

[bookmark: _GoBack]SPR-156034-ESC Congress Podcast Jolanta Siller-Matula – Topic 2 – V2
	VOICE OVER 
	This podcast is for Healthcare Professionals only, and is based on the speakers’ thoughts and opinions on the topic. The interpretations of data are based solely on their personal viewpoint.  

	Martin Manninger-Wünscher
	My name is Martin Manninger, I am a Cardiologist and Electrophysiologist from Graz, Austria, with me is Professor Jolanta Siller-Matula from the medical university of Vienna, Austria.  
We have just come back from this year’s ESC in Barcelona, our discussion will reflect our personal highlights from the congress. Professor Siller-Matula thank you for joining us today.

	Jolanta Siller-Matula
	Hello, everybody, I’m really excited to discuss the highlights of the ESC conference which covered a number of topics, regarding the anticoagulation and antiplatelet agents. 

	Martin Manninger-Wünscher
	One important topic that came up in multiple sessions at this year’s ESC was the ETNA-AF studies and multiple sub studies of this, so just to remind you it’s a prospective multi-centre observational study, enrolling patients treated with edoxaban in different European countries and there were lots of sub studies presented, what were your highlights of these?

	Jolanta Siller-Matula
	So, I think we very much need ETNA data because it is real life data with the use of edoxaban from Europe and Asia, and my highlight is, of course, our patients with heart failure because I already published on this topic, and I also presented the heart failure sub analysis and in more than 23,000 patients who were treated with edoxaban for atrial fibrillation and to reduce the risk of stroke and systemic embolism. We found out that patients with heart failure represent a very sick patient population, so we know that one patient in five who is treated with edoxaban to prevent thromboembolism while on atrial fibrillation also has a diagnosis of heart failure, systolic or diastolic, preserved or reduced injection fraction and what we know that patients with a diagnosis of heart failure are older and are in general much more sicker than those without a diagnosis of heart failure. So, they are also more frail, they have a lower glomerular filtration rate. They have a much higher CHA2DS2-VASc score, also HAS-BLED is higher. So, in the past they have experienced more frequently stroke and even bleeding events. So, those patients are really sick and what we saw in this analysis was something…it was confirmatory data. So, patients with heart failure have a much higher odds also to die as those who don’t have a diagnosis of heart failure. Patients with heart failure in atrial fibrillation have a much higher probability to experience a major bleeding event as those patients without a diagnosis of heart failure. So, like, because they are so sick, they have a much worse outcome.  

	Martin Manninger-Wünscher
	So, but again to remind this was…this is a multi-centre observational study and was not an RCT comparing different drug strategies, but it is just showed that in this population the outcomes are like really bad, and it tells us more that we should go into risk factor management and closer follow-up in these patients, right?  

	Jolanta Siller-Matula
	Absolutely. I think really you did it perfectly because it means because those patients have such a high CHA2DS2-VASc score, so they have a very high probability to experience thromboembolic events so they need anti-coagulation. So, this study did not you know compare any treatment strategies but this is just to find out what are the predictors for bad outcome. So, it’s not a question whether we need or don’t need or what should we do of anti-coagulation, they do benefit from anti-coagulation, but what is so important that in this very vulnerable patient population we should focus to apply the guideline therapy for treatment of heart failure as you said close follow-up and very much focus on modifiable risk factors to improve the outcome. So, that’s the main message.  

	Martin Manninger-Wünscher
	So, what we learned from this trial these are important trials, observational studies, registries that we can use to show how exactly prognosis in these patient cohorts are with thorough medical follow-up. So, really important data that was presented there gives us a lot of insight of how and why to treat these patients with heart failure and look after them even more closely.
So, thank you Professor Siller-Matula for being here answering lots of interesting questions regarding anti-coagulation and antithrombotic therapy, things that we learned this year’s ESC and thank you for joining us today for this podcast and thanks again Professor Siller-Matula 

	Jolanta Siller-Matula
	Thank you for having me here.






