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Despite the challenges posed by coronavirus disease 2019
(COVID-19) on all fields of life including healthcare and
academics, Indian Journal of Cardiovascular Disease inWom-
en(IJCDW) has successfully completed its 6th consecutive
years with four complete issues. Each issue brings forth
original articles centered onwomen cardiac health, interest-
ing case reports, and review articles on latest topics of the
time. The other interesting sections in the journal include
intervention rounds, practice in medicine, short communi-
cations, and expert opinions where the appropriate topics
have been described at their best.

Velam etal study on lifestyle patterns and well-being
status among healthcare employees at their tertiary care
hospital showed that the overall well-being was good, with
males scoring over female employees.1 Female employees
experienced risks with regard to their physical health. An
interesting study by Fatima etal on circadian rhythm as risk
factor for cardiovascular disease in shift-working nurses
emphasized that work shift in which sleep is disturbed leads
to mental stress and is a direct risk factor for cardiovascular
disease.2 Both theses original studies highlight the need to
address life stylemodifications that include regular adequate
sleep.

There were several original studies on heart failure
patients. The get with the guidelines (GWTG) risk score
based on seven parameters was developed to predict in-
hospital mortality in acute heart failure patients. Bodicherla
etal study aimed to clarify its prognostic impact in south
Indian patients admitted with acute heart failure, predicted
adverse outcomes with higher GWTG score (average score of
39 predicting complications and hospitalization and 45
predicting death).3Kishore etal study on prognosis after
revascularization in patients with severe left ventricular
(LV) dysfunction showed that severe LV dysfunction alone
was the cause for mortality with no confounding factors.4

Presence of minimal coronary artery disease (CAD) is an

adverse prognostic marker for morbidity not mortality in
dilated cardiomyopathy as shown by Kakroo and Kishore.5

There were new insights on CAD with gender differences.
According to Swaminathan and Prasath angiographic severi-
ty measured by SYNTAX score 1 increasedwith duration and
number of risk factors.6 Irrespective of gender, recanalized
and thrombotic coronaries are common in the young with
premature CAD.7 In a single-center experience by Harini etal,
women had higher bleeding incidence following percutane-
ous coronary intervention (PCI), though there was no differ-
ence in mortality.8 Women who underwent PCI tend to be
older with higher rates of hypertension diabetes and obesity.
E2/T ratio may be used as a predictor of CAD in postmeno-
pausal women according to study by Khanna et al.9 Accord-
ing to the study by Madaka et al, high white blood cell to
mean platelet volume ratio predicted worse outcome and
short-term major adverse cardiac events in patients with
acute coronary syndrome (ACS), with higher specificity and
diagnostic accuracy in females.10

Interesting developments in the field of pulmonary
hypertension were highlighted. COVID-19 predisposed to
pulmonary thromboembolism, according to available lit-
erature and was confirmed by the study performed in
Nizam’s Institute of Medical Sciences, Hyderabad, by Sri-
kanth et al.11Akula et al study suggests a high index of
suspicion for pulmonary embolism in the emergency
department in a female patient with unexplained dyspnea
and tachycardia who has an abnormal tricuspid annular
plane systolic excursion (<1.8) on bedside echo.12Bai-
syaandDevarasetti in their study showed that certain
clusters of autoantibody predisposed to pulmonary arte-
rial hypertension in systemic lupus erythematosus
patients.13Reddy et al study lend support to use of balloon
pulmonary angioplasty in patients with distal chronic
thromboembolic pulmonary hypertension with results
showing improved 6-minute walk distance.14
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Study by Satish etal shows that ambulatory blood pressure
monitoring was useful in predicting adverse materno-fetal
events in pregnancy. Nighttime diastolic blood pressure and
daytime maximum systolic blood pressure were the best
predictors of adverse events.15 Most common antenatal com-
plication was intrauterine growth restriction and most com-
mon postnatal complication was persistent of hypertension.

Brucella is a rare and challenging zoonotic disease. Bru-
cella endocarditis especially congestive heart failure
accounts for majority of the deaths due to the disease.
Antibiotic coverage and surgical intervention remain the
mainstay of treatment. Original case series (7 cases) of
Brucella endocarditis with management strategy was pre-
sented by Vasant Kataria etal and a review article with
suggested treatment algorithm was contributed by Raju
etal.16

Interesting case reports of left main coronary artery
dissection, left main spasm, malignant subtle electrocardio-
gram (ECG) to look out for, myocardial infarction with non-
obstructive coronary artery, Takotsubo cardiomyopathy, and
Ortner’s syndrome are worth mentioning.17–22Bhambha-
niandJoshi describes an interesting case of central vein
stenosis in hemodialysis patient that yielded to percutane-
ous mitral valvuloplasty balloon.23

Rheumatic fever is a common problem in India especially
parenteral administration of benzathine penicillin. Lalchan-
dani etal present a review articles on rheumatic fever pro-
phylaxis and (ARMOR) azithromycin for prophylaxis.24 The
new cardiopulmonary resuscitation guidelines during the
COVID-19 period were discussed in a review article by the
critical care team headed by SharmaandNizami.25 Profuse
thanks to Satpathy et alfor her review and uptodate informa-
tion regarding management of anemia in ACS.26

Antegrade wire escalation remains the predominant
strategy for crossing short chronic total occlusions (CTOs)
of lower complexity. But in cases of complex CTOs, an
antegrade dissection and reentry strategy is a safe and
effective alternative. The various tips and tricks of antegrade
approach to CTO have been presented in detail by Raghu
et al.27 Retrograde approach for CTO percutaneous interven-
tion is the ultimate technique for success in cases of high
Japan-CTO score, ostial locations, long calcific lesions with
calcium, and in retry cases retrograde PCI of CTO-step by step
has been discussed by Rao.28Unique challenges encountered
in PCI of SVG are discussed by Rao et al. Distal protection
should be considered the standard of care especially in older
vein grafts. Liberal use of intragraft vasodilators, avoiding
postdilatation, and deployment of undersized but a longer
stent length to reduce plaque extrusion through stent struts
are preferred.29

Profuse thanks to our esteemed professors for explaining
students queries in clinical cardiology. Parasternal heave
(sustained lift >50% of systole) is a feature of right ventricle
(RV) pressure overload, while RV lift (nonsustained) is seen
in RV volume overload. The rare causes such as LA enlarge-
ment in severe mitral regurgitation, dilated LV in severe
aortic regurgitation, aortic aneurysm, and dilated aorta in
congenitally corrected transposition of the great arteries as

causes of the same have been explained by Patnaik and Vala
and Raju.30,31 Concept of hangout interval and its effect
on seconds heart sound in both physiological and pathologi-
cal states was explained in detail by Raju.31Balachanderex-
plained why pericardial knock doesnot change with
respiration unlike LV s3.32 During expiration, the filling
pressure of the RA is still high; hence, the filling occurs in
the same way to the RV, causing no change in the pericardial
knock. S3 is the result of altered dynamics of LV relaxation
during diastole, such that the ventricles vibrate on sudden
cessation of early filling. This concept was explained in detail
by Behera.33 In answer to the effect of cycle length in atrial
fibrillation on the S2 split, hehas strongly opined that S2 split
and intensity donot change when there is no change in
hangout interval.

There are conflicting reports about obesity paradox fol-
lowing PCI. The risk of cardiac death following any interven-
tion be it PCI or surgery could be reduced by the long-term
follow-up and guideline-based management of patients,
irrespective of thebodymass index (Meenakshi andRamesh-
war—short communications).34

Interesting recommendations and differential diagnosis
have been highlighted when presented with dilemma in
clinical practice. We are highlighting the few of cases dis-
cussed in Practice in Medicine and Expert’s opinion here.
Infiltrative cardiomyopathy is an important differential di-
agnosis when dilated cardiomyopathy is associated with
atrioventricular blocks.35 In the setting of inferolateral ST-
elevation myocardial infarction(STEMI), atrial tachycardia,
arising from lower crista or coronary sinus, is rare and could
mimic dextrocardia.36 Takotsubo cardiomyopathy should be
in the considerationwhen ayoungwomenpresentswith ECG
suggestive of STEMI.37 Fascicular tachycardia should be
considered in the differential diagnosis of supraventricular
tachycardia with aberrancy, which responds well to calcium
channel blockers.38,39 Multiple linear filling defects in the
coronaries on angiogram are a feature of spontaneous re-
canalization, confirmed by optical coherence tomography.40

Heartful thanks to all the authors for their contribution.
We look forward to many more articles on women cardiac
health in the upcoming issues.

Conflict of Interest
None declared.

References
1 VelamV, Kancherla V, Kasala L, Kancherla A, PillaramMR. Gender-

wise comparative assessment of lifestyle patterns andwell-being
status among healthcare employees at a tertiary care hospital.
Indian J Cardiovasc Dis Women 2021;6(01):1–5

2 Fatima G, Jha A, Khan MA. Disruption in circadian rhythm
increases cardiovascular disease risk factors in shift working
nurses. Indian J Cardiovasc Dis Women WINCARS 2021;6(02):
79–85

3 Bodicherla VK, Chakravarthy K, Yellapragada H. Applicability of
GWTG score to heart failure patients in South India. Indian J
Cardiovasc Dis Women WINCARS 2021;6(01):8–14

4 Kishore YR, Lalitha N, Kumar MN. Assessment of serum ST2
receptor levels in female coronary artery disease patients with

Indian Journal of Cardiovascular Disease in Women WINCARS Vol. 7 No. 1/2022 © 2022. Women in Cardiology and Related Sciences. All rights reserved.

Editorial 5



LV dysfunction in comparison to males. Indian J Cardiovasc Dis
Women WINCARS 2020;5(02):88–94

5 Kakroo SA, Kishore YR. Case series: is minimal coronary
artery disease a prognostic indicator in dilated cardiomyop-
athy? Indian J Cardiovasc Dis Women WINCARS 2021;6(04):
221–227

6 Swaminathan CR, Prasath PA. Correlation between the clinical
profile and angiographic severity of coronary artery disease in ST
elevation myocardial infarction and non-ST elevation myocardial
infarction patients. Indian J Cardiovasc Dis Women WINCARS
2021;(03):x

7 Shetty LH, Patil RS, Kharge J, Kumar JRV, Ghosh S, Manjunath CN.
Gender differences in south indians with premature coronary
artery disease (< 40 years)—insights from the PCAD registry.
Indian J Cardiovasc Dis Women WINCARS 2021;(03):x

8 Anandan H, Maharajan R, Begam S, Victor SM. Sex-based differ-
ence in clinical presentation and outcomes—a single-center ex-
perience. Indian J Cardiovascular Disease in Women Indian J
Cardiovasc Dis Women WINCARS 2021;06(04): 241–247

9 Khanna R, Bansal A, Kumar S, et al. Association between endoge-
noussexhormonesandcoronaryarterydisease inpostmenopausal.
Indian J Cardiovasc Dis Women WINCARS 2021;06(03):168–173

10 Madaka S. Usefulness ofWBC count tomean platelet volume ratio
in predicting short-term (30 Days) major adverse cardiac events
in patients presenting with acute coronary syndrome and its
comparison in males and females. Indian J Cardiovasc DisWomen
WINCARS 2021;6(02):88–97

11 Srikanth N, Jyotsna M, Durga P, Kumar A. Incidence of cardiovas-
cular events and mortality in COVID-19 patients admitted in
NIMS intensive care unit during second wave. Indian J Cardiovasc
Dis Women WINCARS 2021;(04):x

12 Akula H, Sharma A, Jain KJ. Early Determination of TAPSE (Tricus-
pid Annular Plane Systolic Excursion) improves early identifica-
tion of pulmonary thromboembolism and management in the
female population presenting with undifferentiated dyspnea to
the emergency department. Indian J Cardiovasc Dis Women
WINCARS 2021;06(02):108–112

13 Baisya R, Devarasetti PK. R., Murthy G. S.; Rajasekhar, Liza.
Autoantibody clustering in systemic lupus erythematosus–asso-
ciated pulmonary arterial hypertension. Indian J Cardiovasc Dis
Women WINCARS 2021;06(02):100–105

14 Reddy MH, Cherian G, Raghuraman B. Evaluation of the
results of balloon pulmonary angioplasty in patients with
chronic distal pulmonary thromboembolic disease and pul-
monary hypertension. Indian J Cardiovasc Dis Women 2021;
06(03):157–164

15 Vavilala R, Kumar S, Garre I, Beeram S. Role of ambulatory blood
pressure monitoring in predicting adverse maternofetal events in
pregnancy. Indian J Cardiovasc Dis Women WINCARS 2021;06
(01):017–024

16 Anilet VK, Tammiraju I, Koduri M. Clinical characteristics of a
zoonotic occupational disease—brucella endocarditiswith review
of literature. Indian J Cardiovasc Dis Women WINCARS 2021;06
(04):235–240

17 Mani Krishna SVV, Chakravarthy DP. Kalyan; Kakroo, Shahood
Ajaz; Kumar, M. Naveen. Spontaneous left main coronary artery
dissection: case report. Indian J Cardiovasc Dis WomenWINCARS
2021;6(01):39–41

18 Sharnagat KL, Kodati D. Case report of a benign lookingmalignant
ECG–value of subtle signs. Indian J Cardiovasc Dis Women WIN-
CARS 2021;6(01):35–38

19 Archana R. Myocardial infarction with nonobstructive coronary
artery (MINOCA). Indian J Cardiovasc DisWomenWINCARS 2021;
06(02):115–118

20 Ganesh BA, Rangasamy S, Aashish A, Karthikeyan S. Myocardial
infarction or takotsubo cardiomyopathy? A case report of a rare
clinical dilemma in the setting of atrial myxoma. Indian J Car-
diovasc Dis Women WINCARS 2021;06(02):119–122

21 Bodicherla VK, Srikakulapu S, Nemani L. Leftmain coronary artery
spasm: case report. Indian J Cardiovasc Dis Women WINCARS
2021;06(03):186–188

22 Pranathi K. A case report of Ortner’s syndrome, cardiovocal
hoarseness—an infrequent entity in the contemporary world.
Indian J Cardiovasc Dis Women WINCARS 2021;06(03):189–190

23 Bhambhani A, Joshi A. Treatment of an unyielding central vein
stenosis using valvuloplasty balloon in a young female presenting
with ineffective hemodialysis. Indian J Cardiovasc Dis Women
WINCARS 2021;6:191–193

24 Lalchandani A, Lalchandani T, Ahmad L, Lalchandani D. Prophy-
laxis of rheumatic fever/rheumatic heart disease–penicillin or
azithromycin, who wins? Indian J Cardiovasc Dis Women WIN-
CARS 2021;6(03):42–45

25 Sharma A, Nizami MI. Changing guidelines for CPR. Indian J
Cardiovasc Dis Women WINCARS 2017;2(02):52–59

26 Satpathy C, Mohanty Nirmal K. Anemia in acute coronary syn-
drome: an overview. Indian J Cardiovasc Dis Women WINCARS
2021;6(03):194–198

27 Raghu C, Ghogre RK, Mandepudi A. Antegrade approach of
percutaneous coronary intervention for chronic total occlu-
sion. Indian J Cardiovasc Dis Women WINCARS 2021;6(01):
49–58

28 Rao VS. Retrograde percutaneous intervention of chronic total
occlusion step by step. Indian J Cardiovasc Dis Women WINCARS
2021;06(04):261–266

29 Rao S, RaoKR, KumarA. Saphenous vein graft disease interventions.
Indian J Cardiovasc Dis Women WINCARS 2021;6(03):199–208

30 Patnaik A, Vala DR. Student’s corner-3. Indian J Cardiovasc Dis
Women WINCARS 2021;6(01):68–70

31 Raju PK. Student’s corner—4. Indian J Cardiovasc Dis Women
WINCARS 2021;06(02):136–140

32 Balachander J. Student’s corner-5. Indian J Cardiovasc Dis Women
WINCARS 2021;6(03):216–220

33 Behera M. Students corner—6. Indian J Cardiovasc Dis Women
WINCARS 2021;06(04):275–276

34 Meenakshi K, Rameshwar R. Obesity paradox—PCI outcomesInd J
Cardiovasc Dis Women. WINCARS 2021;x(01):x

35 Vaswani DS. Practice in medicine: a rare presentation of dilated
cardiomyopathy with intermittent complete heart block. Indian J
Cardiovasc Dis Women WINCARS 2021;6(01):59–67

36 Madaka S. Thrombosed abdominal aortic aneurysm in a young
female. Indian J Cardiovasc Dis Women WINCARS 2021;06(03):
209–215

37 Krishna SVVM. Acute MI versus Takotsubo cardiomyopathy.
Indian J Cardiovasc Dis Women WINCARS 2021;06(02):130–135

38 Kale S, Sekhar S, Munjal A, Datta SKK.Sharada S Chennapragada S.
ECG—an axis dilemma with tachycardia. Indian J Cardiovasc Dis
Women 2021;6(01):71–77

39 Lakshmi VSB. The masquerading tachycardia. Indian J Cardiovasc
Dis Women WINCARS 2021;06(02):141–143

40 Shah HC, Jyotsna M. Multiple linear filling defects in coronary
artery: differential diagnosis. Indian J Cardiovasc Dis Women
WINCARS 2021;06(04):277–280

Indian Journal of Cardiovascular Disease in Women WINCARS Vol. 7 No. 1/2022 © 2022. Women in Cardiology and Related Sciences. All rights reserved.

Editorial6


