo, headache,
intense itch and epilepsy-like.

Clinical case: We present the case of a 48-year-old female who
arrives at the DEA for headache, retched, dizziness and epilepsy-
like occurred during the sleep. She was lucid no fever and no signs
meninges irritation. No medical, notable diseases were reported
in the anamnesis except relapsing episodes of dizziness several
years prior to examination. Blood analysis showed an increase in
creatinine phosphokinase. The brain CT scan detected focal hypo-
densities oval areas affecting the deep white matter in the bilateral
capsular nucleus and in the right occipital subcortical-cortical site.
She subjected to MR of the brain that showed multiple foci of T2
hyperintensity in the periventricular and juxtacortical sub-cortical
white matter but no confirmed the diagnosis.

Conclusions: Paroxysmal disorders are present in 25% of MS
cases and have been erroneously impulsive nervous transmission
(ephaptic conduction). They are in order of decreasing from insta-
bility, diplopia, pruritus, dysarthria, vertigo, vomiting, convulsions,
sign of Lhermitte. This case highlights the importance of closely
following patients (clinically and with MR) who are at a particularly
high risk of converting to MS and are not currently on disease-
modifying therapy.

Un’l.D.E.A per la prevenzione e la promozione della salute
C.Visintin!, B. Buonit, M.C. Conti!, B. Moscatelli*, P Trape™?,

L. Ciuffoletti', T. Barbi*

!Azienda Usl Toscana sud est via Cimabue Grosseto, 2Azienda Usl Toscana
sud est Piazzale Carlo Rosselli Siena, Italy

Premesse: Metodo di apprendimento strutturato in sei incontri
con efficacia dimostrata che attraverso I'empowerment e il self
empowerment apre una pili ampia autodeterminazione nella vita
di persone con malattia cronica come diabete, ipertensione, ma-
lattie respiratorie ecc.. avvalendosi della formulazione di un piano
di azione che la persona stessa decide di fare sulla base di una
forte convinzione.

Descrizione del Caso clinico: La Sig.ra G.A. diabetica era solita
mangiare gli avanzi del figlio poiché le dispiaceva sprecare il cibo.
Il figlio non la avvisava mai per tempo che non sarebbe venuto a
pranzo. Grazie a questo modello ha messo in moto insieme al suo
gruppo, una risoluzione al problema trovando alternative a questa
brutta abitudine come il congelamento dei cibi in porzioni mono-
dosi, ma ha anche instaurato un dialogo diretto con il figlio cam-
biando al meglio il loro rapporto.

Conclusioni: Attraverso una maggiore conoscenza, il legame con
gli altri partecipanti del gruppo e il raggiungimento di piccole
azioni le persone possono ottenere grandi risultati in termini di
cambiamento di comportamento e di benessere, ma possono
anche riscoprire nuove energie che spesso sono assopite o di-
menticate per via della loro malattia cronica.

Transverse myelitis of uncertain etiology

G. Zaccagninit, S. Filettit, C. Boccadorit, A. Lo Forte!, L. Monsacchi?,
S. Sbaragli, A. Fortini*

!Internal Medicine, S. Giovanni di Dio Hospital, Firenze, Italy

Introduction: Transverse myelitis (TM) is defined as an inflamma-
tion of the entire width of the spinal cord. We report a case of TM
with peculiar clinical and etiological features.

Case description: A 66-year-old man with prostatic hyperplasia
complicated by repeated ESBL E. coli UTls was hospitalized for
high fever, bilateral flank pain and urinary retention. Meropenem
was empirically administered. Shortly after hospitalization, how-
ever, the patient started complaining of worsening lower limbs
paresthesia and weakness. On physical examination, he showed
paraparesis with hyperreflexia and a sensory level at his nipple
line. Spine MRI revealed multiple inflammatory lesions in T3-T8
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tract. CSF examination showed pleocytosis (410 cells/pL, 72%
polymorphonuclear) and hyperproteinorrachia (112 mg/dl). Em-
pirical antimicrobial and high-dose glucocorticoid treatment was
started. Tests for multiple viral, fungal and bacterial agents (in-
cluding E. coli) turned out negative; instead, autoantibody screen
detected a significant positivity for anti-RNA polymerase Ill anti-
bodies. Despite 2 weeks of therapy, the patient improved only
slightly, without regaining the ability to walk.

Discussion: TM is usually an idiopathic disease, but it can also
be caused by autoimmune, paraneoplastic or infectious
processes. In our case, CSF findings supported an infectious eti-
ology but no causative microorganism could be identified. TM is a
rare manifestation of systemic sclerosis, but in our patient the pos-
itivity of anti-RNAP Il antibodies without other clinical features
can not allow the diagnosis.

Management of pleural effusion in Internal Medicine ward:
could thorax drainage be a new competence for Internist?
A real-life study

G. Zaccagninit, 0. Para?, L. Corbo?, L. Maddaluni*, M. Ronchetti!, M.
Finocchi?, M. Giampieri!, E. Blasi!, E. Antoniellit, C. Nozzoli*
!Medicina Interna 1, AOU Careggi, Firenze, Italy

Introduction: Chest drainage is a procedure many clinical practi-
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tioners are becoming familiar with, resulting in a rapidly increasing
prevalence of patients with chest tube in Internal Medicine wards.
We performed a research overviewing the characteristics of pa-
tients with chest drainages and the rate of complications.
Methods: From February 2018 to April 2019, we analyzed 47 pa-
tients with chest drainage. The most common condition leading to
chest drainage was pleural effusion. The kind of devices used for
chest drainage comprised chest tube trocars, pigtails and UNICO
drainages, most frequently placed by thoracic surgeons; the remain-
ing were placed by Internists, interventional Pneumologists and
Anesthesiologists. Two patients died during the hospital stay.
Results: Complications occurred in 11/47 patients. The most
common complication was early-onset fever in 4 patients, followed
by post-procedural pneumothorax in 3 patients. There were two
events of accidental misplacement of chest drainages. None of
the observed complications resulted in life-threatening conditions
for the patients.

Conclusions: Nowadays, a significant number of patients with
chest drainages are admitted to Internal Medicine wards. Malig-
nant pleural effusions are often most effectively managed by chest
tube. Moreover, since thoracic surgeons may not be readily avail-
able in certain health care centers, becoming familiar with this
procedure could allow Internal Medicine practitioners to give
prompt treatment both to acutely or chronically ill patients with
reduction of in-hospital length of stay.
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Correlation between plasma glucose and stress

A. Acerantit, S. Vernocchit, M. Santini?, T. Bianchi?, E. Cassia*

Ustituto Europeo di Scienze Forensi e Biomediche, Milano, 2Academy of
Osteopathy, Bergamo, Italy

Premise: Today the stress levels to which we are subjected exceed
the physiological limits of tolerance and are the cause, in 9 out of
10 Italians, of ailments such as: chronic fatigue, digestive disor-
ders, emotional disorders, headaches and muscle pain. According
to the La Sapienza University of Rome, 70% of Italians die from
stress-related diseases such as cardiovascular diseases, diabetes,
intestinal diseases, COPD, tumors and hypertension, which affects
25% of Italians with peaks of 80% in over 65 The article analyzes
the relationship that correlates high blood glucose levels with high
levels of endocrine stress, thus assuming that the decrease in glu-
cose levels and blood sugar spikes causes a reduction in stress
levels.

Case Report: Male, white, healthy 26-year-old who was given a
20-day diet based on the replacement of common carbohy-
drates with low glycemic index carbohydrates. We objectified the
subject’s stress levels through the analysis of morning blood cor-
tisol and urinary catecholamines. Repeating the analyzes before
and after the diet results in a significant variation by default
which confirms our hypothesis. (Cortisol ng / ml pre 224-post
172; Adren24 / h pre 14.5 - post 7.3; Noradr 24 / h pre 56.7
- post 35.2)

Conclusions: In light of the results obtained, which highlight a sig-
nificant variation in the values in a short time, we propose a stress
control strategy through a food correction that does not entail an
important alteration of the subject’s diet.

Transient chylothorax: an original pathogenetic hypothesis
C.Alessi', L. Monsacchi!, F. Baccetti!, M. Cameron Smith?,
G.Taccetti!, C. Beltrame?, A. Fortini*

!Internal Medicine, San Giovanni di Dio Hospital, Firenze, Italy

Background: Chylothorax is a relatively rare form of pleural effu-
sion. We describe a case of transient chylothorax from an unclear
cause and we suggest an original pathogenetic hypothesis.

Case Report: A 52-year-old woman, returning from a trip to Spain,
presented to ED for painful left supraclavicular (LS) swelling in the
absence of lymphadenopathy and other clinical manifestations.
Chest X-ray was negative and she was discharged home. After 2
days, she returned to ED for sudden left pleuritic pain and dysp-
nea. CT scan showed left pleural effusion while LS swelling was
no longer detectable. 850 cc of milky white liquid was evacuated,
and she was treated with a lipid-lowering diet and octreotide with
rapid respiratory improvement and pain regression. The control CT
scan after 10 days showed the disappearance of the pleural effu-
sion and the absence of pleural and parenchymal lesions. She
was discharged home without any therapy and follow-up at 1.3
and 5 months was negative.

Pathogenetic hypothesis: She reported that during her trip, she
had carried a heavy shoulder bag for many hours a day, which has
caused her considerable discomfort in the LS region. So, we hy-
pothized that the shoulder strap had caused inflammation of the
LS region, leading to a mechanical obstruction of the lymphatic
duct. Lymph accumulation initially occurred in the LS region and,
after 2 days, the lymphatic fluid made its way into the left pleural
space, with the onset of pleuritic pain and dyspnea. The inflam-
mation then resolved, with restoration of the patency of the tho-
racic duct and clinical healing.
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Un caso particolare di insulino-resistenza
G.Anconal, F. Liboat, S. Ghilotti*, P De Cata!
U0 Medicina Interna ed Endocrinologia IRCCS Maugeri Pavia, Italy

Premesse: | pazienti affetti da neoplasie ematologiche sottoposti
a trapianto di cellule staminali periferiche o di midollo osseo sono
predisposti a sviluppare varie complicanze a livello metabolico.
Da recenti studi la causa alla base di tali complicanze sarebbe
rappresentata dalla irradiazione corporea totale avvenuta nel con-
dizionamento preparatorio a tali procedure.

Descrizione del caso clinico: Ragazza di 23 anni con diabete
noto come tipo 2 diagnosticato da alcuni anni. Paziente seguita
presso altro centro antidiabetico da sempre in scarso compenso
metabolico. Il diabete risultava complicato da retinopatia diabe-
tica non proliferante e da nefropatia incipiente. In anamnesi neo-
plasia ematologica trattata con trapianto di midollo osseo
complicato da graft vs host disease. Si riscontrava notevole insu-
lino-resistenza, basso indice di massa corporea, dislipidemia
mista ed epatosteatosi di grado severo confermato al fibroscan.
Le strategie terapeutiche ed assistenziali messe in atto hanno ri-
chiesto un approccio multidisciplinare con notevoli difficolta nel
raggiungimento di un controllo del quadro glicometabolico.
Conclusioni: I caso clinico trattato pone I'attenzione sul ruolo
fondamentale del tessuto adiposo come organo endocrino. E ne-
cessario identificare nuovi target terapeutici per ripristinare il fi-
siologico cross-talk tra tessuto adiposo ed organi bersaglio al fine
di mettere in atto nuove strategie terapeutiche per trattare i sem-
pre pill numerosi pazienti con patologie metaboliche del nostro
secolo.

A fever. Hepatitis complicating AOSD: a case report

G. Argiolas?, M. Lillut, W. Cordeddu?, M.N. Mura?, D. Firinu?,

F. Marongiu*

!Department of Medical Sciences and Public Health, University of Cagliari,
Cagliari 2Internal Medicine Blocco C, University Hospital “Duilio Casula”,
AOU Cagliari, Monserrato, Italy

Introduction: A 53-year old female with a previous diagnosis of
RA treated with corticosteroids since to 2 months was admitted
complaining since 2 weeks acute pharyngitis and fever.
Materials and Methods: On admission, she presented asthenia,
fever poorly responsive to antipyretics, arthralgias and pharyngo-
dynia; her vital signs were normal except for fever (39°C). A com-
plete blood count showed WBC 6950/mm? (Neu 54.9%, Ly
32.4%), Hb 10.8 g/dL and PIt 170000/mm?. Serum chemistry
showed AST 478 IU/L, ALT 673 IU/L, LDH 300 IU/L, PCT 0,3
ng/ml, PCR 76.4 mg/dL, sideraemia 20 mcg/ml, ferritin >1650
ng/ml and negativity of culture tests, TORCH, quantiferon and viral
hepatitis markers. The autoimmunity showed negativity of ANA,
ENA, RF, ACPA, AMA, LKM and positivity of ASMA 1:160. The in-
strumental examination showed only hepatomegaly. It was diag-
nosed Adult Onset Still's Disease according to Yamaguchi’s and
Fautrel’s criteria. Given the marked worsening of hepatic cytolysis
a liver biopsy was performed, and the results were indicative of
autoimmune hepatitis type 1 concurrent with AOSD. She re-
sponded to prednisone 1 mg/Kg/day and was discharged with
corticosteroid therapy to which azathioprine has been associated
after 2 weeks.

Discussion and Results: AOSD is a rare inflammatory disorder
characterized by arthralgia, evanescent salmon-colored rash and
daily fevers. The diagnosis is made by exclusion. Ours is a case of
association between AOSD and autoimmune hepatitis.
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Conclusions: Hepatic involvement may complicate the course of
AOSD.

Livelli di PTH come fattore di rischio in una popolazione an-
ziana ricoverata per frattura di femore da fragilita

L. Baldassini*, P. Fortini*, A. Al Refaiet, S. Camarrit, S. Giannottit,

S. Gonnellit, C. Caffarellit

1.0.C. Medicina Interna e della Complessita, Dipartimento di Scienze Me-
diche, Chirurgiche e Neuroscienze, Universita di Siena; 2U.0.C. Ortopedia
Universitaria, Dipartimento di Emergenza Urgenza, Italy

Premesse e Scopo dello studio: Le fratture di femore sono le
fratture pit comuni e severe nella popolazione ultraottantenne.
Scopo del nostro studio & stato quello di valutare lo stato vita-
minico D, i livelli sierici di paratormone (PTH), i markers di tur-
nover 0sseo e le comorbilita nei pazienti ricoverati per una
frattura di femore.

Materiali e Metodi: sono stati studiati 191 pazienti ricoverati
presso I'U.0.C. Ortopedia dell’A.O.U. Senese in seguito ad una frat-
tura di femore, 149 donne e 44 uomini, (eta media=85.4 + 8.1
anni). Tutti i pazienti sono stati sottoposti a valutazione di calce-
mia, fosforemia, fosfatasi alcalina, 250Hvitamina D (250HD),
1,250Hvitamina D (1,250HD), PTH, crosslaps e isoenzima 0sseo
della fosfatasi alcalina. In tutti i pazienti & stato calcolato I'indice
di Comorbilita Charlson (ICC).

Risultati: Abbiamo osservato che il 59,5% dei pazienti presentava
una condizione di carenza di 250HD (<10ng/ml) e come atteso
il 50,6% di soggetti aveva livelli sierici di PTH superiori alla norma
(>60pg/ml). Inoltre, i livelli sierici di PTH sono risultati positiva-
mente correlati con ICC (r=0.26; p<0.01).

Conclusioni: | nostri dati confermano che oltre il 50% dei pazienti
ricoverati per frattura di femore presentano livelli di 250HD estre-
mamente bassi e livelli sierici di PTH aumentati. | livelli sierici del
PTH sembrerebbero rappresentare un miglior fattore di rischio per
la frattura di femore da fragilita. Pertanto, la correzione del deficit
di calcio e vitamina D rappresenta un trattamento necessario per
la prevenzione delle fratture da fragilita.

Un caso di spondilodiscite

R. Barretta!, M. Coppola!, L. De Roberto?, D. Precone?, D. Pinto?,

G. Adiletta?

!Corso di Medicina Generale Regione Campania, ASL Salerno, 2PO “Martiri
di Villa Malta”, Sarno (Salerno), Italy

Premesse: Si descrive un caso di spondilodiscite spontanea sta-
filococcica, ad esito infausto.

Descrizione del caso clinico: Paziente maschio, 65aa, diabetico
insulino-trattato, iperteso, amputato all’arto inferiore sinistro per
vasculopatia diabetica circa un mese prima, si ricovera per grave
anemia. In anamnesi un episodio di spondilodiscite da MRSA
due anni prima. Lamenta da circa un mese dolore dorsale in-
gravescente accentuato in posizione supina, e resistente a tera-
pia analgesica e oppiode. Agli esami di laboratorio solo lieve
aumento della PCR e procalcitonina nella norma. Test Mantoux
negativo. Apiressia. La TC evidenzia spondiloartrosi osteofitosica.
Lesame RM del rachide con MdC, mostra tessuto flogistico che
avvolge a manicotto i soma D5-D6, esteso al canale vertebrale,
alle pleure e lieve compressione midollare. Pratica emocoltura
e tampone cutaneo di un’ulcera sul moncone di amputazione,
interessato da infezione (ABSSSI). Gli esami documentano cre-
scita di stafilococco aureo meticillino-resistente. Si procede a
terapia antibiotica mirata e ad intervento di debriment con bio-
psia ossea, secondo linee-guida. Nonostante il trattamento si
assiste allo sviluppo di paralisi flaccida e a sepsi complicata
che porta ad exitus.

Conclusioni: Dal caso si evince la necessita di includere tra le
ipotesi diagnostiche la spondilodiscite in caso di dolore al rachide
intenso, di nuova insorgenza, resistente a terapia antalgica, anche
con markers infiammatori negativi, specie in presenza di multipli
fattori di rischio.
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Variceal bleeding is a gastrointestinal emergency that is
one of the major causes of death in patients with cirrhosis
C. Belcarit, L. Surace?, A. Tornar!, L. Venturini, F. Mariotti?,

B. Longo?, R. Bonacci!, M. Rocchit, R. Andreinit

0spedale Felice Lotti, Pontedera (Pisa), Italy

Background: Variceal bleeding is a gastrointestinal emergency that
is one of the major causes of death in patients with cirrhosis. The
outcome for patients with variceal bleeding depends on achieving
hemostasis and avoiding complications related to bleeding or un-
derlying chronic liver disease. A rise in portal pressure (portal hy-
pertension) occurs when there is resistance to outflow from the
portal vein. Varices develop in order to decompress the hypertensive
portal vein and return blood to the systemic circulation.

Case Report: A 59-year-old man was admitted for dyspnea and
severe anemia; diabetic, HCV related cirrhosis. He does not per-
form periodic blood tests. Upper endoscopy was performed after
fluid resuscitation and within 36 hours of hospital admission (en-
doscopic variceal ligation -EVL). After 30 days the patient was hos-
pitalized again and it has been documented an early rebleeding
(Hb 6.9 g/dl). Further EVL was performed (F3-varices). After 10
days an improvement was observed. Two forms of endoscopic
treatment are commonly used: EVL and endoscopic sclerotherapy
(ES). EVL is generally preferred as initial treatment.

Conclusions: EVL and ES are initially successful in 70 to 100 per-
cent of patients, with many studies reporting success rates around
90 percent. EVL was superior to ES for the outcomes of rebleeding
(31 vs 47 percent), death (24 vs 32 percent), and stricture for-
mation (0 vs 11 percent). If bleeding is not quickly and effectively
stopped, or if rebleeding occurs a second time, more definitive
therapy (TIPS placement or surgery) is required.

Morbo di Paget...complicato
V. Bernardis?, S. Rondinella!, M. Balbi!
1S.0.C. Medicina Interna, Ospedale San Vito al Tagliamento (PN), Italy

Premesse: Secondarismi muscolari da tumore osseo a cellule gi-
ganti in morbo di Paget

Caso: Maschio di 76 anni ricoverato per edema e dermite di
gamba sin, associata a febbre e decadimento delle condizioni ge-
nerali. In anamnesi: morbo di Paget non responsivo ad acido zo-
ledronico, diabete mellito in antidiabetico orale, obesita. Il quadro
clinico-strumentale di ingresso deponeva per erisipela, per cui ve-
niva avviata terapia antibiotica ad ampio spettro con amoxicil-
lina/acido clavulanico in associazione a clindamicina e successiva
escalation a piperacillina/tazobactam con buona risposta clinica.
In considerazione del decadimento psico-organico, eseguiva TC
torace e addome con mdc, che documentava la presenza di mul-
tiple lesioni ossee strutturali prevalentemente addensanti diffuse
(sterno, clavicole, scapole, vertebrali e bacino), sospette per se-
condarismi, e tessuto solido presumibilmente secondario dei mu-
scoli ileopsoas bilateralmente (>a sn) e del sottospinato di dx. Si
discuteva con Oncologo e Radiologo interventista e si concordava
RMN addome inferiore e successiva biopsia TC-guidata del mu-
scolo ileo-psoas di sinistra. Confermato in RMN il tessuto solido
muscolare noto, con evidenza di invasione del canale midollare.
Negativi gli oncomarkers, cosi come gli esami colturali. Lesame
istologico su campione bioptico documentava la presenza di tes-
suto compatibile con ripetizione da tumore osseo a cellule giganti.
Conclusioni: Veniva quindi indirizzato a ciclo di radioterapia, ben
tollerato, e terapia con denosumab. Di seguito veniva dimesso per
prosecuzione di terapia ambulatoriale.

Endocardite complicata da aortite

V. Bernardis, S. Scappaticcio?, S. Rondinellat, M. Balbi!

1S.0.C Medicina Interna, Ospedale San Vito al Tagliamento (PN), 2S.0.C
Radiologia Ospedale San Vito al Tagliamento (PN), Italy

Premessa: Endocardite complicata da aortite ed embolizzazioni

sistemiche.
Caso: Maschio di 79 anni, diabetico, ricoverato per ictus ischemico
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in stenosi aortica lieve-moderata a dicembre 2019. A gennaio u.s.
rientra per febbre, dolore lombare e spalla sin, scompenso cardiaco;
emocolture positive per stafilococco lugdunensis. Ecocardio transe-
sofageo compatibile con endocardite e possibile ascesso periaor-
tico. Awviata piperacillina tazobactam empirica e di seguito
daptomicina ed oxacillina. Richiesta da cardiochirurgo diagnostica
strumentale (RMN rachide, ortopantomografia, cardio TC). Progres-
sivo peggioramento clinico, dello scompenso cardiaco, della funzione
renale e della insufficienza aortica, comparso versamento pericar-
dico. Ottimizzata terapia medica e terapia infusiva con furosemide,
dopamina a dose renale, albumina. Cardio TC dimostra una diffusa
pericardite estesa ai recessi peri aortici con alcune raccolte, presu-
mibile aortite del tratto ascendente fino all’arco; comparsa di lesione
verosimilmente embolica al VI segmento epatico, coronaropatia dif-
fusa. Persiste quadro di scompenso cardiaco in classe lll-IV NYHA
nonostante terapia ottimizzata, peggiorato versamento pericardico
e comparsa di iniziale dilatazione del ventricolo sinistro, peggiorata
funzione renale. Discussione collegiale con cardiologi e cardiochi-
rurghi e quindi centralizzazione del paziente in cardiochirurgia.

Conclusioni: Verosimile endocardite misconosciuta all’esordio,
con embolizzazione cerebrale iniziale e di seguito complicata da
aortite ascendente sino arco e ulteriore embolizzazione sistemica.

La malattia di Castieman multicentrica come possibile
diagnosi differenziale in paziente con linfoadenopatie
multiple e splenomegalia

. Bertolettit, M. Zavagli*, G. Barbarisi*, P Mercatelli?, . Crudele?,
E. Martinellit, B. Bartolini*, G. Bandini!, C. Marchiani!,

M. Gagliano?, A. Moggi Pignone!

'AOU Careggi, Italy

Premesse: La malattia di Castleman (MC) comprende un etero-
geneo gruppo di disordini linfoproliferativi. In base al numero dei
linfonodi aumentati di volume e con immunoistochimica tipica
evidenziati puo essere unicentrica (75% dei casi) o multicentrica,
associata 0 meno a virus HHVS.

Descrizione del Caso clinico: Una donna di 71 anni viene rico-
verata per calo ponderale e astenia ingravescente insorta da al-
cune settimane. In anamnesi niente di significativo se non un
rilievo ecografico di splenomegalia e alcune piccole linfoadeno-
patie addominali risalenti ad alcuni mesi prima. Dalla TC total
body effettuata in reparto oltre al gia noto reperto splenico,
emerge la presenza di multipli linfonodi sovracentimetrici bilaterali
a sede laterocervicale, mediastinica, ascellare, addominale e in-
guinale. Gli esami ematici mostrano assenza di leucocitosi, mo-
derata anemia (Hb 9g/dl), aumento di PCR e fibrinogeno; negativa
la sierologia per HIV e virus epatotropi. Abbiamo cosi effettuato
escissione di 2 linfonodi ascellari; dall’esame istologico e immu-
noistochimico & emersa la presenza di multipli follicoli involuti, nel
cui contesto si rilevano numerosi plasmablasti HHV8+; tali reperti
sono compatibili con MC multicentrica HHV8+.

Conclusioni: La MC multicentrica HHV8+ & una patologia rara,
soprattutto nei pazienti HIV negativi. La prognosi & variabile e cor-
relata all’elevato rischio di sviluppare neoplasie ematologiche se-
condarie o Sarcoma di Kaposi. Recenti dati dimostrano che cicli
di terapia con rituximab possono avere un enorme impatto sul-
I'aumento della sopravvivenza a lungo termine.

Sanguinamento intestinale in angiosarcoma multidistret-
tuale: una presentazione inusuale in Medicina Interna

. Bertoletti!, M. Zavagli*, G. Barbarisi*, P Mercatelli*, . Crudele?,

E. Martinellit, B. Bartolini*, C. Marchiani, G. Bandini?,

M. Gagliano?, N. Palagano?, E. Cioni*, A. Moggi Pignone!

1AQU Careggi, Italy

Introduzione: Il sanguinamento gastrointestinale rappresenta una
causa frequente di ricovero ospedaliero che pud avere cause ati-
piche e rare, talvolta sotto diagnosticate.

Presentazione del caso: Un uomo di 69 anni & stato ricoverato
presso il nostro ospedale per melena con anemizzazione severa fi-
chiedente multiple trasfusioni. Niente di rilevante nell’anamnesi pa-
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tologica remota e farmacologica. All'esame obiettivo, presenza di
lesione violacea di circa di 3cm a livello del pavimento del cavo
orale, che, nonostante fosse stata gia sottoposta ad exeresi, si & ri-
presentata con incremento volumetrico. Data I'anemizzazione, il pa-
zZiente & stato sottoposto a gastro e colonscopia risultate negative;
alla videocapsula evidenza di sanguinamento attivo su un verosimile
quadro di angiodisplasia duodenale. Alla TC addome di approfon-
dimento, riscontro di lesione esofitica di circa 6 cm captante il
mezzo di contrasto a livello renale sinistro. E stato quindi organizzato
intervento di resezione della sospetta lesione neoplastica renale e,
data la progressiva anemizzazione nonostante adeguato supporto
trasfusionale, il paziente & stato sottoposto a intervento combinato
di nefrectomia dx, resezione digiunale, exeresi della lesione del cavo
orale. Lesame istologico sul pezzo operatorio € risultato compatibile
con angiosarcoma multimetastatico. Il paziente ha iniziato chemio-
terapia e terapia di supporto.

Conclusioni: Langiosarcoma & un tumore raro e aggressivo con
un’alta ricorrenza alle recidive locali e a distanza. Poco responsivo
alle terapie mediche con una prognosi infausta.

Gli artefatti risolutivi

M. Bertonit, A. Giani!, B. llaria’, A. Braccialit, C. Bini, A. Foschini?, R.
Martinit, T. Restuccia®, L. Guarducci', S. Zanieri!, M. Bernetti?,

P Lotti!, F. Risaliti*, A. Tammone!, M.E. Di Natale!

1SOC Medicina Interna 2, Ospedale S. Stefano di Prato, Italy

Premesse: ecografia toracica (ET) & stata recentemente proposta
come valido strumento per la valutazione di numerose patologie
polmonari. Il caso clinico in oggetto & un esempio di come, nella
pratica clinica quotidiana, I'ET bedside (ETB), consenta una dia-
gnosi precoce e possa guidare sia un trattamento tempestivo che
un accurato follow-up.

Descrizione del caso clinico: Una donna di 68 anni, si presentava
al DEA per la comparsa da circa due ore, di dolore urente epiga-
strico e retrosternale irradiato alla regione sovraclaveare sinistra
associato a rigurgito di materiale alimentare. Alla auscultazione
toracica crepitii bibasali in assenza di edemi declivi e turgore giu-
gulare. Lemogasanalisi in aria ambiente mostrava insufficienza re-
spiratoria parziale; al’ECG evidenza di ritmo sinusale. Effettuati
ecocardiogramma bedside, Rx torace e TC torace m.d.c. risultati
nei limiti. La paziente veniva, quindi, ricoverata; I'ETB all'ingresso
in reparto mostrava linee B (comet tails) ai campi inferiori bilate-
ralmente e versamento pleurico bilaterale. AI’ECG evidenza di fi-
brillazione atriale tachifrequente. Dosaggio NT-proBNP pari a 1498
pg/ml. Impostata terapia antiaritmica con ripristino del ritmo si-
nusale e diuretica con miglioramento clinico testimoniato anche
all’ETB. NTproBNP alla dimissione: 213 pg/ml.

Conclusioni: Nel caso clinico in oggetto, 'ETB ha permesso di
diagnosticare in maniera rapida ed accurata uno scompenso car-
diaco acuto de novo, confermandosi uno strumento valido a sup-
porto del clinico in Medicina Interna.

La complessita assistenziale ed il ragionamento clinico
S. Bianchini!, M.G. Garripoli*, S. Olivato*
ASL Citta di Torino, Italy

Premesse e Scopo dello studio: Per I'infermiere definire la com-
plessita assistenziale & un punto di partenza fondamentale per
identificare e dare una risposta appropriata ai bisogni di assi-
stenza infermieristica, per stimare le competenze specifiche e per
stabilire il tempo necessario per ogni persona assistita e di con-
seguenza la quantita di risorse necessarie. Al contempo pero la
complessita assistenziale & un concetto sfuggente per poterla de-
finire e pesare si rende necessario I'uso di strumenti validati che
considerino non solo la complessita clinica e quella dei bisogni
di assistenza infermieristica personalizzati, ma anche il grado di
dipendenza delle persone assistite. Lo scopo principale dello stu-
dio & quello di cominciare a pesare all'interno del reparto di Area
Critica dell'Ospedale S. G. Bosco la complessita assistenziale ed
il ragionamento clinico, per aumentare la consapevolezza degli in-
fermieri nell’individuazione dei bisogni di assistenza infermieristica
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e definire le risorse infermieristiche necessarie e le competenze
da sviluppare.

Materiali e Metodi: Scelta e confronto, attraverso la revisione della
letteratura, di 3 strumenti validati di rilevazione delle attivita assi-
stenziali (Nine Equivalent of Manpower Score, Sistema Informativo
Performance Infermieristica, Metodo Assistenziale Professionaliz-
zante) e verifica della relazione tra complessita assistenziale e ra-
gionamento clinico.

Risultati: In itinere.

Conclusioni: Si evidenziera qual & lo strumento migliore per rilevare
la complessita assistenziale e “pesare” il ragionamento clinico.

Effetti dell’ozonoterapia in pazienti con disfunzione
endoteliale

G. Blando?, A. De Gaetano!, D. La Rosa!, M. Chiappalone!,

M.C. Tringali®, F. Napoli, A.G. Versace!

*AOU Policlinico, Dipartimento di Medicina Clinica e Sperimentale, Mes-
sina, Italy

Premesse: Uomo di 63 anni affetto da ipertensione arteriosa, dia-
bete mellito di tipo 2, cardiopatia dilatativa post-ischemica, artro-
patia gottosa, insufficienza venosa profonda cronica IV stadio CEAP
Descrizione del Caso clinico: Il paziente giungeva alla nostra os-
servazione per dolore e ulcera arto inferiore destro. Si eseguiva
RX piede che mostrava gangrena gassosa, in assenza di aumento
degli indici di flogosi e segni di infezione locale, in paziente da
circa 20 anni in trattamento con ozonoterapia. Al doppler occlu-
sione bilaterale della arteria tibiale posteriore. Si avviava terapia
con prostanoidi per via endovenosa.

Conclusioni: Lozonoterapia potrebbe peggiorare il quadro di
stress ossidativo cronico in soggetti con disfunzione endoteliale.

Alcoholic pancreatitis: clinical heterogeneity

C. Bologna', P Madonna!, G. Oliva, P Tirellit, M. Lugara', M.G. Cop-
polat, N. Silvestri!, A. De Sena?, C. De Luca', E. Grasso!

!0spedale Del Mare, Napoli, Italy

Background: Chronic alcohol consumption causes 17 to 25% of
acute pancreatitis cases worldwide and is the second most com-
mon cause of acute pancreatitis after lithiasic pancreatitis. It usu-
ally occurs in patients with over five years of habitual alcohol
consumption. The type of alcohol ingested does not affect the risk
of developing pancreatitis.

Clinical case description: We evaluated three clinical cases of
acute pancreatitis in alcoholic patients hospitalized in our last 12
months in our Internal Medicine Unit: the first 59-year-old patient,
cholecystectomised, had acute pancreatitis with CT evidence of
intraparenchymal necrotic phenomena at head level hooked
process while in the peripancreatic region at the level of the back
cavities of the epiploons and in correspondence with the Gerota
belt increase in the fluid quota. Severe hypoprotidemia and
hypocalcaemia. The second youngest of 47 years had a more fa-
vorable and shorter course with edemigenous infarction head and
tail and adjacent fluid altitude. The third 49-year-old patient case
with a history of chronic pancreatitis. It had a cephalic region of
increased size with thickening of the peripancreatic lapse and
moderate dilation of the pancreatic ducts which appeared tortuous
and ectasic with microcalcifications. His hospitalization was long
and complicated by sepsis from klebsiella KPC.

Conclusions: The study of the literature and the comparison be-
tween these three cases was useful to evaluate the presentation
heterogeneity of alcoholic pancreatitis.

Ipertermia da antipsicotico? No, ipotermia!

V. Bonasia!, M. Del Torre!

Medicina Interna 2, ASUIUD, Azienda Ospedaliero-Universitaria S. Maria
della Misericordia Udine, Italy

Premesse: L'accesso in PS per ipotermia non & frequente. Nella
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maggior parte dei casi la causa & ovvia e desumibile dall'anam-
nesi, cioé I'esposizione al freddo, in particolare in persone a ri-
schio: anziani, traumatizzati, intossicati. In altri casi invece la
diagnosi non & subito evidente.

Descrizione del Caso clinico: Donna di 81 anni, viene ricoverata
in Medicina Interna nel sospetto polmonite ab ingestis. Da alcuni
giorni vi era inoltre progressivo rallentamento psicomotorio. In
anamnesi: demenza degenerativa vascolare con disturbi del com-
portamento, per cui assume quetiapina 150mg due volte al di, e
disfagia da un anno. All'ingresso la temperatura misurata era 33°,
era estremamente rallentata, bradilalica, ipotesa e bradicardica
(40-45bpm); la cute fredda, non marezzata; al torace rantoli cre-
pitanti bibasali. AI’ECG vi erano fibrillazione atriale lenta e I'onda
J. La radiografia del torace non identificava chiari addensamenti.
Venivano avviate I'infusione di soluzione fisiologica riscaldata e
ceftriaxone; veniva inoltre sospesa la quetiapina. Gli esami urgenti
escludevano la presenza di ipotiroidismo, ipocortisolismo, acidosi,
disionie, ipoglicemia; non vi era leucocitosi e la PCR era solo lie-
vemente aumentata. In 12 ore temperatura, pressione arteriosa
e frequenza cardiaca si erano normalizzate. | dati emo- ed uro-
colturali sono risultati negativi.

Conclusioni: il caso risulta interessante in quanto riteniamo che
la quetiapina abbia avuto un ruolo chiave nel provocare I'ipotermia
sintomatica in questa paziente.

Non tutte le protesi vengono bene
A. Bovero!, M. Uccellit, A. Calzi', P Artom?, I. Persico*, R. Goretti'
ASL 2 Savonese, Ospedale Santa Corona, Italy

Premesse: Abbiamo ricoverato dal PS una donna di 58 anni per
dolore addominale persistente. In anamnesi riferiti diabete mellito,
ipertensione arteriosa, cardiopatia ischemica rivascolarizzata e
aneurisma dell’aorta sottorenale sottoposto a trattamento con
EVAR (endoprotesi aortobisiliaca) presso altra sede circa 20 giorni
prima.

Descrizione: La paziente faceva un primo accesso in Pronto Soc-
corso pochi giorni prima per analogo motivo; veniva eseguita TC
addome negativa per complicanze acute addominali e aortiche
(esiti di recente trattamento chirurgico). Per il persistere di impor-
tante dolore la paziente tornava e veniva stavolta ricoverata. Com-
parsa agli esami di importanti indici di flogosi, febbre con colture
ripetutamente negative. Alle indagini strumentali captazione PET
e scintigrafica a livello periprotesico; una nuova TC (a circa 15
giorni di distanza) evidenziava marcato ispessimento del tessuto
adiposo periaortico, piccole raccolte fluide e linfoadenopatie lo-
cali, riferibili a processo flogistico-infettivo.

Risultati: La paziente veniva trattata con antibioticoterapia em-
pirica e rivalutata dai colleghi vascolari (non posta indicazione ur-
gente alla sostituzione della protesi). Abbiamo osservato nel follow
up una completa risoluzione clinica, laboratoristica e strumentale
della flogosi. Questo caso di sovrainfezione precoce di endoprotesi
ha evidenziato la difficolta di diagnosi differenziale tra evoluzione
fisiologica post-chirurgica e quadro infettivo e I'esito favorevole,
seppur non scontato, ha permesso un raro approccio conservativo
terapeutico.

Una vera catastrofe

A. Bovero?, M. Uccellit, A. Calzi!, L. Briatore!, D. Mela?, I. Persico!, G.
Calvo?, R. Goretti*

ASL 2 Savonese, Ospedale Santa Corona, Italy

Premesse: Abbiamo ricoverato dal Pronto Soccorso una donna di
54 anni per vomito, nausea e scompenso glicemico. In anamnesi
erano noti Lupus Eritematoso Sistemico (in terapia con steroide
e metotrexate), sindrome da anticorpi antifosfolipidi in terapia an-
ticoagulante orale, diabete mellito in terapia insulinica, arteriopa-
tia diffusa (pregresso stenting aortico ed amputazione di un dito
del piede) e pregresso interessamento vasculitico cerebrale con
ischemie plurime.

Descrizione: Al ricovero segni di flogosi acuta e focolaio bronco-
pneumonico destro; rapido sviluppo nei primi giorni di degenza
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di severa ipertensione arteriosa, anemia € piastrinopenia, discoa-
gulia e danno renale con oligo-anuria. Inoltre rapida comparsa di
multiple complicanze trombotiche d’organo: lesioni spleniche, re-
nali, cardiache (con severa compromissione della frazione di eie-
zione e occlusioni multiple alla coronografia) e cerebrali,
nonostante terapia endovenosa con eparina, terapia steroidea ad
alto dosaggio, immunoglobuline endovena.

Risultati: La paziente & stata trasferita in terapia intensiva per il
rapido peggioramento clinico e, nonostante ultrafiltrazione con
CVVHD, ventilazione, amine vasopressorie, & andata incontro a se-
vera disfunzione multiorgano e danno cerebrale irreversibile con
exitus dopo 12 giorni di degenza. Il caso mostra la gravita e rapi-
dita di evoluzione della sindrome da antifosfolipidi nota come ca-
tastrofica, una forma accelerata (probabilmente scatenata nella
nostra paziente dall’infezione polmonare) con sviluppo di multior-
gan failure ed elevata mortalita.

Le implicazioni di un inadeguato follow-up nutrizionale nel
paziente sottoposto a chirurgia bariatrica

G. Bucca!, S. Carluccit, P Maffei!, R. Vettor!

tUniversita degli Studi di Padova, Dipartimento di Medicina, UOC Clinica
Medica 3, Italy

Premesse: Gli interventi bariatrici malassorbitivi possono portare
a un quadro di importante malnutrizione che in alcuni casi pud
determinare anche sequele neurologiche. Riportiamo la nostra
esperienza di un caso di neuropatia associata a un grave stato di
malnutrizione post-diversione bilio-pancreatica.

Descrizione del Caso clinico: Uomo di 56 anni, ricoverato per
sospetta IVU e malnutrizione. In anamnesi nel 1997 intervento di
diversione bilio-pancreatica con successivo calo ponderale di 50
kg, senza adeguato follow up; dal 1998 comparsa di neuropatia
periferica progressivamente invalidante in diagnosi differenziale
con una forma ereditaria primaria (CMT). Le indagini bioumorali
e di imaging eseguite durante il ricovero mostravano una sepsi da
E. Coli ESBL a partenza da ascesso prostatico, trattata con anti-
bioterapia ev e drenaggio percutaneo. Inoltre, si constatavano pan-
citopenia ed edemi discrasici secondari a grave malnutrizione
(ipoalbuminemia, ipovitaminosi A ed E, deficit di zinco) che richie-
devano supplementazione sia per via endovenosa che per via
orale con miglioramento clinico e bioumorale.

Conclusioni: Dalla letteratura si evince che I'incidenza di malnu-
trizione in chirurgia bariatrica & influenzata da un adeguato fol-
low-up da parte del team multidisciplinare. La storia clinica del
nostro paziente, con I'importante stato di malnutrizione, ci fa pro-
pendere per un quadro di immunodeficienza da pancitopenia e
neuropatia periferica verosimilmente secondarie al malassorbi-
mento in un inadeguato follow-up.

Un’insolita anemia emolitica autoimmune

A. Cafft, M. Mangiafico!, G. Molino?, G. Carpinteri®

1] Medicina San Marco-AOU Policlinico Vittorio Emanuele Catania, 2U0
MCAU ASP Ragusa, Ragusa, U0 MCAU Policlinico, AOU Policlinico Vittorio
Emanuele Catania, Italy

Premessa: 'anemia immunoemolitica da anticorpi freddi & una
condizione acquisita di emolisi autoimmune caratterizzata dal ri-
scontro di crioagglutinine nel siero. Patologie autoimmuni, linfo-
proliferative o processi infettivi rientrano spesso nella diagnosi
differenziale delle forme secondarie.

Caso clinico: Paziente di 72 anni, con anamnesi muta per pato-
logie degne di nota, ricoverato per riscontro di grave anemia mi-
crocitica e sottoposto a 2 trasfusioni di emazie concentrate con
successiva comparsa di emolisi post trasfusionale: test di Coombs
diretto/indiretto positivo, incremento di LDH e bilirubina indiretta,
consumo di aptoglobina e positivita per crioagglutinine a specifi-
cita anti-l. Gli accertamenti sierologici eseguiti escludevano pro-
cessi infettivi da CMV, EBV, HBV e mycoplasma e malattie
linfoproliferative; I'autoimmunita risultava negativa. Veniva avwviata
terapia cortisonica con efficacia terapeutica. Si sottoponeva il pa-
ziente ad EGDS con biopsie con riscontro di adenocarcinoma ga-
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strico. Successiva stadiazione con TC total-body e PET negativa
per secondarismi. Normalizzati i valori di emoglobina si procedeva
a tapering della terapia steroidea. Si indirizzava infine a chirurgia
previa chemioterapia neoadiuvante.

Conclusioni: Stabilire le cause di anemia emolitica autoimmune
rappresenta un’esaltante sfida per il clinico. Nell'ambito delle
forme secondarie vanno sempre ricercati i tumori solidi; una loro
tempestiva diagnosi permette di individuare forme confinate al-
I'organo di origine e migliorare con un appropriato intervento te-
rapeutico la prognosi.

Un’ascite misteriosa

E. Caldini?, A. Morettini, G. Scocchera?, G. Falchetti?, A. Fanellit,
V. Scotti', L. Menicacci?, F. Fabbrizzi', E. Romano!, L. Burberi®,
A.Torrigianit, S. Digregorio®, M. Vaudo*

AOU Careggi Firenze, Universita degli Studi di Firenze, Italy

Caso: Donna 78 anni, giunge all'osservazione medica per com-
parsa da alcuni giorni di stato confusionale, edemi declivi e au-
mento del volume addominale. Agli EE riscontro di
iperammoniemia, gamma-GT ed FA elevate. Viene richiesta eco-
grafia addominale con riscontro di versamento ascitico ed altera-
zione morfostrutturale del fegato; viene effettuata paracentesi con
prelievo di liquido trasudatizio, negativo per patologia neoplastica
e infettiva, compresa la PCR per M. tubercolosis. Richiesti alfa-fe-
toproteina e CEA che risultano negativi e sierologie per virus epa-
tici con riscontro di pregressa infezione da HBV. Nel sospetto di
cirrosi epatica, viene richiesta una EGDS che non mostra varici
esofagee. Per indagare le alterazioni morfostrutturali epatiche
viene richiesta TC addome dalla quale emergono multiple nodu-
larita’ epatiche, splenomegalia e disomogeneita del parenchima
della testa pancreas. Per uno studio pili approfondito del pan-
creas, viene quindi richiesta una RM con mdc dalla quale non
emergono tumefazioni a livello del pancreas ma si confermano
lesioni nodulari epatiche. Nel sospetto di lesioni secondarie ven-
gono effettuate TC torace e cranio, colonscopia ed ecografia tran-
svaginale (negative). Per indagare la natura delle lesioni epatiche
viene quindi eseguita una biopsia percutanea; dall’analisi istolo-
gica viene fatta diagnosi di colangiocarcinoma.

Conclusioni: Il quadro clinico dei tumori delle vie biliari & vario e
collegato alla sede e alla modalita di crescita della neoplasia. Le
metastasi epatiche, per continuita-contiguita, sono in genere pre-
coci e costanti.

Femur fractures elder prevention

T. Candiani?, D. Prestamburgo?, A. Mazzone®

UOS Geriatria ASST Ovest Milanese, 2U0OC Ortopedia Legnano ASST Ovest
Milanese, UOC Medicina Interna Legnano ASST Ovest Milanese, Italy

Background: In the geriatric environment, a wide chapter is ad-
dressed to elderly individuals’ falls but also a great interest is given
to femur fractures resulting from these falls. Today it is often re-
ferred to as prevention but maybe it's not discussed physical ed-
ucation in the domestic environment. We know that most of femur
fractures following a fall happen in the domestic environment (in-
adequate slippers, slipping, stumbling block, fast movements
etc...) and that most of individuals are female gender.

Methods: In the light of the above, starting from 1%t November
2019 to the present day, we wanted to verify with an appropriate
medical history and considering the functional status A.D.L (Katz
scale), l.A.D.L. (Lawton scale), cognitive deficit M.M.S.E. (MF. Fol-
stain), how many over 75-year-old patients’ femur fractures were
resulting from domestic falls, implicating hospitalization for sur-
gical procedure among Orthopedics Department at Legnano
Hospital.

Results: 20 individuals were evaluated, 1 man and 19 women,
average age 83,5 years old, 60% of them live alone, A.D.L aver-
age=4,5/6,1.A.D..=4,3/8, M.M.S.E=22,8/30. Seventeen of them
fell exactly in the domestic environment, two down external steps
and one on the sidewalk. Data confirmed what previously stated
and they also demonstrate that the patients under this study still
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show a good functional activity and memory, considering their av-
erage age.

Conclusions: In conclusion we believe that a good disclosure
could prevent acute events thus avoiding the loss of daily func-
tional and instrumental activities.

Follow up di pazienti affetti da ipertensione arteriosa
resistente

G. Caruso!, F. Ciaburrit, F. Capasso?, A. llardi?, S. Scarfiglierit,

M. D’Avino?

1U0C Lungodegenza-Dipartimento Medico Polispecialistico-AORN A. Car-
darelli, Napoli, 2U0SD Detenuti-Dipartimento Medico Polispecialistico-
AORN A. Cardarelli, Napoli, Italy

Premessa: Lipertensione arteriosa resistente (IR) & la pressione
arteriosa (PA) superiore a 140/90 trattata con 3 o piu farmaci.
Scopo del lavoro & valutare la comparsa di eventi cardiovascolari
fatali e non su ipertesi resistenti.

Materiali e Metodi: Per 3 anni abbiamo seguito ambulatorialmente
179 Pts (101 M) (eta 57+7) con PA >140/90 senza IA secondaria,
diabete, dislipidemia, non fumatori. In 63 (Gruppo A) era presente
IVS, in 48 (Gruppo B) ispessimento medio-intimale carotideo
(IMT>0.9 mm), in 50 (Gruppo C) sia IVS che IMT. 68 (Gruppo D)
non presentavano danno d’organo. La PA & stata controllata con mi-
surazione clinica e MAPA aTO, T1 (12 mesi) e T2 (a 24).
Risultati: In D 2 hanno presentato IMA, 3 stroke (fatale) 5TIA e
7 f. atriale. Gruppo A e B non hanno manifestato eventi. 3 di C
hanno avuto segni di cardiopatia ischemica, trattata con angio-
plastica. Il maggior numero di eventi in tutti i gruppi si & verificato
al 1° e 2° anno. | valori medi clinici erano di PAs e PAd a TO
erano 165.7+7.5 e 97.5+7.2, a T1 155.849.7 e 94.5+6.8, a
T2PAs 135+7 e 86+6.6. Anche il MAPA ha registrato riduzione
dei valori medi sia nelle 24 ore che nelle ore diurne e notturne,
soprattutto a T2.

Conclusioni: Non sempre la presenza di danno d’organo evolve
in patologia conclamata, anche se hanno avuto eventi CV i PTs di
D privi di danno d’organo. La riduzione della PA gioca un ruolo
fondamentale sulla evoluzione del danno d’organo in conclamata.
Lindividuazione del danno d’organo negli ipertesi resistenti ci deve
indurre ad essere particolarmente attenti all’ottimizzazione della
terapia.

Trattare o no I'ipertensione normale alta?

G. Caruso?, F. Ciaburrit, A. llardi?, F. Capasso, S. Scarfiglierit,

M. D’Avino!

1J0C Lungodegenza-Dipartimento Medico Polispecialistico-AORN A. Car-
darelli Napoli, 2U0SD Detenuti-Dipartimento Medico Polispecialistico-
AORN A. Cardarelli Napoli, Italy

Premessa: Le linee guida ESH/ESC 2018 raccomandano modi-
fiche dello stile di vita nei soggetti con pressione arteriosa (PA)
HIGH NORMAL (HN) e basso-moderato rischio cardiovascolare.
Scopo dello studio & valutare se soggetti con HN (PAS 130-139,
PAD 85-89) in un follow up di 3 anni sviluppano ipertensione ar-
teriosa e/o0 danno d’organo.

Materiali e Metodi: Sono stati randomizzati 98 soggetti (60 M),
eta media 42+12.7 anni, con PA clinica PAs 135+8 e PAd 86+5.8
senza con danno d’organo. 34 avevano segni silenti di danno d’or-
gano, 64 no.A 64 & stato applicato annualmente ABPM con PAS
delle 24 ore di 127+5.4 e PAD 77+6.2; valori medi diurni della
PAs 133+6.7 e della PAd 82 e notturni 115+6.8 per la PAs e
68+7.6 per la PAd.

Risultati: 12 PTS HN a 3 anni sono diventati ipertesi grado 1
senza danno d’organo;15 hanno presentato alterazioni ecografi-
che (extrasistoli, emi-blocco anteriore sinistro, deviazione assiale
sinistra, ipertrofia ventricolare sinistra);2 fibrillazione atriale pa-
rossistica ed uno con valori della PA variabile, ha mostrato evi-
denza di adenoma surrenalico. 34 PTS con le sole modifiche dello
stile di vita, hanno raggiunto di PA normali sempre.

Conclusioni: | risultati mostrano una evoluzione della PA HN in
ipertensione arteriosa grado 1, cosi come la comparsa di danno

[page 72]

[Italian Journal of Medicine 2020; 14(s2)]

press

N

d’organo. Il follow up di soggetti con PA HIGH NORMAL, a nostro
awiso, deve essere costante nel tempo con visite, sulla base del-
I'organizzazione locale, effettuato anche da personale infermieri-
stico dedicato. E auspicabile una valutazione iniziale completa,
con esclusione di patologie concomitanti.

Another side of delirium

L. Caruso!, 0. Para?, S. Guidi!, L. Maddalunit, G. Pestelli,
C. Pestellit, L. Corbo?, G. Galante?, G. Fedi!, M. Ronchetti,
M. Finocchit, S. Baroncellit, L. Fedeli?, C. Nozzoli
!Medicina Interna 1, AOU Careggi, Firenze, Italy

Premises: Autoimmune diseases are systemic inflammatory dis-
eases. Central nervous system involvement is not uncommon, and
in some cases it can cause delirium and acute confusion; however,
these manifestations are not exclusively associated with patholo-
gies such as SLE or Behcet’s syndrome.

Clinical case description: A 69-year-old man was hospitalized
for an acute episode of confusion. In history hypertension, GERD
and bronchial asthma in inhalation therapy, last exacerbation one
week before hospitalization. On CT there were signs of chronic vas-
cular leukoencephalopathy; a MRI brain scan was performed with
relief of chronic inflammation of the nasal cavities and mastoids.
After initial clinical improvement, there was a further episode of
alteration of cognitive status, due to an acute ischemic cerebrovas-
cular accident. On blood tests were present eosinophilic leukocy-
tosis and positivity for anti-MPO antibodies. We so diagnosed
Eosinophilic granulomatosis with polyangiitis; after high-dose cori-
tocosteroid treatment occurred clinic resolution.

Conclusions: Eosinophilic granulomatosis with polyangiitis is a
necrotizing vasculitis of small and medium-sized vessels with sys-
temic localization which affects in most cases the upper respira-
tory tract, and often manifests itself as a form of resistant asthma.
The diagnosis is based on clinical and laboratory signs, and biopsy
is not always necessary. Although rarely, the disease can affect the
central nervous system. It is important to consider the different
clinical manifestations of this disease for correct diagnosis and
therapy.

Il paziente con embolia polmonare a rischio intermedio non
deve mai essere trombolisato?

S. Casalis!, L. Fissore!, L. Leto?, E. Nicola!, R. Risso?, S. Stefani!, G.
Canavero?, E. Fanti*, P Dudek!, F. Pomero*

!Medicina Interna ASLCN2 BRA Alba, Italy

Premesse: Si descrive il caso di un paziente con embolia pol-
monare a rischio intermedio-basso con rapida evoluzione in qua-
dro ad alto rischio sempre normoteso e sottoposto a trombolisi.
Descrizione del caso clinico: Paziente di anni 52 giunge in PS
per dispnea da 2 ore. In anamnesi obesita (Peso 130 Kg; BMI
44) e diabete mellito. Presente insufficienza respiratoria (S02
88% AA; P/F=310), tachipnea (38/min), incremento del d-di-
mero (5,33 mcg/ml), troponina | nella norma. Nell’attesa della
TC torace si pratica enoxaparina 10.000 Ul s.c.. Alla TC pre-
senza di EP bilaterale con trombo a cavaliere, rapporto Vdx/Vsn
>0.9. Il calcolo del PESI & di 100 (PESI Ill). Il paziente si man-
tiene normoteso, si aggrava linsufficienza respiratoria
(P/F=190) e aumenta la frequenza cardiaca (FC 130/min). Si
decide di praticare trombolisi con alteplase 100 mg/2h e si
procede ad intubazione orotracheale. Dopo20 minuti insorgenza
di attivita elettrica senza polso (PEA) trattata con RCP e ripresa
di RS dopo 3 minuti. Il paziente viene trasferito in Ospedale do-
tato di Radiologia Interventistica per eventuale trombectomia
meccanica. Attualmente il paziente assume AVK e si presenta
asintomatico.

Conclusioni: La trombolisi & stata eseguita a causa del peggio-
ramento degli scambi respiratori in assenza di alterazioni emodi-
namiche, verosimilmente permettendo la rapida ripresa del RS
dopo I'episodio di PEA. enoxaparina non si & assistito a compli-
canze emorragiche. In considerazione del peso corporeo si & pre-

ferito I'AVK rispetto ai DOACs.
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Anti-MDA5 antibody positive dermatomyositis with long
involvement: a case report

C. Casinit, N. Fallanit, I. Ponassi, A. Bellodit

1Genova, Italy

Introduction: Dermatomyositis is a systemic autoimmune disease
that affects predominantly muscle, skins and lungs. Anti-MDA5
antibody positive is often associated with amyopathic DM and an
high risk for interstitial lung disease, including rapidly progressive
ILD which is frequently fatal.

Presentation of case: We report a case of a 70-year old Cau-
casian man with no comorbidity and no cardiovascular risks fac-
tors who was admitted to our EC presenting weakness, fatigue,
dyspnea for moderate efforts for a month. A physical examination
revealed bibasilar crackles associated with an s02 of 90% , an
aspecific back, face and chest rash, puffy fingers, papular lesions
over his metacarpophalangeal and proximal interphalangeal joints.
The results of laboratory tests showed normal values of serum cre-
atine kinase and myoglobin. Anti-mdab antibody was positive. A
total- body CT and then PET excluded the presence of neoplasm.
HRTC showed bilateral consolidation and ground-glass opacity.
Pulmonary functional test demonstrated a restrictive pattern with
a moderate reduction of diffusing capacity of the lung for carbon
monoxide. Electromyography was negative. A corticosteroid treat-
ment was administered with an improvement of symptoms.
Conclusions: Our case report highlights the importance of a thor-
ough search for underlying lung fibrosis in patients with anti-MDA5
antibodies even if dermatomyositis has a mild appearance or a
discrete skin manifestation.

A “right-sited infective endocarditis” in a young
immunocompetent woman without history of drug injection,
heart valve disease and at-risk procedures: a case report
A. Castrovillit, R. Gargano?, A. Matarangolo?, G. Minafra’,

A. Giancola, F. Ventrella!

1U.0. Medicina Interna, PO. “Tatarella”, Cerignola, ASL FG, Italy

We report the unusual case of a right-sited infective endocarditis
(RSIE), due to Methicillin Sensitive Staphylococcus aureus, in a
young immunocompetent woman, without risk factors for RSIE:
history of drug injection, heart valve disease and at-risk proce-
dures (e.g. dental, cardiovascular, dermatological, respiratory tract,
gastrointestinal, genitourinary and musculoskeletal). A 34-years
old woman was admitted, on December 2019, to our clinic, man-
ifesting one month long high fever (38-39°C), cough and abdom-
inal pain, resistant to ceftriaxone and paracetamol. His medical
history was only remarkable for a severe metabolic syndrome. On
the basis of clinical, first line laboratory and instrumental tests,
the patient was diagnosed with sepsis with lower urinary tract in-
fection (E.coli), severe iron deficiency anemia and mild thrombo-
cytopenia. A total body CT scan was then performed, allowing the
diagnosis of bilateral multifocal pneumonia. Piperacillin/tazobac-
tam plus rifampicin were administrated without a complete re-
mission of the sepsis. Serial blood cultures were positive for
Methicillin Sensitive Staphylococcus aureus (MSSA), a targeted
therapy was then started (ceftolozane/tazobactam, amikacin)
plus caspofungin and a Transesophageal echocardiography (TEE)
was performed, showing vegetations on the right native atrio-ven-
tricular valve, in absence of any congenital abnormalities. Allowing
the Modified Duke Criteria, Blood culture-positive Infective Endo-
carditis (IE) with pulmonary septic embolization was diagnosed.
The patient was then transferred to a Cardiac Surgery Clinic for a
valve replacement.

An unusual pulmonary embolism due to a superficial venous
thrombosis: a case report

A. Castrovilli*, M. Pipino?, . Bufo!, A. Paglia, F. Ventrella*

1U.0. Medicina Interna, PO. “Tatarella”, Cerignola, ASL FG, Italy

A 61-years old man was admitted, on November 2019, to our
clinic presenting two-months long mild fever (37.3-37.8°C), non-

OPEN 8ACCESS

[Italian Journal of Medicine 2020; 14(s2)]

productive cough, diarrhea, weight loss of 5 kg without nocturnal
sweating or itch. He was an ex-smoker of 40 cigarettes/day up to
20 years ago. His medical history was remarkable for Rheumatoid
Arthritis threated with methylprednisolone, methotrexate and folic
acid. His clinical examination was negative. Laboratory tests
showed a normal WBC count and a mild increasing of: CRP (6.5
mg/dl), ESR (38 mm/h), beta 2 microglobulin (3.03 mg/L) and
alphal-2 globulins (8.2%; 13.8%) in serum electrophoresis. Neg-
ative were onco-markers and diagnostic tests for hepatitis. Chest
X-Rays showed an area of dysventilation in the right lower lobe.
Hemogasanalysis was normal. A spiral CT of the lung was then
performed, showing the occlusion of the lower lobar branch of the
left pulmonary artery. Only at this time the patient revealed that,
in the last summer, a superficial vein of his left leg, had been sud-
denly “reducing in size”. A doppler ultrasound study of the lower
limbs veins was performed, discovering a thrombotic left anterior
saphena, connected to the femoral superficial vein by perforating
vessels. The patient was treated with apixaban at the expected
doses. This case report is unusual as for the pulmonary embolism
was subsequent to a superficial thrombosis of the lower limbs, be-
cause of the presence of an unusual pattern of perforating vessels,
connecting the superficial to the deep venous system.

Neoplasie extrasurrenaliche secernenti catecolammine:
due casi di paraganglioma pelvico e revisione

della letteratura

M. Celi', L. Petramala?, F. Olmati', V. Bisognit, M. Mezzadrit,

A. Concistre!, G. lannucci®, G. De Toma?, C. Letizia!

Dipartimento di Medicina Traslazionale e di Precisione, Centro di Iperten-
sione Secondaria, Universita di Roma La Sapienza, 2Dipartimento di Chi-
rurgia P. Valdoni, Universita di Roma La Sapienza, Italy

Premesse e Scopo dello studio: | paragangliomi (PGL) sono tu-
mori extra surrenalici rari che derivano dai tessuti delle cellule cro-
maffini, che possono essere ormonalmente attivi e rilasciare in
eccesso catecolamine in circolo, oppure inattivi. | PGL possono
insorgere in qualsiasi sito laddove sia presente tessuto dei para-
gangli e la localizzazione pil frequente & lo spazio nel retroperito-
neo; i paragangliomi vescicali rappresentano lo 0.06% di tutte le
neoplasie vescicali e meno dell’1% di tutti i PGL.

Materiali e Metodi: Descriviamo I'aspetto morfologico, la presen-
tazione e la gestione clinica di due casi di PGL pelvici. Il primo
caso riguarda una giovane donna con PGL vescicale, miscono-
sciuto per diversi anni; il secondo caso riguarda una donna di 75
anni con un tumore secernente catecolammine in corrispondenza
del tratto prossimale dell’arteria iliaca comune di destra; entrambe
le pazienti con storia di parossismi pressori non controllati da te-
rapia antiipertensiva, associati a sintomatologija invalidante.
Risultati: Abbiamo eseguito inoltre una review sistematica dai
principali database di letteratura dal 1959 al 2019 al fine di il-
lustrare le caratteristiche cliniche e la corrente gestione dei PGL
pelvici.

Conclusioni: Bisogna essere cauti di fronte a ipertensione non
spiegata, cefalea, palpitazioni, ansia, in associazione a sintomi le-
gati a fenomeni di compressione. In presenza di lesioni multiple,
& obbligatorio un test di screening per escludere PGL sindromi e
per stabilire terapia e follow up.

A diabetes care pathway
G. Cheluci', M. Spadaro?, A. Simoncelli!
1U.0. Medicina Ospedale di Cavalese, Italy

Background: It is widely recognized that, for patients with dia-
betes, hospitalization is a unique opportunity to intervene with ef-
fective treatment but also with a structured education program
and with clear follow-up arrangements to ensure continuity of care
after discharge. Over the last few years our department has
adopted an in-patient diabetes care pathway (DCP) consisting of
key areas of assessment relating to the patient’s understanding
of the disease, diet and lifestyle habits, ability to recognize and
treat hypoglycemia, and ability to take medications and use in-
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jecting devices accurately. Relatives and carers are involved too.
Educational meetings were initially organized to train staff in the
implementation of the protocol: three 90 min sessions, plus a
yearly 60min ‘refresher’, for nurses and healthcare assistants.
Common educational material and a shared handover process
were developed with the diabetic clinic, involving both nursing and
medi