
Sc
ie

nt
ifi

c T
ra

ck
s

Page-03

Internal Medicine 2022

September 22, 2022
Webinar

Internal Medicine & Patient Care
10th International Conference on 



September 22, 2022
Webinar

Journal of Palliative Care & Medicine

Journal of Palliative Care & Medicine
ISSN: 2165-7386

Internal Medicine &
Patient Care

10th International Conference on

Internal Medicine 2022Page 04

Tricuspid Stenosis due to Cardiac Sarcoma

Mirza Baig
Gwynedd Hospital, UK
Abstract

Primary cardiac sarcomas are a rare and aggressive tumour type 
with a high rate of recurrence, irrespective of treatment, and a poor 
prognosis. The age of presentation for cardiac sarcomas ranges from 
1 to 76 years, with a mean age of around 40 years. Angiosarcoma 
and unclassified sarcomas account for approximately 76% of all 
cardiac sarcomas, of which angiosarcomas are the most common. 
Angiosarcomas are predominantly found on the right side of 
the heart, whereas osteosarcomas and unclassified sarcomas are 
predominantly found on the left side of the heart. Pericardial 
angiosarcoma is extremely rare.

Here we present a 32- year old male with Asian ethnicity, 
recently moved to the UK, with a history of non- specific 
symptoms including-abdominal pain, nausea and vomiting. On 
initial evaluation, everything pointed toward a gastroenterology 
(GI) aetiology, but increasing signs of right heart failure and an 
subsequent echo surprisingly revealed a right atrial mass extending 
into his right ventricle 8 x 3.7cm in size with an associated 
pericardial effusion. He was subsequently referred to both the 
cardiac surgical team and to local oncology once the diagnosis 
of primary cardiac sarcoma had been made. He has gone on to 
develop atrial flutter and severe left ventricular dysfunction and 
has thus been recently cardioverted. Presently, he is doing well and 
awaiting oncology and cardiology review. Although the diagnosis 
of primary cardiac sarcoma is rare, it should be considered in 
young patients presenting with non-specific symptoms and signs 
of right heart failure. Even with complete resection, most patients 
develop recurrent disease; hence median survival is typically less 
than one year.

Cardiac tumours need to be thought of in any young person 
presenting with decompensated heart failure or pericardial 
tamponade. This diagnosis is given more credence if there are 
associated features such as weight loss and anorexia.

Biography
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Registrar in Bangor Hospital, North Wales UK. I am very 
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practice. I have published one original research article and one 
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I am delighted to present one more interesting case report which 
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Is there a relationship between atherosclerosis indices and mitral regurgitation 
in patients with mitral annular calcification?
Ferhat Dindas
Usak University,Turkey
The most common accompanying valve disease of mitral annular 
calcification (MAC) is mitral regurgitation (MR). The relationship 
between the presence of mitral regurgitation and MAC burden has 
been tried to be clarified by many theories. It could not go beyond 
the presence of mitral valve coaptation defect and atherosclerotic 
load. The aim of this study is to compare atherosclerotic indices 
according to MR severity in MAC patients. Our retrospective 
cross-sectional observational study included 587 consecutive 
patients who applied to the cardiology clinic and underwent 
echocardiography between 2008 and 2020. A total of 71 patients 
who received lipid-lowering therapy within six months without 
echocardiography and who had an incomplete echocardiography 
report were excluded from the study. The remaining 516 patients 
were divided into two groups according to the presence of MR. 
Basic biochemical parameters, echocardiographic parameters, and 
atherosclerosis-related indices of 360 patients with MR and 156 
patients without MR were compared. The Atherogenic indexes 
were calculated as follows (1):

Atherogenic Index of Plasma (AIP) = log (TG / HDL-c)

Atherogenic Coefficient (AC) = (Total cholesterol – HDL-c) / 
HDL-c

Castelli’s Risk Index (CRI-II) = Total cholesterol / HDL-c

Castelli’s Risk Index (CRI-II) = LDL-c / HDL-c

Among the echocardiographic parameters, the presence of aortic 
and tricuspid insufficiency, biatrial dilatation, and ventricular 
hypertrophy were significantly higher in the MR group (all p 
values <0.05). Hemogram and LDL-c, which are basic blood 
parameters, were significantly lower in the MR group (all p values 
<0.05). Among the atherosclerosis-related indices, AIP, AC, CRI-I 
and CRI-II, did not differ between the groups (all p values >0.05). 
Although MAC most commonly causes mitral regurgitation, it has 

a poorly defined pathogenesis (2). It has been tried to explain that 
the sphincter effect caused by MAC and the traction that occurs 
in the chordae leads to MR (2). Even if the underlying lipid 
accumulation indicates an atherosclerotic process, the presence of 
macrocalcification and bony formations in the biopsies taken away 
from the ordinary atherosclerotic process (3).

In conclusion, the pathogenesis of MR in MAC patients does not 
seem to be related only to atherosclerosis, but the management of 
MAC patients may be facilitated by adding additional theories in 
future studies.
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Attempt to utilize Classification of Type2 Diabetes mellitus subgroups 
provided by Ahlqvist to generate individualized treatment methods based on 
the actions on insulin resistance & βcell function:A move forward to more 
effective diabetes control from start &avoid End StageDamage 
Kulvinder Kochar Kaur
Kulvinder Kaur Centre For Human Reproduction, India
Type2 Diabetes mellitus(T2D) refers to a syndrome that by 
definition  is secondary to numerous extents of βcells   failure 
in addition to  reduction in insulin sensitivity.Despite ,a lot of 
metabolic Impairment ,most patientsare classified as either 
presenting with T1D or T2D.Recently Ahlqvist etal.posited a new 
system of classification  for adult onset disease ,keeping in view 
the heterogenic metabolic phenotypes of this disease.This new  
classification  system  might possess  the potential for utilization for 
greater individualization of treatment depending  on the underlying 
metabolic Impairments in this disease ,despite no existing 
mediation studies  have developed data to validate this claim.
Thus here we provide a brief introduction on the etiopathogenesis 
with regard to T2D as well as in patients  acquiring Diabetes at 
adult age ,besides summarize the evolution of  classification  
systems including one we had earlier provided. Subsequently we 
try to review the actions of various antidiabetic agents on insulin 
sensitivity along with  β cell function    in addition to   the posited 
approaches for individualized therapy as per the various subgroups 
based on Ahlqvist etal’s  posit.Thus we conclude that the innovative 
T2D subgroups  add to an intriguing model that could stimulate us 
to get better insight  over the pathophysiology of this  very wide 
group of T2D that aids in individualized treatment options on the 
basis of the underlying etiology of the disease.In these innovative 
T2D subgroups   of adult onset disease that would aid  in giving 
some antidiabetic agents  that would prove  be more advantageous 
for certain subgroups ,considering  the major pathophysiology 
in addition to   avoidance of endorgan injury .To start with it is 
just the initiation of trying to get in individualized therapy for 
T2D,along with studies  that start performing   evaluation of the 
current  existence in addition to    innovative drugs,prospectively   
in various subgroups  possessing separate metabolic phenotypes to 
succeed in making therapy more individualized.

Key Words:

Type2 Diabetes mellitus; individualized treatment; classification 
of Diabetes mellitus; insulin sensitivity; βcell function    ;SGLT2 
Inhibitors;weight control
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The Role of Sleep in Stroke Recovery

Youssef E. M. Melek
European University in Cyprus, Cyprus
Despite advancements in understanding the pathophysiology of 
stroke and the state of the art in acute management of afflicted 
patients as well as in subsequent neurorehabilitation training, 
stroke remains the most common neurological cause of long-term 
disability in adulthood. To enhance stroke patients’ independence 
and well-being it is necessary, therefore, to consider and develop 
new therapeutic strategies and approaches. We postulate that 
sleep might play a pivotal role in neurorehabilitation following 
stroke. Over the last two decades compelling evidence for a 
major function of sleep in neuroplasticity and neural network 
reorganization underlying learning and memory has evolved. 
Training and learning of new motor skills and knowledge 
can modulate the characteristics of subsequent sleep, which 
additionally can improve memory performance. While healthy 
sleep appears to support neuroplasticity resulting in improved 
learning and memory, disturbed sleep following stroke in animals 
and humans can impair stroke outcome. In addition, sleep disorders 
such as sleep disordered breathing, insomnia, and restless legs 
syndrome are frequent in stroke patients and associated with 
worse recovery outcomes. Studies investigating the evolution 
of post-stroke sleep changes suggest that these changes might 
also reflect neural network reorganization underlying functional 
recovery. Experimental and clinical studies provide evidence 
that pharmacological sleep promotion in rodents and treatment 
of sleep disorders in humans improves functional outcome 
following stroke. Taken together, there is accumulating evidence 
that sleep represents a “plasticity state” in the process of recovery 
following ischemic stroke. However, to test the key role of sleep 
and sleep disorders for stroke recovery and to better understand 
the underlying molecular mechanisms, experimental research and 
large-scale prospective studies in humans are necessary.

The effects of hospital conditions, such as adjusting light conditions 
according to the patients’ sleep-wake rhythms, or sleep promoting

drugs and non-invasive brain stimulation to promote neuronal 
plasticity and recovery following stroke requires further 
investigation.Quality sleep has many benefits, especially for stroke 
survivors. Getting a good night's sleep supports neuroplasticity, the 
brain's ability to restructure and create new neural connections in 
healthy parts of the brain, allowing stroke survivors to re-learn 
movements and functions.People who got less than 7 hours of 
shuteye or 8–9 hours had no higher risk of stroke than those who 

slept 7–8 hours. Importantly, people who both slept for longer than 
9 hours and napped for more than 90 minutes per day had an 85% 
higher risk of stroke than those who slept and napped moderately.
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Non-endoscopic minimally invasive evacuation of intracerebral haematoma

Tomaz Velnar
University Medical Centre Ljubljana,Slovenia
Spontaneous intracerebral haemorrhage has a high disability 
and mortality rate. In cases, when surgery is needed, minimally 
invasive approach is recommended. 

A 59-year old patient was admitted due to progressive left sided 
arm and leg weakness. The neurological status started to deteriorate 
quickly. A computed tomography (CT) of the head revealed an ICH 
of 7cm in diameter with haematocephalus and cerebral oedema. 
The CT angiography was negative, classifying the haematoma 
as a primary one. Coagulation and aggregation values were 
deranged as a result of liver failure. The international normalised 
ratio (INR) and prothrombine time (PT) were lowered to 1.56 
and 0.47, respectively. The platelet count was 33 and the platelet 
function tests were completely disturbed.  Injections of fresh 
frozen plasma, recombinant coagulation factor VIIa, protrombin 
complex, vitamin K and platelet plasma were applied. As a result 
of extensive intracerebral bleeding and consciousness decline, 
surgery was recommended despite unfavourable laboratory results. 
A minimally invasive approach was chosen for the ICH removal. 

A burr hole of 1cm in diameter was made in the right temporal 
area. Under the microscope, the liquefied blood was evacuated 
with aspirator and bipolar. The ICP values remained normal during 
the course of treatment. The control CT scan showed successfully 
evacuated haematoma and normal width of the ventricles. The 
sedation was gradually discontinued after a week. The patient was 
awake with persistent left sided haemiplegia. 

In case of patent with numerous risk factors and imminent 
operation, minimally invasive surgery for intracerebral haematoma 
is warranted. 
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Cardiac tamponade as a cause for hyponatremia in patients with active 
malignancy
Paula Hernandez Burgos
University of South Florida, USA
Hyponatremia is the most common electrolyte imbalance managed 
by hospitalists. Although a rare entity, a relationship between 
hyponatremia and cardiac tamponade has been reported in a few 
published reports that highlight the normalization of sodium levels 
following pericardial drainage.

This is the case of a 57-year-old lady with rapidly progressive 
stage IV pulmonary adenocarcinoma who presented two months 
following diagnosis with findings of significant hyponatremia. 
Upon admission, she was afebrile, hypotensive and tachycardic. 
Her laboratory studies revealed a sodium level of 119 mEq/L, 
as well as hypokalemia and hypochloremia. Although her 
presentation was consistent with Syndrome of Inappropriate 
Antidiuretic Hormone, her hyponatremia did not improve 
despite adequate management with fluid restriction and salt 
tabs. During hospitalization, she was also found to have a large 
pericardial effusion with echocardiographic evidence consistent 
with tamponade physiology that required an emergent pericardial 
window. Her sodium levels normalized immediately following 
pericardial drainage, suggesting a correlation between her 
hyponatremia and cardiac tamponade.

A handful of published reports present a similar scenario in 
which pericardial drainage resulted in immediate resolution 
of the hyponatremia, particularly in patients with underlying 
malignancies. It is suggested that a decreased cardiac output 
stimulates antidiuretic hormone release and suppresses atrial 
natriuretic factor release, causing volume retention, increased 
heart rate and increased peripheral resistance. Following 
pericardiocentesis, there is marked diuresis and a normalization in 
sodium concentration. Cardiac tamponade should be included in 
the differential of hyponatremia in patients with active malignancy, 
since prompt management with pericardial drainage can result in 
marked improvement of hyponatremia.

Figures:

1. Chest CT with contrast on admission day #2 showing mild 
pericardial effusion and right sided pleural effusion

Figure 2. Chest CT on day #14 showing a severe pericardial 
effusion and recurrent pleural effusion
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